(Please type of print)

Boy Scouts of America
MERIT BADGE COUNSELOR INFORMATION

Name: Business Phone #:

Address: Home Phone #:

City: State: Zip Code: E-Mail Address:

To qualify as a merit badge counselor, you must as a merit badge counselor, | agree to

- Be at least 18 years old. - Follow the requirements of the merit badge, making no

- Be proficient in the merit badge subject by vocation, deletions or additions, ensuring that the advancement standards
Avocation, or special training. are fair and uniform for all Scouts

- Be able to work with Scout-age boys. - Have a Scout and his buddy present at all instructional sessions.

- Be registered with the Boy Scouts of America. - Renew my registration annually if | plan to continue as a

merit badge counselor.
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If applying for aquatics Merit Badges, attach copies of current BSA lifeguard or Red Cross lifeguard Card, BSA Safe Swim Defense
and Safety Afloat cards and current First Aid/CPR or equivalent cards.
If applying for any Shooting Merit Badges, attach current NRA certification card.

] 1 wish to work with my unit Currently registered with Unit #:

] 1 wish to work with all units
[] This is an UPDATE list of merit badge subjects

L] I'no longer wish to serve as a merit badge counselor

Signature:

Date:

Council Approval by:

Date:

Please note: Adult Leader application MUST be attached.
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