
Eagle Scout Rank Applicant Information Form 

Please complete the requested information below and return it to 
membership@seattlebsa.org along with your Eagle Scout Rank 
Application: 

Scout’s Name:  _______________________________________________

Scout’s Phone:  _______________________________________________

Parent or Guardian 1 Name:   ____________________________________

Parent or Guardian 1 Email:    ____________________________________

Parent or Guardian 1 Phone:  ____________________________________

Parent or Guardian 2 Name:  ____________________________________ 

Parent or Guardian 2 Email:   ____________________________________

Parent or Guardian 2 Phone:  ____________________________________ 
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