
Lincoln Heritage Council                    Boy Scouts of America 
 
                 MERIT BADGE COUNSELOR APPLICATION 
 
Please type or print AND fill out completely  Social Security #______________________ 
        (MUST include this to process) 
 
Name____________________________Date of Birth____________Home Phone_____________ 
 
Address_________________________________________________Work Phone_____________ 
 
City_________________________________________State________Zip Code_______________ 
 
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 of the merit badge, making no 
* Be proficient in the merit badge subject by vocation,      deletions, or additions, ensuring that the advancement 
   avocation, or special training.       standards 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 
* Be registered with the Boy Scouts of America.     sessions. 
 If you are not registered, please attach an adult  * Renew my registration annually if I plan to continue as  
   application.            a Merit Badge Counselor. 

 
 

List Merit Badge Subjects Here Vocation 
Is this subject in line with your 
job, business or profession?  If 
yes, give brief information on 
reverse side. 

Avocation 
Do you follow this subject as a 
hobby, having more than a 
working knowledge of the 
requirements?  If yes, give 
brief  information on the 
reverse side. 

Special Training 
If not, do you have any special training 
or other qualifications for this subject?  
If yes, give brief information on the 
reverse side. 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

CHECK ONE: 
□  I wish to work only with ____________________ (Unit Number)         DISTRICT______________________ 
□  I wish to work with all units. 
 
Council Approval by____________________________________________________Date_______________________ 
 
By submitting this application you are authorizing a Criminal Background Check of yourself.  This check will be made 
from public record sources.  You will have an opportunity to review and challenge any adverse information disclosed by 
the check 
 
Signature_____________________________________________________________Date_______________________ 
 
9/2004             tv 


