
____________________________________________
Merit badge

____________________________________________
Name of counselor

____________________________________________
Address of counselor

____________________________________________
City	 Zip code

____________________________________________
Telephone No. of counselor

	____________________________________________
Signature of counselor	 Date

Checked and recorded:

____________________________________________
Date Initials

Certificate and badge presented ______________
Date

____________________________________________
Merit badge

____________________________________________
Name of counselor

____________________________________________
Address of counselor

____________________________________________
City	 Zip code

____________________________________________
Telephone No. of counselor

	____________________________________________
Signature of counselor	 Date

Checked and recorded:

____________________________________________
Date Initials

Certificate and badge presented ______________
Date

____________________________________________
Merit badge

____________________________________________
Name of counselor

____________________________________________
Address of counselor

____________________________________________
City	 Zip code

____________________________________________
Telephone No. of counselor

	____________________________________________
Signature of counselor	 Date

Checked and recorded:

____________________________________________
Date Initials

Certificate and badge presented ______________
Date

Name_______________________________________

has given me his completed application for the

____________________________________________
Merit badge

	  	  Completed on_ ___________________________  by
Date

____________________________________________
Signature of counselor

____________________________________________
Signature of unit leader

Name_______________________________________

has given me his completed application for the

____________________________________________
Merit badge

	  	  Completed on_ ___________________________  by
Date

____________________________________________
Signature of counselor

____________________________________________
Signature of unit leader

Name_______________________________________

has given me his completed application for the

____________________________________________
Merit badge

	  	  Completed on_ ___________________________  by
Date

____________________________________________
Signature of counselor

____________________________________________
Signature of unit leader

Applicant____________________________________

 Troop

 Team          Unit No.__________________________

 Crew

____________________________________________
Merit badge

	  	  Date completed______________________________

Remarks:

Applicant____________________________________

 Troop

 Team          Unit No.__________________________

 Crew

____________________________________________
Merit badge

	  	  Date completed______________________________

Remarks:

Applicant____________________________________

 Troop

 Team          Unit No.__________________________

 Crew

____________________________________________
Merit badge

	  	  Date completed______________________________

Remarks:

Pets

Tara Walter

1206 Morganshire Dr

Collierville 38017

(901) 414-2167

Will Hendrick

Pets

3/10/21

Lynette Denzer

Will Hendrick

56

Pets

3/10/21



Name ___________________________________

Address _________________________________

City ____________________________________

is a registered

  Boy Scout          Varsity Scout             Venturer

of__________________________________  No.______
Troop, team, crew, ship

District ___________________________________

Council _________________________________

I have discussed this merit badge with 
this Scout and recommended at least 
one merit badge counselor.

	 _______________________
Date	 Signature of unit leader

Name ___________________________________

Address _________________________________

City ____________________________________

is a registered

  Boy Scout          Varsity Scout             Venturer

of__________________________________  No.______
Troop, team, crew, ship

District ___________________________________

Council _________________________________

I have discussed this merit badge with 
this Scout and recommended at least 
one merit badge counselor.

	________	 _______________________
Date	 Signature of unit leader

Name ___________________________________

Address _________________________________

City ____________________________________

is a registered

  Boy Scout          Varsity Scout             Venturer

of__________________________________  No.______
Troop, team, crew, ship

District ___________________________________

Council _________________________________

I have discussed this merit badge with 
this Scout and recommended at least 
one merit badge counselor.

	________	 _______________________
Date	 Signature of unit leader

Requirement
No. and letter

Date of
approval

Counselor
initial

Requirement
No. and letter

Date of
approval

Counselor
initial

Requirement
No. and letter

Date of
approval

Counselor
initial

Will Hendrick

1775 Ghost Creek Dr

Collierville

Troop 56

Eastern

Chickasaw Council


