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First name and Initial .l.ntnimr Wlmﬂar_m .
Addreas—astreet or ALED. Additional addrass informaticn (If necessary)
City a;r- ZIP code )
Homa phone Business phone m Duts of bith rnmﬂ ”ﬁ”“"
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Gl Are you an-
Driver's license No. " State Expiration __ i f

1, Scouting background

Fosition Comanil b

2. Experienca working with youth in ofher organizations?

3. Prewvious residences (for last § years),
City

4. Current membarships (raligiouws, cormmunity, business, labor,
or professional organizations),

5 PReferencas. Please list those who are Tamiliar with your
character &5 il relates o working with youth. Relerences will
be chiched when nacesasary.

6 Additional imdormation.

a. Do you use illegal drugs? s Mo

b. Hawve you éver bean convicled of & criminal Yag  No
offense? (If yves, explan balow)

o Hewe you ever been charged with child neglect Yas Mo
or abusa?

d. Has your drivar's license ever been suspanded Yas No
or revoked? (Il ves, explain below.)

@, Oihar than the sbove, ia there any fect or c-  as Mo

curmatance involving you or your background
thet would call imo question your baing

entrustad with the supenssion, guidance, and
carg of young peapla? (If yes, explain below.)

| undarstand that:

a. The intormation that | heve provided may be verified, if
nicessary, by conlacting persona Of organizations named
i this application, or by contacting any person or organi-
zalion that may have information concarning me. | hanaky
release and agree to hold harmiess from lability sy per-
500 of organization that provides indormation. | atso agrea
10 hold harrmkess the chartered onganization, local council,
Boy Scouts of America, and the officers, employees, and
volurieers thareof.

b In signing this application, | affirm that the information. |
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APPAOVALS FOR UNIT SCOUTERS

We ara uneware of any information contrary 0
the information stated on this application, This

applicant rmeets the leadership standards of the
Boy Scouts of America:

Signature of unil commities: chairman

Date

Signature of charterad organization hesd or
chanenad organization represantative

Signeture of Scout mmnil.ﬂa;-ur- ciatsignu

Dixtia

APPRCVAL FOR COUNCIL, DISTRICT, AND
DIVISION SCOUTERS

‘We are unawara of any information condrary 1o
the information stated on this application, This
applicant mests the lsadership standards of the
Boy Scouts of Anserica:

Mama R hawe given is true and correct. B -
Signature of Scout mcu‘um ar dulgnu
Mame X
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Name _ Signatwa of applmnt date
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Month  Year Council Nat'l unit Mo, Member 1D No.
It applicant has an unespind membership certificrte, registration may be sccomplished by paying 51
for processing the transher. Check the box and atach cartificate. it will be returned by the council.
Occupation code Employer code
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