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Eagle Project Counselor Application 
 

 

Eagle Project Counselors in the BSA San Diego-Imperial Council serve terms of one year and are nominated (or re-

nominated) by their District Advancement Chairman and approved by the Council Advancement Committee.  Eagle 

Project Counselors are asked to complete this full application one time.  Renewals in the future will be done by e-mail or 

written communication annually.  Eagle Project Counselor information will be published on the SDIC website.  Please 

check the box below to advise us which contact(s) you prefer for publication.  Please fill out the application completely.  

Incomplete applications will be rejected.  You must be a registered Scouter or turn in an adult application with this form.  

Please print legibly.   
 

Name:  _______________________________________  Age:  _______    □ Business Phone ___________________________ 

 

Address:  ___________________________________________________   □ Home Phone:  ____________________________ 

 

City:  _______________________________  Zip:  ____________   □ E-Mail Address:  _________________________________ 

 

District:  ______________________________________________ 

 

To qualify as an Eagle Project Counselor, you must: As an Eagle Project Counselor, I agree to: 

* Be at least 21 years of age and currently registered as a * Follow the Eagle project requirements and SDIC 

   Scouter.         Training guidelines, making no deletions or additions, 

* Be proficient and adept with the Eagle project require-    ensuring that the advancement standards are fair and 

   ments and be able to guide the Eagle candidate through    uniform for all Scouts. 

   the Eagle process and submission of the Eagle application * Follow all YPG guidelines. 

   and project workbook. 

 

Please fill out application including references and Scouting experience summery (page 2) and submit the signed application to your 

District's Advancement chair. 

 

______________________________________________________  _____/_____/_____ 

Applicant's Signature        Date 

 

_____________________________________________________  _____/_____/_____ 

District Advancement Chair Approval      Date 

 

______________________________________________________  _____/_____/_____ 

Council Advancement Committee Approval     Date 
 

 

* Note:  We publish the Council's Eagle Project Counselor directory for Scouts in an electronic form available on our Council website.  

We require all of the information listed above so that we can contact you, however, we will only publish your preferred contact 

information in the web version of the Eagle Counselor list.  You must check at least one contact for publication.  Submission of this 

application constitutes your authorization to publish your approved contact information (consisting of your name, city and zip code 

and either work/home phone and/or e-mail address).   

Scouting References who may be contacted by the District Advancement Chair: 



 

 

_______________________________________________________ __________________________________________ 

Name        Telephone 

 

_______________________________________________________ __________________________________________ 

Name        Telephone 

 

_______________________________________________________ __________________________________________ 

Name        Telephone 

 

 

Summary of your Scouting experience (attach additional pages if needed):   

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 


