
Eagle Scout Applicant Information Form 
 
Please complete the requested information (print so that it can be read) and return 
it to membership@seattlebsa.org 
 
Scout’s Name_____________________________________________________ 
 
Scout’s Phone (best phone to reach Scout – identify whether Scout or parent 
phone?)______________________________ 
 
Parent  1 Name_________________________________________________________ 
 
Parent 1 Email__________________________________________________________ 
 
 
Parent 2 Name______________________________________________________ 
 
Parent 2 Email_______________________________________________________ 

mailto:membership@seattlebsa.org

