CHIEF SCOUT’'S AWARD APPLICATION FORM

PLEASE PRINT - MAKING SURE ALL INFORMATION IS LEGIBLE AND
SPELLING OF NAME IS CORRECT FOR THE CERTIFICATE

The Pathfinder Scout named below has completed all the requirements for this award.

Name

Dated

20

Home Address

City Postal Code

Troop Name & Number

Tel #

Area/Sub-Area

GroupSponsor/Partner

Mailing Address for
Sponsor/Partner Representative

Name of Parent(s)/Guardian

Address

City Postal Code

Tel #

(same as above )

Peer Group Approval

Dated

Scouter’s Approval

Dated

Scouter’s Name

Address

City Postal Code

Tel #

Please list type(s) of community service rendered after Pathfinder Award was presented. See Troop

Scouter’s Handbook for details

Please submit this application form when completed to your Area Commissioner
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