
   
May 2014

 

 

CHIEF SEATTLE COUNCIL 

EAGLE SCOUT SERVICE PROJECT COACH 

APPLICATION 

 

Name:  _____________________________________________________   Unit Type:   _________  

Address:  _____________________________________________________   Unit Number:   _________  

City:  ___________________ ZIP_________   Phone: _______________  District:   ______________   

E-mail Address(es):  ___________________________________________________________________  

 
Experience Working with Scout-Age Youth: 

 

 

Experience in Project Management Techniques: 
(Like Those Employed in the Eagle Scout Service Project Workbook) 

 

 

I Wish to Serve as a Project Coach for:       My Unit Only   or         Scouts from Any District Units 

 

Unit Leader or Unit Committee Recommendation: 

 
 

Unit Leader or Committee Chair Signature:  _________________________ Date:  _________________  

 

          I Hold a Current BSA Adult Registration    Position: _______________  BSA ID#: __________   

 BSA Youth Protection Training Completed       Date of Training:  ________________  

 Eagle Service Project Workbook Training Completed Date of Training: ________________  

    I Approve Sharing of My Contact Information with Scouts, and       District Website Posting (Optional) 

 I Agree to Strictly Follow the Policies Explained in the Eagle Scout Service Project Workbook                 

 (512-927) and in 

the BSA Guide to Advancement (33088)  

Signature of Applicant:   _________________________________________ Date:  _________________  

    

District Approval Signature:  _____________________________________ Date:  _________________  

Project Coach Position Requirements (Check the Boxes Confirming Agreement, and Enter Details Requested): 

Please Submit this Application to your District Advancement Committee or Send It Via Your Local Council Service Center: 

 Chief Seattle Council Service Center:  3120 Rainier Avenue South or Post Office Box 440408, Seattle, WA  98114-4408 

 West Sound Scout Shop and Service Center:  
10876 NW Myhre Pl  Suite 116,

 
Silverdale

, 
WA  98383

 
 

(Troop, Team, or Crew; or "N/A") 

(Number; or "N/A") 

LAST                                          FIRST                                          MIDDLE INITIAL 

(Council's District Name, If Known) 

  District's Project Coach List Updated 
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