SCOUTS CANADA
PACIFIC COAST COUNCIL

CHIEF SCOUT’S AWARD APPLICATION

Recipient’s Information (Please print clearly)

Name (Print in Full): Age:

Name on certificate (if different from above):

Address City: Postal Code:
Email: Phone No:
Group: Area: Council:
School: Grade:
School Address: City: Postal Code:

Principal’s Name:

Troop Scouter Information (Please print clearly)

Name (Print in Full):

Address: City: Postal Code:

Email: Phone No:

Requirements Completed Check  Date (mmm dd yyyy)

1) Successfully completed the Pathfinder Scout requirements.

2) Be currently qualified in Standard Level First Aid Certificate.
(St. John Ambulance or Canadian Red Cross)
3) Have earned at least one Challenge Badge in each of the 7 Challenge Badge Categories:

Athletics Culture & Society Environment Home & Family

Outdoors Personal Development Science & Technology

4) Hold the World Conservation Badge (World Scout Environment Program).

5) Investigate Scouts Canada’s involvement in World Scouting. Present your findings in an
interesting way to your patrol, troop or other group.

6) Develop yourself further in each activity area by:

a) Designing a challenging program with a Scouter which includes the requirement to excel in
a component of each activity area (Citizenship, Leadership, Personal Development, and
Outdoor Skills).

b) Citizenship must include providing at least 30 hours of leadership to others. These hours
are in addition to the hours required for the Citizenship Activity Area. If at all possible,
provide this service outside of Scouting.

c) Offering your plans and goals for discussion, and approval to your Court of Honour and
Troop Scouter prior to beginning.

d) Reporting to, and being evaluated by, the Court of Honour and Troop Scouter on your
ongoing progress.
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Recipient’s Certification:

In applying for the Chief Scout’s award |, certify that | understand the qualifications

(recipient’s name)

and the service expected of a holder of the Award and that | am doing my best to live up to the Scout Promise and Law. | am
also aware that it is required that | wear the full, correct uniform during my participation in the annual Pacific Coast Council
Youth Awards Ceremony.

| will be attending the PCC Youth Awards Ceremony. Yes No # Guests aFtendlng
(maximum 4)
Applicant
PP Date:
Signature (mmm-dd-yyyy)

ENDORSEMENTS

Court of Honour:

This certifies that to the satisfaction of the Scout Troop,

has completed all the requirements of the Chief Scout’s Award.

(recipient’s name)

Court of Honour
Date:

Signature (mmm-dd-yyyy)

Troop Scouter:

| endorse this application and support the recommendation of the Scout Troop for

(recipient’s name)

who has completed all the requirements of the Chief Scout’s Award.

Troop Scouter
P Date:

Signature (mmm-dd-yyyy)

Area Commissioner:
| endorse this application for the Chief Scout’s Award.

Area Commissioner
Date:

Signature (mmm-dd-yyyy)

Council Commissioner:
| approve to issue the Chief Scout’s Award badge and parchment.

Council Commissioner
Date:

Signature (mmm-dd-yyyy)

Troop Scouters please note:

Pacific Coast Council will only issue the Chief Scout’s Award upon receipt of this completed form, which must be at the BCY
Operations Centre by the Application Deadline. The recipient will be presented with the Chief Scout’s Award parchment at the
annual Pacific Coast Council Youth Awards Ceremony.

Itis the responsibility of the Troop Scouter or Area Commissioner to present the Chief Scout’s Award badge to the recipient prior
to the Pacific Coast Council Youth Awards Ceremony.

Full dress uniform is required for the Pacific Coast Council Youth Awards Ceremony
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