WESTERN LOS ANGELES COUNTY COUNCIL, INC. -B.S.A.
and the WILLIAM S. HART DISTRICT

MERIT BADGE COUNSELOR INFORMATION SHEET

NAME: ‘ EMAIL:
ADDRESS:

CITY: ZIP CODE:
PHONE HOME: PHONE BUS:

Bill Hart District

UNIT:

If you are a new counselor, or wish to counsel in a new subject, please answer the following questions:

“YES” or “NO”

LIST MERIT BADGE
SUBJECTS HERE

IS THIS SUBJECT IN
LINE WITH YOUR
JOB, BUSINESS OR
PROFESSION IF
YES

GIVE A BRIEF
INFORMATION ON
REVERSE SIDE.

DO YOU FOLLOW IT
AS A HOBBY,
HAVING A BETTER
THAN WORKING
KNOWLAGE OF THE
SUBJECTS
COVERED BY THE
MERIT BADGE
PAMPHLET? IF YES
GIVE A BRIEF
INFORMATION ON
REVERSE SIDE

IF NOT DO YOU HAVE
ANY SPECIAL
TRAINING OR OTHER
QUALIFICATIONS FOR
THIS SUBJECT?

IF YES, GIVE A BRIEF
INFORMATION ON
REVERSE SIDE

o g A W N

I am familiar with or will review requirements outlined in literature of the Boy Scouts of America
for the above named merit badge subject(s). | will conduct examinations of subjects with applicants on

the basis of those requirements and will follow the Boy Scouts of America requirement that two scouts or
two adults be present at all times. | understand that only persons certified by the Merit Badge Committee
are authorized to serve as Merit Badge Counselors.

I have read and understand the Youth Protection program of the Boy Scouts of America. As out lined in

the Merit Badge Counselor Orientation and A Guide For Merit Badge Counseling. Circle one: Yes No
Signature of Applicant: Date:
Council Use Only Date:
Approved:
District Use Only Date:
Approved:
Merit Badge Chairman




