
 
 
 
HEART OF AMERICA COUNCIL                                                                                     BOY SCOUTS OF AMERICA 
 
 
 

CONGRATULATIONS! 
 
 
You are now a Life Scout, one stop away from Scouting's highest award, Eagle Scout. 
 
You are ready to climb the last trail to join the “select few" who have reached the top of  
Scouting's advancement ladder. This honor requires demonstrating leadership and service. 
 
When you have completed all of the requirements for the Eagle Scout award, follow the steps  
listed below: 
 
1. Your unit leader and/or your unit advancement chairperson should assist you in filling out 

the enclosed Eagle Scout application. (A “working copy" and directions on how to complete 
your application are enclosed.) You must enter your FULL LEGAL NAME on this 
application or it will not be processed. 

 
2. Complete your Eagle Scout service project, using the Eagle Scout Leadership Service 

Project Workbook, No. 18-927A, B, C or D.  Be sure your project is approved by the district 
advancement committee before starting work on your project. 

 
3. Your completed Eagle Scout Rank Application must be reviewed and signed by the 

Heart of America Council Advancement Advisor prior to your Eagle Scout Board of 
Review.  Please check with your District Eagle Scout Chairperson and/or your Unit Eagle 
Scout Advisor to see what their exact procedure involves.  

 
4. You should thoughtfully select the individuals to provide letters of recommendation 

concerning your quest for the Eagle rank.  The enclosed appraisal forms should be given to 
the appropriate people with envelopes provided for mailing back to your unit leader, 
advancement chairperson or Eagle Scout coordinator. These appraisal letters are 
confidential, and should only be opened and reviewed by the Eagle Scout board of review. 

 
5. When your unit leader or advancement chairperson has all the above paperwork, he should 

contact the district advancement chairperson regarding setting up an Eagle Scout board of 
review and assigning an "Eagle Guest Representative". 

 
6. Following successful completion of the Eagle Scout board of review, the unit delivers the 

completed Eagle Scout Rank Application No. 58-728 to the Scout Center for processing 
and forwarding to the Boy Scouts of America national office.  A form will need to 
accompany the Application that indicates to whom the Council should mail the Eagle Scout 
Certificate once it is received from BSA National.  Note: Only the application is taken to the 
Scout Center. The Eagle Scout project workbook is returned to the Scout, and the appraisal letters 
are destroyed by the Eagle guest representative. 

 
 



 
 
 
7. The Unit advancement chairperson plans the Eagle court of honor following the 

suggestions in the kit.  
 
8. The Eagle Scout award can be purchased at the Scout Shop by a representative of the 

unit. 
 
Work closely with your Scoutmaster, Varsity Coach, Post Advisor, Crew Advisor, Unit Eagle Scout 
Advisor, or Advancement Chairperson on your requirements. They will give you guidance and 
support. 
 
Work hard on these last requirements and your Eagle Scout Award will be one of the proudest 
achievements in your life. 
 
 
 
 
 
 
Advancement Committee 
Heart of America Council 
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Eagle Scout Leadership ServicEagle Scout Leadership Service Project Workbooke Project Workbook  
  
  

Final WriteFinal Write--upup  
 
 
As indicated on Page 4 of the “Eagle Scout Leadership Service Project Workbook” 18-927D, under 
the heading: “After Completion”, you need to answer the following: 
 

§§  In what ways did you demonstrate leadership to others? 

§§  Give examples of how you directed the project rather than doing the work yourself. 

§§  In what way did the religious institution, school, or community group benefit from the project? 

§§  Did the project follow the plan? 

§§  If changes to the plan were made, explain why the changes were necessary. 

 

You must use the “Project Workbook” for your final write-up. 
 
The “Project Workbook” has space available to indicate; individuals who helped with your project, 
the materials used, any changes from the original plan and for photographs.   
 
You will need to attach additional pages describing how you actually carried out the project 
and specifically how you demonstrated leadership to others.  You will also need to use these 
additional pages to indicate how the religious institution, school, or community group benefited 
from your project. 
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HEART OF AMERICA COUNCIL                                                                                  BOY SCOUTS OF AMERICA 

 
 

EAGLE SCOUT RANK APPLICATION 
COMPLETION DIRECTIONS 

 
Please refer to the "work copy” which is numbered according to the following instructions. 

