Information for Applicant

A merit badge application can be approved only
by a registered merit badge counselor.

You must have a buddy with you (Scout buddy
system) at each meeting with the merit badge
counselor.

Turn in your approved application to your unit
leader. You will be awarded the merit badge
emblem and certificate at a suitable occasion.

Information for Counselor

Merit badge applications must be signed in
advance by the applicant’s unit leader.

The Scout must have his buddy (Scout buddy
system) in attendance at all instructional
sessions.

You may not change any requirement, but you
may share your knowledge or experience that will
make the counseling more interesting and
valuable.
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