Merit Badge Counselor 
Recommendation Form
(please print) 
Name __________________________________________ Phone ______________________

Subject ____________________________________________________________________

Street address _____________________________________________________________

City and state __________________________ ZIP ______________________________

Name __________________________________________ Phone ______________________

Subject ____________________________________________________________________

Street address _____________________________________________________________

City and state __________________________ ZIP ______________________________

Name __________________________________________ Phone ______________________

Subject ____________________________________________________________________

Street address _____________________________________________________________

City and state __________________________ ZIP ______________________________

Name __________________________________________ Phone ______________________

Subject ____________________________________________________________________

Street address _____________________________________________________________

City and state __________________________ ZIP ______________________________

RECOMMENDED BY

Name _______________________________________________________________________

Date __________________________________________ Phone ______________________