 
1. Enter your FULL LEGAL NAME; the Certificate will not be processed without this. 
 
2. Enter your Social Security number. 
 
3. Enter your complete address, including zip code (no abbreviations). 
 
4. Enter the word "Troop", "Team", “Crew”, or "Post". 
 
5. Enter your troop, team or post number. 
 
6. Enter the city, state and zip code in which your unit is located (no abbreviations). 
 
7. Enter the month, day, year that you were registered as a Boy Scout, Varsity Scout, Venturer, or 

Explorer. 
 
8. Enter the month, day, year that you became a First Class Scout. 
 
9. Enter the month, day, year that you became a Star Scout (must be 4 months after becoming a   
     First Class Scout). 
 
10.  Enter Cub Scout information, if applicable. 
 
11.  Enter month, day, year of your birth. 
 
12.  Enter month, day, year of your Life Scout board of review (must be 6 months after becoming a     
      Star Scout). 
 
13.  Enter your parent's full name, address, zip code and telephone number (no abbreviations). 
 
14. 14. Enter your religious leader's full name, address, zip code and telephone number                         

(no abbreviations).      Please note: You may not enter your parents' name since a religious 
leader is not optional on the application. If you do not have a religious leader you must attach a letter 
to your application stating your own religious beliefs, and how you feel that you live up to the Scout 
Oath and the 12th point of the Scout Law.  

 
15. You may enter the name of either your principal or an educator. Complete name, address, zip   
      code and telephone number is required.  (no abbreviations)  
 
16. If you are employed, enter your employer's name, address, zip code and telephone number.        

(no abbreviations)  



17.  Enter complete name, address, zip code and telephone number of two additional references.  Do   
      not use relatives.  (no abbreviations) 
 
18.  Enter the month, day, and year for each merit badge earned.  The date you completed the    
      requirements for the badge not the date that it was received. (Four required merit badges and two   
      alternate merit badges for a total of six were earned for Star. Three more required merit badges   
      and two more alternate merit badges, for a total of eleven, were earned for Life). Note: You  
      must be able to substantiate all merit badges dates and approvals. Example: Merit badge  
      card dated and signed by your unit leader, with counselor's signature and date of completion of  
      requirements. 
 
19.  Enter your unit number, i.e. Troop (T 00), Varsity (V 00), Crew (P 00) if you earned badges in  
      different units (list correct unit number). 
 
20.  Delete merit badges not earned, where multiple choices appear (#6 and #9). 
 
21.  Enter month, day, year of your Life Scout board of review. 
 
22.  Enter all leadership positions that you have held (from list in Requirement #4), with dates since 

becoming a Life Scout. Please be specific. 
 
23.  Attach your Eagle Scout Leadership Service Project Workbook  No. 18-927A, B, C  or D with your   
      application. 
 
24.  Spend some time to think this out. Be neat and concise. Be sure to include all leadership   
      positions and honors from all organizations you are now in or have been associated with. Attach   
      to your Eagle application listing month, day, year completed. 
 
25.  Enter your signature here listing the month, day, year you signed. 
 
26.  Stop here - Give application to unit leader for their signature and signature of unit committee  

 chairperson. They or your advancement chairperson will set up your Eagle board of review when 
 all your appraisal letters have been returned. 

 

NOTE 1: Your completed Eagle Scout Rank Application must be reviewed and signed by the 
Heart of America Council Advancement Advisor prior to your Eagle Scout Board of 
Review.  Please check with your District Eagle Scout Chairperson and/or your Unit Eagle 
Scout Advisor to see what their exact procedure involves. 

 

NOTE 2: Unit must have the following items completed and in their hands before 
setting up the board of review. 

1. Eagle Scout Rank Application No 58-728 
2. Eagle Scout Leadership Service Project Workbook 
  No.18-927A, B, C or D 
3. Scouts written statement regarding life ambitions 
4. Appraisal letters from: (1) parent, (2) religious leader, (3) principal or 
educator, and (4) unit leader. 

