
TROOP 82, B.S.A. 
Merit Badge Counselor Registration instructions 

 

Thank you for agreeing to serve as a merit badge counselor!  Your role as a mentor and guide for Scouts who 

desire to complete study in a topical area covered by a BSA merit badge is important and significant.  You will 

be directly affecting young men as they venture to complete the requirements; but you will also have the 

opportunity to enter into and share his world when you meet.  Make the most of this opportunity to develop 

positive characteristics in the leaders of tomorrow. 

 

Included in the following pages are the BSA Adult application, merit badge application form and a page to 

insert a copy of your youth protection card.  Once you have completed information on all three pages, please 

return it to the merit badge chairman.  We need the original documents so it is important to deliver the packet 

in-tact. 

 

BSA Adult Application –  

1. Please locate the “Disclosure/Authorization Form” and complete the boxes at the bottom of the page.  

Do not fill in Unit No. 

2. The next page is the actual application-DO NOT COMPLETE THE TOP PORTION OF THE 

FORM, BEGIN WHERE YOU PLACE YOUR FIRST NAME!  The information above your name 

will be completed by district representatives so you are registered correctly in the BSA database. 

3. Six lines down, place “42” in the two boxes labeled “position code”. 

4. Adjacent to the position code, place “Merit Badge Counselor” in the box labeled “Scouting Position 

(description)” 

5. Sign at the bottom where it says “Signature of Applicant”. 

6. Complete the information on the right side of the application page.  This is important information which 

the Council will review. 

 

Merit Badge Counselor Form –  

1. Fill in the information on the top of the form 

2. Below your email- you will put “West Park” as your district. 

3. After West Park, check the “Troop” box, then put “82” after No. 

4. If you know your BSA ID number, put it in the blank on the right side of the page…otherwise leave it 

blank. 

5. The rest of the form is easy to understand, however, please read the form carefully before completing a 

particular box. 

6. Please make sure the date you took youth protection is in the line to the right of “Youth Protection 

training date. 

 

Youth Protection Card Page –  

1. Complete the on-line BSA Youth Protection training at myscouting.org 

2. Print off the card indicating you have completed the training and affix a copy to the page in the box 

provided.  (you can place your card on the page and make a copy if you would like) 
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Boy Scouts of America
MERIT BADGE COUNSELOR INFORMATION

(Please type or print legibly.)

Name* _____________________________________ Primary phone* _______________________  Home  Cell  Work

Address* ___________________________________  Other phone _________________________  Home  Cell  Work

City/state/zip*________________________________  Other phone _________________________  Home  Cell  Work

Email address* ____________________________________________      I do not have email. Age ________

District _______________________________  Unit:  Troop  Team  Crew  Ship No. _____ BSA ID ___________

 I am not affiliated with a district.  I am not affiliated with a unit.

*Required field. Primary phone and email address indicate how Scouts should contact you.

To qualify as a merit badge counselor, you must

badge subjects covered and hold any required qualifications 
and training as outlined in the Guide to Safe Scouting or the 
Guide to Advancement—or use others so qualified.

As a merit badge counselor, I agree to

standards are fair and uniform for all Scouts.

instructional sessions. 

badge counselor.

Merit Badges
For more than eight merit badges, 

attach additional sheets.

Add (A) 
Drop (D)

For each merit badge, list qualification(s) that support your request.
Qualifications could include college degrees, formal training certificates, 

positions held, and specific life experiences.

3.

5.

6.

7.

A = Adding a new merit badge that you will counsel to the roster. D = Removing your name from the roster for this merit badge.

Complete the following:

This is an update to an existing list of merit badge subjects. 
I no longer wish to serve as a merit badge counselor.

____________________
(Attach copy of the current certificate.)

I agree to work with:
All Scouts
All Scouts in these districts: _________________________________

_____________________________________________
Counselors are encouraged to be available to work with any Scout in any unit.

I plan to serve as a merit badge counselor for this event or outside organization: ______________________________________

Signature _________________________________________________________________ Date ___________________________

Council Approval:

______________________________

Position _________________________________

Date____________________________________



YOUTH PROTECTION CERTIFICATION CARD

Please place your youth protection card over/in this
box and return with the other merit badge counselor

registration information. (You may make a copy of this
page with your original card so you may retain your

original card.)


	zzMB reg instructions.pdf
	zzMB.pdf
	zzMBYPT.pdf

