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Charlie Award 
========================================== 
 
Charlie Hendricks was a strong member and contributor to the White Rock 
District for over 45 years. His style of working longer hours, taking on many 
responsibilities, and being there when you needed him are the hallmarks of 
this award in his name.  
 
Charlie passed away in December 2000 and his legacy remains in this 
award, granted to one individual from each unit in the White Rock District. 
The recipient can be a unit leader, assistant, a member of the committee, or a 
special friend to the unit. His or her selection is left to the unit’s leadership. 
 
The award should be given to a single individual only once and is awarded 
at the annual White Rock District Dinner each year.  At the Unit’s discretion 
the nominee should be unaware of this recognition but should be encouraged 
to attend the Dinner and the presentation ceremony.  
 
Please complete the form, as appropriate, on the back of this page and 
submit it to the District Awards Committee Chairman no later that the 
November District Roundtable meeting. 
 
Please include below a list of names and years of prior recipients from your 
unit who have received this recognition.  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
============================================================================ 
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Charlie Award Nomination Form 
 
Nominees Name: _________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: ___________________________________________________    Zip: __________ 
 
Home Phone: ______________________                 E-Mail:  ______________________ 
 
Reasons for nomination: (attach extra page if needed): 

___________________________________________
___________________________________________
___________________________________________ 
___________________________________________
___________________________________________ 
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________ 
___________________________________________ 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
Person submitting this nomination: ___________________________________________ 
 
Address: ________________________________________________________________ 
 
City: ________________________________________        Zip: ___________________ 
 
Home Phone: ___________________                        Work Phone: __________________ 
 
If Appropriate: Unit Leader Signature: ________________________________________ 
 
Please Circle One: Pack, Troop, Varsity, Crew or Ship Unit#:______________________ 
 
Date Submitted:_______________ 


