Ship To: (PLEASE PRINT)

THE Name:

Address:

NATIONAL City: State: Zip:
JEWISH mmalk

Day Phone:

COMMITTEE Ce.mdidates Information:
ON SCOUTING | jer”

Aleph Emblem City: State: Zip:

Age: Grade: Unit Type/No.:

Application Council Name:

Certification by Parent:

This Emblem has been This certifies that
developed by the National has completed the ALEPH emblem requirements.
Jewish Committee on

A Parent Signature : Date:
Scouting and may only be _ g
awarded to Jewish Scouts Print Name:
Email:
Day Phone:

Certification by Rabbi/Counselor:

Rabbi or Counselor Signature:

Print Name:

Date: Congregation:

Address:

City: State: Zip:
Day Phone:

Certification by Leader:

Leader Signature: Date:

Print Name:

Unit Type/No.: Day Phone:

COSTS: Medal and Certificate $25.00
Pin @ $5.00 (optional)
Shipping/Handling Fee per Order _ $10.00
Total Payable $

(All prices are subject to change)

Email application to: awards@jewishscouting.org for approval.
Send Payment to: JewishScouting.org/product/donation/
Congratulations: Here is your next Emblem Link — Ner Tamid
https.//www.jewishscouting.org/cub-scout-emblems/#nertamid
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