
NOTE:  A COMPLETED BSA ADULT REGISTRATION APPLICATION MUST BE ATTACHED. 
 
 

 
 
 
 
 
 

Boy Scouts of America 
NCAC Sully District 

MERIT BADGE COUNSELOR INFORMATION 
 

(Please print or type) 
 
Name ___________________________________ BSA ID ______________ D.O.B. _______ (M / F) 
 
Email Address____________________________________________ BSA Unit: _______________ 
 
Mailing Address __________________________________________________________________ 
 
City _______________________________________________ State _______ Zip _____________      
 
Home (____)______-__________Work (____)______-__________ Cell (____)______-__________ 
 
 
To qualify as a merit badge counselor, you must: 

• Be at least 18 years old. 
• Be proficient in the merit badge subject by 

Vocation, Avocation, or Special Training. 
• Be able to work with Scout-age boys. 
• Be registered with Boy Scouts of America. 

 
As a merit badge counselor, you agree to: 
• Follow the requirements of the merit badge, making no 

deletions or additions, ensuring that the advancement 
standards are fair and uniform for all Scouts. 

• Have a Scout and his buddy present at all instructional 
sessions.  

 
Vocation 

Is this subject in line with your job, business, or profession? If 
yes, give brief information on the 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.

Merit Badges 
 

__________________________ __________________________ ___________________________ 
 
__________________________ __________________________ ___________________________ 
 
__________________________ __________________________ ___________________________ 
 
__________________________ __________________________ ___________________________ 
 
__________________________ __________________________ ___________________________ 
 
Check one:  □ I wish to work only with Scouts from these units ________  ________  ________   
  □ I am willing to work with Scouts throughout the Sully District 
 
 
Signature ___________________________________________ Date ________________________ 



 
PLEASE SUBMIT THIS COMPLETED APPLICATION TO YOUR DISTRICT REPRESENTATIVE 

Please detail your Vocational, Avocational and Special Training for each Merit Badge below: 
(Attach additional sheets if needed) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For Official Use Only 
 
Youth Protection Training Completion Date _____/_____/_____  
 
MBC Orientation Training Completion Date _____/_____/_____ 
 
Orig MBC Certification Date _____/_____/_____ Last Recertification Date _____/_____/_____  
 
District Approval _______________________________________________ Date ____/____/____ 


