
Archdiocese of Atlanta 
Catholic Committee on Scouting 

THE PELICAN EMBLEM 
GUIDELINES FOR RECOMMENDATION OF CANDIDATES: 

 
The Pelican Emblem is presented to an adult who is working with the scout 
program of a parish, or to a Catholic in a scout unit not sponsored by the 
church. 
 
The purpose of the Emblem is to recognize adults for their significant 
contribution in promoting Scouting in the Catholic Church on the parish 
level. 
 
It can be awarded to women, priest, religious or non Catholics. The selection 
is made by the Archdiocesan Committee on Scouting. Following are some 
examples of what is expected of a candidate for recognition: 
 
1. Candidate must be registered with Boy Scouts for a minimum of three (3) 
years. 
2. Must show notable service in bringing Scouting to more youth under 
Catholic auspices. 
3. Must show outstanding service on a parish Scout Committee. 
4. Must be an adult who is trained in Scouting skills and is outstanding for 
his/her sense of responsibility in serving in a true Christian manner. 
5. Must show that he/she has and is making a significant contribution to 
Scouting in the field of Catholic relationships. 
6. Show a deep commitment to foster the Religious Emblem programs of Catholic 
Scouting. 
 
CANDIDATE NAME:______________________________________________________________  
 
NAME OF SPOUSE:______________________________________________________________ 
 
NAMES OF CHILDREN: __________________________________________________________ 
 
ADDRESS: ______________________ CITY ________________ STATE___ ZIP __________ 
 
PARISH: _________________________ ARCH/DIOCESE OF ___________________________ 
 
REGISTERED IN SCOUTING AS ________________________ COUNCIL __________________ 
 
OCCUPATION AND EMPLOYER _____________________________________________________ 
 
TELEPHONE NUMBER — RESIDENCE _____________________ OFFICE ___________________ 
 
Please attach a biographic resume of candidates work in scouting, parish and 
community, any honors received and any pertinent information about the 
candidate to this form. Mail both sheets to: Tommy Treat, 3372 Corral Drive, 
Marietta, GA 30066 at 770-973-2007 
 
Proposed by: ________________________________________________________________ 
            (Please Print) Phone Date 
 

Approved by: _______________________________________________________________ 


