
     Troop 41 B.S.A, Putnam Valley N.Y. 
             Grace Methodist Church Putnam Valley, N.Y. 10579 
 

Board of Review Application 
Star 

  

Scout: ________________________________________________       Date: _____/_____/_____ 

Date you became a First Class Scout: _____/_____/_____ 
Earn six merit badges * including four from the required list for Eagle Scout: 

 Merit Badge Date  Merit Badge Date 
* Req   * Req   

* Req   * Req   

      
  

While a First Class Scout, serve actively for four months in a leadership position. 
1. What position did you serve in and what goals did you accomplish in that position. 
2. Explain what you have learned from the experience. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

While a First Class Scout, take part in a Scoutmaster approved service project of at least six hours. Briefly 
describe the service project telling what work you did, who the project benefited and why you felt it was 
of true value to the group for which it was done. Project approved by Scoutmaster: _____/_____/_____ 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Be active in your Troop & Patrol for at least four months as a First Class Scout 

Scout Spirit and participation: ________% meetings  ________ % Activities 

Participated in Scoutmaster Conference on: _____/_____/_____ 

Scoutmaster’s recommendation: ____________________________________________________ 

Members of Board of Review: (signatures) 

_________________________________________  _____________________________________ 

_________________________________________  _____________________________________ 

Date of Board of Review: _____/_____/_____ 

Result of Board of Review:  [     ] Passed      [     ] Denied – Reason: ____________________________ 

Advancement Chairperson Signature: ____________________________________________________ 


