
 

 

FRIENDS EMBLEM NOMINATION FORM 
(PLEASE TYPE or BLOCK PRINT INFORMATION) 

 

Nominee Information (name should be printed exactly as it should appear on the certificate): 
 

Name of Nominee:                                                                                                                                                                                  

Email Address:                                                                                                       Phone No.:                                                         

Address:                                                                                                                                                                                             

City:                                                                          State\Prov.:                                             Zip\Postal Code:                               
 

Country:    
 

Monthly Meeting/Church Information: 
 

Monthly Meeting/Church:                                                                                                                                                               

Yearly Meeting Affiliation:                                                                                                                                                              

Email Address:                                                                                                             Phone:                                                           

Website:                                                                                                                                                                                               

Address:                                                                                                                                                                                             

City:                                                                       State\Prov.:                                            Zip\Postal Code:                                   

Country:                                                                 
 

Clerk/Pastor’s Name:    
 

 

Name of Two Quaker References (Not listed elsewhere/not nominator/not given written reference): 
 

Name 
 

Email Address 
 

Phone Number (US only) 

   

   

 

Service rendered and tenure in leadership positions in the Religious Society of Friends (at any level): 



 

 

The Nominee is a member of the following Scouting/Guiding organizations (check all that apply): 
 
GSUSA Girl Guides Canada   UK Girl Guides 

BSA Scouts Canada  The Scout Association (UK) 

Other (please specify):                                                                                                                                                                                                                     
 

Name of Group 

(Pack/Troop/etc.) 

(if applicable) 

 

Name of Area/District 
(or equivalent) 

 

Name of Council 

(or equivalent) 

 

 

Local Scouting/Guiding Website:     
 

 

Name of Two Scouting/Guiding References (Not listed elsewhere/not nominator/not given written reference): 
 

Name 
 

Email Address 
 

Phone Number (US Only) 

   

   

 

Service rendered and tenure in leadership positions in Scouting/Guiding (at any level): 



 

 

Nominator's Information 
 

Name:                                                                                                                                                                                                 

Email Address:               

Address:              

City:    State\Prov.:     Zip\Postal Code:       

Phone (day contact):    (evening contact):                                                                  

Country:    
 

Position(s) in Scouting (if applicable):                                                                                                                                           

 
Position(s) in the Religious Society of Friends (if applicable):   __ 

 
 
 
 
 
     

 
 

 

- For FCS Use Only - 
 

APPROVED BY FRIENDS EMBLEM REVIEW COMMITTEE 

 
 This nomination is approved and accepted. 
  

 
Name:                                                                                                        Date:                                                                   

 
By inserting name of clerk or designate, FERC is affirming its approval of this nomination. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
March 2017 
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