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Name:______________________________ Current Age: ______DOB:___________________

Address:_____________________________________________________________________

City:_______________________________State:_________Zip code:____________________

Home Phone: (_____)__________________
     Cell Phone:  (_____)_____________________

Email: ______________________________


Troop#:_________Present Rank:______________________Council:_____________________

Personal Advancement Goals

Check anticipated goals.

· Camping




(  Emergency Preparedness      (  Personal Fitness

· Citizenship in the Community
(  Lifesaving


(  Personal Management

· Citizenship in the Nation

(  Environmental Science
(  Cycling

· Citizenship in the World

(  Family Life


(  Hiking

· Communications


(  First Aid



(  Swimming

_____________________________________________________________________________
 

PLEASE MAIL THIS COMPLTED FORM TWO WEEKS BEFORE CAMP TO:

Alpine Scout Camp ▪ Greater New York Councils, BSA, Camping Services ▪ P.O. Box 377,  Alpine, NJ  07620
Troop Leader Endorsement & Acknowledgment

I agree that the applicant is of excellent character and possesses the positive and open attitude appropriate to an Eagle Camp candidate. I have reviewed the applicant’s goals and find them to be reasonable. I acknowledge that the Eagle Camp Staff may issue Merit Badge cards and will file appropriate advancement forms.

_____________________________


____________________________

Troop Leader’s Signature and Title


Evening Phone (include area code)

� EMBED MS_ClipArt_Gallery  ���








EAGLE CANDIDATE CAMP


QUESTIONNAIRE & INFO SHEET


CAMP RANACHQUA








Office Use Only


Medical Form


Riding GNYC Bus


Entered into Data Base – Week#1 – Keowa


Entered into Data Base – Week#5 – Ranachqua


Paid in Full








_977836285

