
  See other side 

MERIT BADGE COUNSELOR APPLICATION  
       REVISED 5/20/2005 

ALAMO AREA COUNCIL          BOY SCOUTS OF AMERICA 
2226 NW Military Hwy          Phone (210) 341-8611 
San Antonio, TX  78213-1894         Fax  (210) 341-7641 
                 

FULL NAME: _______________________________________________  
         
DATE OF BIRTH: _________/_________/__________   
                        Month                       Day                              Year 

UNIT NO: ______________ DISTRICT: ________________________ 
 

ADDRESS: ________________________________________________ 
 

CITY: __________________________   ST: _______     ZIP: _________ 
 

HOME PHONE:   (________)  __________-__________________ 
      

Area Code 

BUSINESS PHONE:    (________)  __________-___________________ 
         Area Code 

E-MAIL: ___________________________________________________ 
 

SUBMISSION OF AN ADULT BSA APPLICATION IS REQUIRED OF ALL MERIT BADGE COUNSELORS 
 NOT CURRENTLY REGISTERED WITH THE ALAMO AREA COUNCIL 

 

SCOUTING EXPERIENCE _______________________________________________________________________ 
 

PLEDGE 
 

As a Merit Badge Counselor, I understand that the Merit Badge Program is designed to “provide a youth self-confiidence by overcoming obstacles to achieve a goal” 
 
I agree to maintain the intent and philosophy of the Boy Scout Merit Badge Program. This includes having the Scout satisfactorily complete all the requirements, and 
not asking the Scout to do more than the requirements state 
 
I further agree to maintain these standards by requiring the Scout to initiate the contact by telephone or in person prior to working on the badge.  I will review a scout 
and his buddy (a minimum of 2 youth) at a time so that each Scout can receive the personal attention he deserves. 
 

 ____________________________________________________________  __________________________ 
    Signature REQUIRED for approval            Date 
 

LIMIT FOURTEEN (14) MERIT BADGES PER COUNSELOR 
 

RESTRICTIONS (Check ONE)     COUNSEL IN MY DISTRICT ONLY           COUNCIL-WIDE  
 

1. NAME OF MERIT BADGE _____________________________________________________________________ 
 

a. THIS MERIT BADGE IS A  (Check ONE) _________ HOBBY  _________ VOCATION 
 

b. MY QUALIFICATIONS TO COUNSEL THIS BADGE ARE ______________________________________________ 

_____________________________________________________________________________________ 
 
c. TRAINING & EXPERIENCE I HAVE RECEIVED IN THIS MERIT BADGE SUBJECT _________________________ 

 _____________________________________________________________________________________ 
 

       Not Approved    Approved 

 
2. NAME OF MERIT BADGE _____________________________________________________________________ 
 

a. THIS MERIT BADGE IS A  (Check ONE) _________ HOBBY  _________ VOCATION 
 

b. MY QUALIFICATIONS TO COUNSEL THIS BADGE ARE ______________________________________________ 

_____________________________________________________________________________________ 
 

c. TRAINING & EXPERIENCE I HAVE RECEIVED IN THIS MERIT BADGE SUBJECT _________________________ 

_____________________________________________________________________________________ 
 

Not Approved    Approved 

For Office Use Only 
 

Date Council Rec’d.  _____/_____/_______ 
 

Registration check   _____/_____/_______ 
 

Sent to Dist. Exec.  _____/_____/_______ 
 

Approved by ______  Date ____/____/_____ 
District  Advancement  
Committee 

 

Returned to Cncl.  _____/______/_______ 
 

Scout Net Login    _____/______/_______  

www.alamoarea-boyscouts.org  



  

 
3. NAME OF MERIT BADGE _____________________________________________________________________ 
 

a. THIS MERIT BADGE IS A  (Check ONE) _________ HOBBY  _________ VOCATION 
 
b. MY QUALIFICATIONS TO COUNSEL THIS BADGE ARE ______________________________________________ 

_____________________________________________________________________________________ 
 
c. TRAINING & EXPERIENCE I HAVE RECEIVED IN THIS MERIT BADGE SUBJECT _________________________ 

_____________________________________________________________________________________ 
 

      Not Approved     Approved 

 
4. NAME OF MERIT BADGE _________________________________________________________________________ 
 

a. THIS MERIT BADGE IS A  (Check ONE) _________ HOBBY  _________ VOCATION 
 
b. MY QUALIFICATIONS TO COUNSEL THIS BADGE ARE ______________________________________________ 

_____________________________________________________________________________________ 
 
c. TRAINING & EXPERIENCE I HAVE RECEIVED IN THIS MERIT BADGE SUBJECT _________________________ 

_____________________________________________________________________________________ 
 

      Not Approved     Approved 

 
5. NAME OF MERIT BADGE _________________________________________________________________________ 
 

a. THIS MERIT BADGE IS A  (Check ONE) _________ HOBBY  _________ VOCATION 
 
b. MY QUALIFICATIONS TO COUNSEL THIS BADGE ARE ______________________________________________ 

_____________________________________________________________________________________ 
 
c. TRAINING & EXPERIENCE I HAVE RECEIVED IN THIS MERIT BADGE SUBJECT _________________________ 

_____________________________________________________________________________________ 
 

      Not Approved     Approved 

 
6. NAME OF MERIT BADGE _________________________________________________________________________ 
 

a. THIS MERIT BADGE IS A  (Check ONE) _________ HOBBY  _________ VOCATION 
 
b. MY QUALIFICATIONS TO COUNSEL THIS BADGE ARE ______________________________________________ 

_____________________________________________________________________________________ 
 
c. TRAINING & EXPERIENCE I HAVE RECEIVED IN THIS MERIT BADGE SUBJECT _________________________ 

_____________________________________________________________________________________ 
 

     Not Approved     Approved 

 
7. NAME OF MERIT BADGE _________________________________________________________________________ 
 

a. THIS MERIT BADGE IS A  (Check ONE) _________ HOBBY  _________ VOCATION 
 
b. MY QUALIFICATIONS TO COUNSEL THIS BADGE ARE ______________________________________________ 

_____________________________________________________________________________________ 
 
c. TRAINING & EXPERIENCE I HAVE RECEIVED IN THIS MERIT BADGE SUBJECT _________________________ 

_____________________________________________________________________________________ 
 

Not Approved     Approved 
 

LIMIT FOURTEEN (14) MERIT BADGES PER COUNSELOR — Please attach a second form for additional   
               Merit Badges 

Merit Badge Counselor Application (2) 