 

NOTE 3: A district "Eagle Guest Representative” must be on the Eagle Scout board of 
review; contact your district advancement chairperson to arrange. 
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TO THE EAGLE SCOUT RANK APPLICANT. This application is to be completed after you
have completed all requirements for the Eagle Scout rank. Print in ink or type all informa-
tion.List the month,day, and year for all dates. When using computer date blocks list the
date: July 8, 1970, as 07 (for July) 08 (for day) 70 (for year).When you have completed this
application, sign it and submit it to your unit leader.

FOR COUNCIL USE ONLY

COUNCIL NO. TYPE OF UNIT

REGION NATIONAL NO.

C, N, S, W

NAME ON OFFICIAL REGISTRATION

EAGLE SCOUT RANK APPLICAT I O N

SOCIAL SECURITY NO.LIST YOUR FULL LEGAL NAME (UP TO 30 CHARACTERS ONLY).

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Street or R.F.D.Address

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
City, State, Zip

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Phone (Including area code)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Troop, Team, Crew, or Ship Local No.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
City, State, Zip

AGE REQUIREMENT ELIGIBILITY. Merit badges, badges of rank, and Eagle Palms may be earned by a registered Boy Scout, Varsity Scout, or Venturer. He may earn these
awards until his 18th birthday. AnyVenturer who achieved the First Class rank as a Boy Scout in a troop or Varsity Scout in a team may continue working for the Star, Life,
and Eagle Scout ranks and Eagle Palms while registered as a Venturer up to his 18th birthday. Scouts and Venturers who have completed all requirements prior to their
18th birthday may be reviewed within three months after that date with no explanation. For boards of review conducted between three and six months after the candi-
date’s 18th birthday, a statement by an adult explaining the reason for the delay must be attached to the Eagle Scout Rank Application when it is submitted to the Eagle Scout
Service. The Boy Scout Division at the national office must be contacted for procedures to follow if a board of review is to be conducted more than six months
after a candidate’s 18th birthday.

Month

Month Day Year

Day Year

Month Day Year

Date of birth

Date of Life Scout
board of review

REQUIREMENT 1. Be active in your troop, team, crew, or ship for a period of at least six months
after you have achieved the rank of Life Scout.

REQUIREMENT 2. Demonstrate that you live by the principles of the Scout Oath and Law in your daily life. List the names of individuals who know you personally and would
be willing to provide a recommendation on your behalf.

*Cross out badges not earned. If a crossed-out badge was earned, it may be reentered in 13 through 21.
Four of these required merit badges were earned for the Star Scout rank and three more were earned for the Life Scout rank.

†Effective April 1, 1999.

REQUIREMENT 3. Earn a total of 21 merit badges (required badges are listed).List the month, day, and year the merit badge was earned.

A Scout or Venturer with a disability may work toward rank advancement after he is 18 years of
age.See Advancement Committee Policies and Procedures for details.

Name Address Telephone

Parents/guardians _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

R e l i g i o u s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E d u c a t i o n a l _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E m p l oyer (if any ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Two other refe r e n c e s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

MERIT BADGE
1 CAMPING

2 CITIZENSHIP IN
THE COMMUNITY

3 CITIZENSHIP IN
THE NATION

4 CITIZENSHIP IN
THE WORLD

5 COMMUNICATIONS

*6 E M E R G E NCY P R E PA R E D -
NESS O R L I F E S AV I N G

7 ENVIRONMENTAL
SCIENCE

15

16

17

18

19

20

21

8 FIRST AID

*†9 CYCLING OR HIKING
OR SWIMMING

10 PERSONAL
MANAGEMENT

†11 PERSONAL FITNESS

12 FAMILY LIFE

13

14

DATE
EARNED

UNIT
NO. MERIT BADGE

DATE
EARNED

UNIT
NO. MERIT BADGE

DATE
EARNED

UNIT
NO.

