ALAMO AREA COUNCIL
BOY SCOUTS OF AMERICA

MERIT BADGE COUNSELOR APPLICATION
Rev. 07/99

UNIT NO. ________  DISTRICT ______________________________
For Office Use Only

NAME ____________________________  DATE OF BIRTH _________________
Date Recd __________

ADDRESS __________________________________________________________
Date AAC Apr. _______

CITY, STATE, ZIP ___________________________________________________
Date MB Cmt. Apr. ____

HOME PHONE ____ / ____ / ____  BUSINESS PHONE ____ / ____ / ____  
Date _________________

BUSINESS NAME/ADDRESS __________________________________________
(#) _______________

NAME OF MERIT BADGE  (One per application) _____________________________________________________________________

1. IS THIS MERIT BADGE A (Check One) 

_______ Hobby


_______ Vocation

Please use the back for additional space for following responses

2. MY QUALIFICATIONS TO COUNSEL THIS MERIT BADGE ARE ______________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

3. WHAT TRAINING HAS BEEN RECEIVED IN THE MERIT BADGE SUBJECT? ___________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

4. EXPERIENCE IN TEACHING THIS SUBJECT _______________________________________________________________________________

__________________________________________________________________________________________________________________________

5. LIST OTHER MERIT BADGES THAT YOU ARE CURRENTLY REGISTERED AS A COUNSELOR (Maximum of 7)

_______________

_______________

_______________

_______________

_______________

_______________

_______________

6. RESTRICTIONS (Check One)                                   COUNSELOR IN MY TROOP ONLY _____
NO RESTRICTIONS _____

7. ARE YOU CURRENTLY REGISTERED IN THE BOY SCOUTS OF AMERICA?

_____ YES
CURRENT ADULT POSITION ___________________

MERIT BADGE COUNSELOR ONLY _____

_____ NO
REGISTRATION OR SUBMISSION OF APPROVED BSA APPLICATION IS REQUIRED

8. SCOUTING EXPERIENCE _______________________________________________________________________________________________

__________________________________________________________________________________________________________________________

PLEDGE

As a Merit Badge Counselor I understand that the Merit Badge program is designed to “provide a boy self-confidence by overcoming obstacles to achieve a goal.”

I agree to maintain the intent and philosophy of the Boy Scout Merit Badge Program.  This includes having the Scout satisfactorily complete all of the requirements and not asking the Scout to do more than the requirement states.

I further agree to maintain these standards by requiring the Scout to initiate the contact by telephone or in person prior to working on the merit badge.  I will review the boy and his buddy (a minimum of 2 boys) at a time so that each Scout can receive the personal attention he deserves.

_______________________________________





_________________

Signature REQUIRED for approval






Date

