
 

_____________ ___               Nova Award Application   Council Office Record  

 

This is to certify that (name) ________________________________   Scout _____________________ 

 

in (circle) Pack/Troop/Crew #___________ has completed the   Pack/Troop/Crew #___________ 

above-named Nova achievement.  A Nova Counselor has initialed  

and dated each requirement as completed     District ___________________ 

 

1 ______   2 ______  3 ______ 4 ______  5 ______ 6 _____ 7 _____  Date _____________________ 

I certify that all requirements have been completed properly. 

 

Counselor Name/Date          Nova Award Earned 

 

Counselor Signature                

Unit leader should present this card and an advancement report to the local  

Scout Shop to purchase awards.  The tear-off card stays at the Scout Shop.  Retain at Scout Shop 
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