Date joined a Boy Scout troop

Date became a Varsity Scout

Date became a Venturer

Date of First Class Scout board of rev i ew

Date of Star Scout board of review

Were you a Cub Scout? ■ Yes ■ No

Were you a Webelos Scout? ■ Yes ■ No

Did you earn the Arrow of Light Award? ■ Yes ■ No

Had you completed fifth grade upon joining? ■ Yes ■ No



REQUIREMENT 4. While a Life Scout, serve actively for a period of six months in one or more of the following positions of responsibility. List only those positions served
after Life board of review date.

Boy Scout troop. Patrol leader, assistant senior patrol leader, senior patrol leader, troop guide, Order of the Arrow troop representative, den chief, scribe, librarian, quarter-
master, junior assistant Scoutmaster, chaplain aide, instructor, historian, Venture patrol leader

Varsity Scout team. Captain, cocaptain, program manager, squad leader, team secretary, librarian, quartermaster, chaplain aide, instructor, den chief, Order of the Arrow
team representative

Venturing crew/ship. President, vice president, secretary, treasurer, boatswain, boatswain’s mate, yeoman, purser, storekeeper

REQUIREMENT 5. While a Life Scout, plan,develop, and give leadership to others in a service project helpful to any religious institution, any school, or your community.
The project idea must be approved by your Scoutmaster and troop committee and by the council or district before you start. You must use the Eagle Scout Leadership
Service Project Workbook, No. 18-927, in meeting this requirement.

R E QUIREMENT 6. Attach to this application a statement of your ambitions and life purpose and a listing of positions held in your religious institution, school, camp, commu n i t y,
or other organizations during which you demonstrated leadership skills. Include honors and awards received during this service.Take part in a Scoutmaster conference with
your unit leader.

C E RT I F I C ATION BY APPLICANT. On my honor as a Scout/Ve n t u r e r, all statements on this application are true and correct. All requirements were completed prior to my 
18th birt h d ay.

Signature of applicant _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Te l e p h o n e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Position_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Position_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Month Day Year
TO

Month Day Year
FROM

Month Day Year
TO

Month Day Year
FROM

Month Day Year
Date project was completed

Month Day Year
Date conference was held

Month Day Year
Date

BSA LOCAL COUNCIL CERT I F I C AT I O N . According to the records of this council, the applicant is a registered member of this unit and all dates listed are correct.

ACTIONS BY EAGLE SCOUT BOARD OF REVIEW. The applicant appeared before the Eagle Scout board of rev i ew on this date and this application was approve d .

S i g n e d _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Po s i t i o n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Month Day Year

Date

UNIT APPROVA L (personal signatures required)

Signature of unit leader _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Te l e p h o n e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Month Day Year

Date

Signature of unit committee chair _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Te l e p h o n e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Month Day Year

Date

EAGLE SCOUT SERVICE VALIDATION

Month Day Year
Date

Month Day Year
Review date This date will be used on the Eagle Scout credentials.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of board chairman

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of council/district board representative (if applicable)

I certify that all procedures, as outlined in A d vancement Committee Policies and Procedures, h ave been fo l l owe d . I approve this application.

Scout Executive _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Presentation of the rank may not be made until the Eagle Scout credentials are received by
the BSA local council.

N ATIONAL EAGLE SCOUT ASSOCIAT I O N . The National Eagle Scout
Association is a fellowship of men who have achieved the Eagle Scout rank.
Membership embraces the top achievers of the Boy Scouts of Ameri c a .
Benefits include a subscription to Eagletter. The journal keeps NESAmem-
bers informed on Scouting in general and Eagle Scouting in particular.

Applications are available at your local council service center.

Regular five-year memberships are $25.Life memberships are $180.

EDITIONS OF THIS APPLICATION PREVIOUS TO THE 2000 REVISION SHOULD NOT BE USED.

5 8 - 7 2 8 2000 Boy Scouts of Ameri c a 1 0 9 8 7 6 5 4 3 2 1

Month Day Year

Date of Life Scout
board of review



 

 
HEART OF AMERICA COUNCIL                                     BOY SCOUTS OF AMERICA 

 
 

UNIT LEADER’S APPRAISAL OF EAGLE CANDIDATE 
 

SCOUT NAME________________________________     UNIT#_____________ 
 
 
Please indicate to the Review Board the relative strengths of the candidate and areas in which you feel 

he needs improvement.   
 
