Thunderbird District / Grand Canyon Council

MERIT BADGE ROUND-UP

January 29™ & February 13th, 2011

Merit Badge #1

Scout Name PLEASE PRINT Troop #

Scout Address

Unit Leader Signature

Please Initial either Completed or Partial and then sign below.
Your signature is verification of Completed/Partial requirements.

[ ] COMPLETED

The applicant has personally appeared before me and
demonstrated to my satisfaction that he has met all
requirements for the above name merit badge.

[ ] PARTIAL
The following requirements were completed:

[«]1#1 [~]1#4 [~ ]1#7 [~ ]1#10
[~ ]#2 [~ ]#5 [~]#8 [v]#11
[~]#3 [~]#6 [~]#9 [~]#12

The following requirements were not completed:

(Example: 2a, 4a-d, and 8d)

Counselor’s Name Phone Number

Counselor’s Signature

Thunderbird District / Grand Canyon Council

MERIT BADGE ROUND-UP

January 29th & February 13th, 2011

Merit Badge Application

Merit Badge #2

Scout Name PLEASE PRINT Troop #

Scout Address

Unit Leader Signature

Merit Badge Resuits

Please Initial either Completed or Partial and then sign below.
Your signature is verification of Completed/Partial requirements.

[ ] COMPLETED

The applicant has personally appeared before me and
demonstrated to my satisfaction that he has met all
requirements for the above name merit badge.

[ ] PARTIAL
The following requirements were completed:

#13] #1 [ ]1#4 [ 1#7 [~ ]1#10
#14] #2 [~]#5 [~]#8 [~]#11
#15] #3 [~]#6 [~]1#9 [~]#12

The following requirements were not completed:

(Example: 2a, 4a-d, and 8d)

Counselor’s Name Phone Number

Counselor’s Signature

Thunderbird District / Grand Canyon Council

MERIT BADGE ROUND-UP

January 29th & February 13th, 2011

Merit Badge #3

Scout Name PLEASE PRINT Troop #

Scout Address

Unit Leader Signature

Please Initial either Completed or Partial and then sign below.
Your signature is verification of Completed/Partial requirements.

[ ] COMPLETED

The applicant has personally appeared before me and
demonstrated to my satisfaction that he has met all
requirements for the above name merit badge.

[ ] PARTIAL

The following requirements were completed:

#13] #1 [ ]#4 [-]1#7 [ ]#10
#14] #2 [ ]#5 [-]#8 [ ]#11
#15] #3 [ ]#6 [-]1#9 [ ]#12

The following requirements were not completed:

(Example: 2a, 4a-d, and 8d)

Counselor’s Name Phone Number

Counselor’s Signature



