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To receive an Eagle Scout Recognition Certificate and letter from the National 
Jewish Committee on Scouting, please complete this application and email it to 
awards@jewishscouting.org. 
 

Eagle Scout Information: 

Name (As to be shown on the certificate):   ______________________________  

Address:   ________________________________ City:  ___________________  

State:   ________ Zip Code:   __________   Phone:   ______________________  

Email:   __________________________________________________________  

Unit Type:  Troop  Crew Unit Number:   ____________________  

Charted Organization:   ______________________________________________  

Council Name:    ___________________________________________________  

Date of Court of Honor:   _____________________________________________  

Religious Emblems Earned:  Aryeh  Ner Tamid 

  Maccabee  Etz Chaim 

  Aleph  

Synagogue Affiliation:   ______________________________________________  

City:   ____________________________________________________________  

State:   ___________________________________________________________  

Description of Eagle Scout Project (use only space provided below - up to 750 

characters:  

 

 

 

 

 

 

 

 

 

 

 

 

Mail Eagle Recognition To: 

Name: ___________________________________________________________  

Address:   ________________________________ City:  ___________________  

State:   ________ Zip Code:   __________   Phone:   ______________________  

 

Eagle Recognition Requested by: 

Name: ___________________________________________________________  

Title: ____________________________________________________________  

Address:   ________________________________ City:  ___________________  

State:   ________ Zip Code:   __________   Phone:   ______________________  

Email: ___________________________________________________________  
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