
  APPLICATION FOR MERIT BADGE       
BOY SCOUTS OF AMERICE

 Boy Scout Troop 412 Occoneechee Council       

Name __________________________________________________________________
Address __________________________________________________________________
Birthday ____________ Age  _______ Grade _______ Rank  ______________
I respectfully make application for the ____________________________  Merit Badge.

APPROVAL OF LEADER
I hereby certify that the applicant is eligible for counseling in the

____________________________ Merit Badge.
______________________   ________________________________

Date Signature of Unit Leader

APPROVAL OF COUNSELOR
The above named applicant has personally appeared before me and demonstrated to my
satisfaction that he has met:

 All requirements.

 Partial.  Requirements not completed at this time are the following:

 _________________________________________________________________
 _________________________________________________________________
 _________________________________________________________________
 _________________________________________________________________
  ______________________   ________________________________

Date Signature of Counselor

FOR USE BY UNIT LEADER ONLY
Completed form received: ____________________ Notes: 
Badge awarded:   ____________________ 
Certificate awarded: ____________________

     


