EAGLE SCOUT AWARD APPLICATION ROUTE SHEET

Date application received ___________________   Unit # ____________ District ____________________________________

Scout’s Name ______________________________________________________ Phone # _____________________________

Scout’s Address ______________________________________________City/State/Zip _______________________________

Scoutmaster Name _________________________________________Phone # _______________________________________

Address

_____________
Scout’s Date of Birth

_____________
Date became a Boy Scout:


No time period requirement. Complete Joining Requirements.

_____________
Tenderfoot Rank Date:


No time period or special requirements.

_____________
Second Class Rank Date:


No time period or special requirements.

_____________
First Class Rank Date:


No time period or special requirements.

_____________   Star Rank Date:



Must hold First Class for four (4) months prior to Star Board Review 






and earn six merit badges ( four must be required ).      








*1. ____________________________________________________








*2. ____________________________________________________








*3. ____________________________________________________








*4. ____________________________________________________







 
  5. ____________________________________________________







 
  6. ____________________________________________________

_____________
Life Rank Date



Must hold Star Rank for six (6) months prior to Life Board of 

Review and earned five (5) additional merit badges ( three must be   required for a total of seven required).








*1. ____________________________________________________








*2. ____________________________________________________








*3. ____________________________________________________





 
  4. ____________________________________________________






  5. ____________________________________________________
**Must serve actively for six months in a leadership position after earning Life Rank**
Position: ____________________________________________ Date from: _______________ Date to: __________________

Position: ____________________________________________ Date from: _______________ Date to: __________________

Must hold Life Rank for six (6) months prior to Eagle Board of   Review and earned ten additional merit badges ( five must be required for a total of seven required ).








*1. ____________________________________________________








*2. ____________________________________________________








*3. ____________________________________________________






*4. ____________________________________________________






*5. ____________________________________________________





 
  6. ____________________________________________________







 
  7. ____________________________________________________

  8. ____________________________________________________







 
  9. ____________________________________________________








10. ____________________________________________________

Project Completion Date _________SM Conference Date _________ Scout Signature ________ Unit Leader Signature ______

Unit Committee Chair’s Signature ________ Workbook – Y – N   Final Written Report – Y – N  

· Denotes required merit badges.







                              EAGLE SCOUT ROUTE SHEET INFORMATION

Scout Name _______________________________________________________ ID #______________

Troop Number ____________ District ___________________________________________________

 DOB __________ SM’s Address 
















 SM’s Phone(s) 






_____________
Date application received for advancement verification.



_____________
Application returned to SM for corrections.



_____________
Application returned with corrections by SM.



_____________
Application sent to District Advancement Chairman.





__________________________________________

_____________
Date application returned from Board of Review.

_____________
Date application sent to National Office.



National Office, BSA



Eagle Scout Services


1-972-580-2034



P.O. Box 152079


1-972-



Irving, TX  75015-2079
_____________
Date application received from National Office (same as Board of Review Date).

_____________
Date Eagle Scout entered into database (done at National).

_____________
Date Eagle Packet completed with certificate of rank (scholarship flyers for NESA, Jewish 

Committee, Classroom Sheet, S. A. R form, River Sports Coupon, Flyer on information re-

quired for News-Sentinel.

_____________
Date postcard notification mailed to Scoutmaster.

Picked up by:
________________________________________________________Date ____________

Please print name of person picking up credentials here 







Comments:
________________________________________________________________________

