
Boy Scouts of America
MERIT BADGE COUNSELOR INFORMATION

(Please type or print.)

Name ______________________________ Age ______________ Business phone (___) _______________________

Address ______________________________________________ Home phone (___)__________________________

City ____________________________________________ State _____________ Zip code _____________________

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 the Boy Scouts of America.

As a merit badge counselor, I agree to
• Follow the requirements of the merit badge, making no dele-

tions 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.
• Renew my registration annually if I plan to continue as a merit

badge counselor.

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

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.

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

List merit badge subjects here.

1. ____________________________________________________________________________________________

2. ____________________________________________________________________________________________

3. ____________________________________________________________________________________________

4. ____________________________________________________________________________________________

5. ____________________________________________________________________________________________

6. ____________________________________________________________________________________________

7. ____________________________________________________________________________________________

CHECK ONE:

■■ I wish to work only with ______________________.

■■ I wish to work with all units.

Signature _____________________________________________________________ Date _____________________

Note: The BSA Adult Registration Application must be attached.

Council approval by _____________________________________________________ Date _____________________
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Maverick Interactive
Important Information for Merit Badge Counselors
IMPORTANT INFORMATION FOR MERIT BADGE COUNSELORS!

When required, please mail all merit badge applications with adult applications when required, directly to:
   
Mick Rost
19211 Falls Road 
Hampstead, MD 21074.

Do NOT
 - send them to Scout HQ;
 - drop them off at the Help Desk at the Scout Shop; or 
 - give them to a District Executive!

There is an ongoing problem in getting all of the applications from these sources so that our district merit badge counselor list is updated.  All applications must be approved at the district level before being processed at the council level.  A number of calls have been received recently from individuals asking whether or not they have been approved as a counselor when their applications have not been received by Mick months after they say that they have turned them in.  We apologize for this breakdown in our system and hope that our problems will be solved with the new procedure. Please mention this to all individuals affected in your units.
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