
Chicago Area Council                                                                                  Boy Scouts of America 
 
 

APPLICATION TO CONDUCT A MERIT BADGE CLINIC 
 

Please complete this application if you are going to counsel more than one Scout at a time for a particular 
merit badge.  Troop merit badge work does not require submission of this form. 
 

Please keep in mind the National Executive Board of the Boy Scouts of America’s stance on group instruction 
of merit badges: 
 

“To the fullest extent possible, the merit badge counseling relationship is a counselor-Scout arrangement in which the boy is not only 
judged on his performance of the requirements, but receives maximum benefit from the knowledge, skill, character, and personal 
interest of his counselor.  Group instruction and orientation are encouraged where special facilities or expert personnel make this 
most practical, or when Scouts are dependent on only a few counselors for assistance.  However, this group experience should be 
followed by attention to each individual candidate’s projects and his ability to fulfill all requirements.” 

 

Merit Badge Clinic Organizer’s Information 
 

Name_________________________________________________________________________ 
 

Address_______________________________________________________________________ 
 

City____________________________________  Zip Code______________________________ 
 

Telephone_____________________________________________________________________ 
 

Email_________________________________________________________________________ 
 
District________________________________________________________________________ 
 

Merit Badge Information 
 

Merit Badge (Eagle required badges will not be approved.)______________________________ 
 

Date(s) of Clinic________________________________________________________________ 
 

Location(s) of Clinic_____________________________________________________________ 
 

Has this clinic been done before? Yes / No (circle)  If so, date last completed ________________ 
 

Maximum # of Scouts in attendance: ___________ Number of Counselors present: __________ 
 

Requirements that will be completed by Scouts prior to or following clinic (list): 
_____________________________________________________________________________
_____________________________________________________________________________ 
 

How will this be verified?_________________________________________________________ 
 

Requirements that will be completed at the merit badge clinic (list): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

What will be the process for reviewing the Scouts’ work? _______________________________ 
______________________________________________________________________________ 
 

Will the Scouts earn this merit badge at this clinic: Yes / No (circle) 
 

Please forward this application to the Council Advancement Committee at least 90 days prior to 
announcing or promoting this clinic.  1218 W. Adams St.  Chicago, IL 60607.  If there are questions 
regarding your clinic, someone may call you to clarify. 


