CALIFORNIA INLAND EMPIRE COUNCIL                                                                BOY SCOUTS OF AMERICA

MERIT BADGE COUNSELOR INFORMATION

Please check one:___ Original ___ Additional Merit Badges ___Address Change ___Yearly Renewal

I. PERSONAL DATA (Please type or print)                     DATE SUBMITTED:_____________________

NAME:_____________________________AGE:________ HOME PHONE:(___)____________

ADDRESS:_____________________________________  WORK PHONE:(___)____________

CITY:_______________________STATE:_____ZIP:_______CELL PHONE:(___)___________

E-MAIL ADDRESS:________________________________________

II. SCOUTING BACKGROUND
Are you currently registered with the BSA as a Merit Badge Counselor?

[  ] Yes [  ] No

If No, attach Adult Registration form. (No fee required.)

To qualify as a Merit Badge Counselor, you must


As a Merit Badge Counselor, I agree to

♦  Be at least 18 years old





♦  Follow the requirements for the merit badge,
♦  Be proficient in the merit badge subject by vocation, avocation 

    making no deletions or additions, ensuring  
    or special training
    




    that the advancement standards are fair and  
♦  Be able to work with Scout-age boys    



    uniform for all Scouts









♦  Have a Scout and his buddy present at all








    
    instructional sessions
♦  Renew my registration annually if I plan to                                                                                                                                           continue as a merit badge counselor
III. APPLICATION FOR THE FOLLOWING MERIT BADGE SUBJECTS

     (List Merit Badge Subjects here.  List additional qualifications on reverse.)

	List Merit Badge subjects here
	Vocation

Is this subject in line with your job, business or profession?

Give brief information. 
	Avocation

Do you follow this subject as a hobby, having more than a “working knowledge” of the requirements?  Give brief information.
	Special Training

If not, do you have any special training, or other qualifications for this subject?  Give brief information.

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


COMMENTS AND ADDITIONAL QUALIFICATIONS ON EACH MERIT BADGE

1. _______________________________________________________________________________

_______________________________________________________________________________

2. _______________________________________________________________________________

_______________________________________________________________________________

3. _______________________________________________________________________________

_______________________________________________________________________________

4. _______________________________________________________________________________

_______________________________________________________________________________

5. _______________________________________________________________________________

_______________________________________________________________________________

6. _______________________________________________________________________________

_______________________________________________________________________________

IV.  APPLICANT AUTHORIZATION 

	Check One:

___ I wish to work only with ____________ / ___ I wish to work with all units in _________________District

                                    (Unit Number)

I certify that the above data is a true and accurate representation of my qualifications to be a Merit Badge Counselor; and, if accepted, I will counsel the subjects for which I am authorized in accordance with the requirements set forth in the current Merit Badge pamphlets, neither adding nor deleting requirements.  I will also be sure to utilize an up-to-date Merit Badge pamphlet.

___________________________________________________________    Date ______________________

                                            Signature of Applicant


Merit Badge Counselor Information sheets must be mailed to your District Merit Badge Coordinator

Contact your Council office for your District Merit Badge Coordinator’s Name and Address

(909)793-2463 or (877) 732-1450 ext. 129 or 130

(909) 983-4534

DISTRICT ADVANCEMENT COMMITTEES MAINTAIN MERIT BADGE COUNSELOR 

ROSTERS SPECIFIC TO INDIVIDUAL DISTRICTS

V. ACTION BY DISTRICT MERIT BADGE COUNSELOR COORDINATOR

[    ]  APPROVAL





[    ] DISAPPROVAL

        (List Merit Badges Please)                                                                              (List Merit Badges Please)

___________________________________________________

_________________________________________

___________________________________________________

_________________________________________

___________________________________________________

_________________________________________

___________________________________________________

_________________________________________

___________________________________________________

_________________________________________

________________________________________________________

_________________________________________

       Signature of District Merit Badge Counselor Coordinator                                              Date Submitted to Council

DISTRICT/COUNCIL OFFICE USE ONLY


[   ] Letter mailed, by __________







        (initials)

                      

 
[    ] Entered into Master Listing, by _________





            (initials)


[    ] Additional Merit Badges Approved or Deleted


        (Letter sent Date: __________, by _______)

                                             (initials)

