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Applicant will turn in this portion to his unit
leader for record posting.

Information for Applicant

* A ment badge appiicaton can be approved only by
2 registered mernt badge counselor.

* You must have a buddy with you (Scout buddy
system) at each meeting with the merit badge
counselor.

* Tum in your approved application 10 your unit
leader You will be awarded e ment badge em-
blem and certficate at a sutable occason.

Information for Counselor

* Ment badge apphcatons must be sgned in ad-
vance by the appiicant’s unit leader

* The Scout must have his buddy (Scout buddy
n d atal J

* You may not change any requirement, but you
may share your knowledge o expenence hat wil
make the counseling more interesting and valu-
able
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NOTE TO BOY SCOUT, VARSITY SCOUT, OR
EXPLORER: Retain this copy for your permanent
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It is suggested that the counselor keep this record
for at least 1 year in case any question is raised
later in reaard to this award.

APPLICATION FOR
MERIT BADGE

Name
Ciy,

is a registered
3 Boy Scout 3 Varsity Scout 3 Explorer
of No

Troop, team, post, ship
District

Council,

and is qualified 10 begin working for ment

badge noted 0n e reverse side

Date Signature of Unit Leader
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