
Troop 8 
First Baptist Church 

Application for Merit Badge 
 
NAME: _________________________________________ RANK: _____________________ 
 
MERIT BADGE: ________________________________________________ 
 

Approval of Unit Leader 
 
The applicant is eligible to seek counseling from an approved Merit Badge Counselor in the above Merit Badge. 
 
____________  ________________________________  _________________________________ 
Date   Printed Name of Unit Leader   Signature of Unit Leader 
 

 
Approval to begin Merit Badge Requirement 

 
I have counseled the applicant in the requirements necessary to complete the above Merit Badge.  The applicant understands that the 
requirements must be completed within six (6) months of this date. 
 
_____________  ________________________________  _________________________________ 
Date   Printed Name of Counselor   Signature of Counselor 
 
 

Approval of Merit Badge Counselor 
 
The above named applicant has demonstrated to my satisfaction that he has met all the requirements for this Merit Badge. 
 
_____________  ________________________________  _________________________________ 
Date   Printed Name of Counselor   Signature of Counselor 
 
 

** To obtain credit for this work, turn this form in to the Troop Advancement Chairman.  Please keep a copy for your records. 
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