
 

       DIOCESE OF BATON ROUGE                             
CATHOLIC  COMMITTEE ON SCOUTING 

              11814 COURSEY BLVD., P.M.B. 422  
              BATON ROUGE, LOUISIANA 70816 
                                                 www.ccosbr.org 

              A Way to Christian Leadership 

   CUB SCOUTS/BOY SCOUTS/GIRL SCOUTS         
RELIGIOUS EMBLEM COUNSELOR APPLICATION 

Name: 
Address: 

City:                                 State:              Zip 

Phone No. (H)            /                                    (W)                 / 

Date of Birth:                         Marital Status: 

Occupation:                                             Employer 

Church Parish 
 

 
 

Email Address  

Registered with: BSA Troop/Pack No.  

Primary Scouting Position: 

Religious Educational Background: (Please CIRCLE ALL That Apply) 
Catholic Elementary School ___Elementary CCD Program 
Catholic High School _    High School CCD Program_____ 
Catholic University ___RCIA Program 
CCD/PSR Teacher 
Catholic Faith workshops/Courses - If YES, please list  
___________________________________________________________________________. 
 
___________________________________________________________________________. 
Scouting Background: (List positions with dates & locations & awards) 

USE ADDITIONAL PAPER IF NECESSARY
Parish/Church Activities: 
 
_____________________________________________________________________________ 
 
Community Activities, Civic Awards, Hobbies, & Other Interests: 

 

GSUSA Troop No
You must be currently registered with an active scout unit.

 
 
 
 



Please explain why you want to be a Religious Emblems Counselor: 
 
 
 
 
 
 
 
 
 
I, the undersigned, certify that the above-mentioned person is an active member of my parish. I 
further endorse this person as a Religious Emblems Counselor, within this Diocese, with the duty and 
responsibility of guiding the faith development of Catholic youth. To my knowledge, the above-
mentioned person is qualified to work with youth, in accordance with our diocesan youth 
protection policy. 

PASTOR’S NAME                                                      PASTOR'S SIGNATURE              DATE 

Parish Name 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

FOR CCOS USE ONLY 

CERTIFICATION RECORD

BSA/GSUSA Registration Verified: ________ Counselor Training Date ________________  

Youth Protection Training Form______________  Parish ____________________________ 

Approved By: _____________________________Date____________  

For the following: __________________All Cub Scouts and Boy Scout Emblems 

         ____________________All Girl Scout Emblems 
After acquiring your Pastor’s signature, please return to  
CCOS, 11814 Coursey Blvd.  P.M.B. 422, Baton Rouge, LA 70816 

   • FUNDED IN PART BY THE BISHOP'S ANNUAL APPEAL AND YOUR KNIGHTS OF COLUMBUS COUNCIL • 
Rev. January 2008 
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