MARINE CORPS LFAGUF

DEPARTMENT OF FLORIDA,
Fagle Scout
‘Good Citizenship Award™
APPLICATION
Scout’s Name: Troop #

Name, as it will appear on Certificate:

Address:

City: State: Zip Code:

Requester’s Name:

Phone (Day): Email Address:

Scoutmaster Name:

Phone (Day): Email Address:

Eagle Scout Court of Honor Date: Time:
(30 days notice is necessary for presentation of certificate)

Location of Eagle Court of Honor:

Building:

Address:

City: State: Zip Code:

Directions to location of Eagle Court Honor:

Mail To:

Detachment’s Name & Number:

Mailing Address:

City/Town: State: Zip:

Commandant’s Name:

Commandant’s Phone#: Email Address:

Complete application: Forward to Commandant of the Detachment - name - number
address as listed. Detachment will respond to set up communication for presentation
at Scouts Eagle Court of Honor. Direct all questions to the Detachment Commandant.




