
MARINE CORPS LEAGUE DEPARTMENT OF FLORIDA

Eagle Scout Program
“Good Citizenship Award”

Information Form

Scout's Name:                                                                         Troop #:                           

Address:                                                                                                                                     

City:                                                                   State:                     ZIP:                      

Requester's Name:                                                                 Troop #:                           

Address:                                                                                                                                     

City:                                                                   State:                     ZIP:                      

E-Mail:                                                                Phone #:                                                   

Scout Master's Name:                                                             Troop #:                           

Address:                                                                                                                                     

City:                                                                   State:                     ZIP:                      

E-Mail:                                                                Phone #:                                                   

Eagle Scout Court of Honor Date:                                               Time:                                    

Address:                                                                                                                                     

City:                                                                   State:                     ZIP:                      

If you have any questions contact:
Vinnie Howard – Department of Florida Eagle Scout Liaison
vlh28928@yahoo.com
612.670.1772
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