These could include: 
 
v    Concern for others 
v    Adheres to the Scout Oath and Law 
v    Ability or desire to help others through skills he has learned 
v    Capacity for leadership 
v    Ability to live and work with others 
v    Attendance and uniforming 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

(Use reverse side of needed) 
 

z z z z z z z z z z  z DO NOT RETURN THIS TO THE SCOUT z z z z z z z z z z  
 

SIGNED______________________________________    DATE_________________ 
 

TITLE _______________________________________ 
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HEART OF AMERICA COUNCIL                                     BOY SCOUTS OF AMERICA 
 
 

PRINCIPAL’S APPRAISAL OF EAGLE CANDIDATE 
 

SCOUT NAME________________________________     UNIT#_____________ 
 
 
The Scout who hands you this is seeking to quality for the Eagle Scout Award of the Boy Scouts of 

America.  He will be required to appear before a group of adult leaders serving as a reviewing 
body concerned primarily with his:   

v    School attendance 
v    School citizenship 
v    Ability to get along with others 
v    Capacity for growth 
v    Concern for himself by improving his mental and physical fitness to the 

        limits of his resources 
 

At your discretion, you may have another school official make this appraisal and sign it. 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 

(Use reverse side of needed) 
 

z z z z z z z z z z  z DO NOT RETURN THIS TO THE SCOUT z z z z z z z z z z  
 

SIGNED______________________________________    DATE_________________ 
 

TITLE _______________________________________ 
MAIL TO: 
NAME ___________________________________   ADDRESS ____________________________________ 
CITY ________________________________  STATE _____________   ZIP_____________ 
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HEART OF AMERICA COUNCIL                                     BOY SCOUTS OF AMERICA 
 
 

RELIGIOUS APPRAISAL OF EAGLE CANDIDATE 
 

SCOUT NAME________________________________     UNIT#_____________ 
 
 
The Scout who hands you this is seeking to quality for the Eagle Scout Award of the Boy Scouts of 

America.  He will be required to appear before a group of adult leaders serving as a reviewing 
body concerned with the development of his:   

v    Belief in the Supreme Being 
v    Concern for others 
v    Ability and desire to help others 
v    Capacity for leadership 
v    Acceptance of responsibility 
v    Character development 
v    Ability to live and work cooperatively with others 
 

Information furnished will be treated in confidence. 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

(Use reverse side of needed) 
 

z z z z z z z z z z  z DO NOT RETURN THIS TO THE SCOUT z z z z z z z z z z  
 

SIGNED______________________________________    DATE_________________ 
 

TITLE _______________________________________ 
MAIL TO: 
NAME ___________________________________   ADDRESS ____________________________________ 
CITY ________________________________  STATE _____________   ZIP_____________ 
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HEART OF AMERICA COUNCIL                                     BOY SCOUTS OF AMERICA 
 
 
 

PARENT APPRAISAL OF EAGLE CANDIDATE 
 

SCOUT NAME________________________________     UNIT#_____________ 
 
 
Your son is seeking to quality for the Eagle Scout Award of the Boy Scouts of America.  He will be 

required to appear before a group of adult leaders serving as a reviewing body concerned with 
the development of his:   

v    Ability to live and work cooperatively with other members of the family 
v    Ability and desire to help others 
v    Acceptance of responsibility  
v    Character development  
v    Concern for others 
v    Home citizenship 
 

Please feel free to advise the Review Board of anything which you consider important to his 
health, happiness, and emotional development.  Information furnished will be treated in 
confidence. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

(Use reverse side of needed) 
 

z z z z z z z z z z  z DO NOT RETURN THIS TO THE SCOUT z z z z z z z z z z  
 

SIGNED______________________________________    DATE_________________ 
 

TITLE _______________________________________ 
MAIL TO: 
NAME ___________________________________   ADDRESS ____________________________________ 
CITY ________________________________  STATE _____________   ZIP_____________ 
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