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Office of Catechesis and Youth Ministry

CATHOLIC COMMITTEE ON SCOUTING

Counselor Continuation Application
Name: _____________________________________________________________________

Address:___________________________________________________________________

City:________________________ Zip____________

Phone: (H)__________________(W)_________________  E-mail___________________________

TRAINING

[] Date of Safe Environment Education/Virtus Training: ______________________ 

Location: __________________________ Attach copy of completion

 [] Youth Protection Training from BSA – Attach copy of trained card

SCOUTING BACKGROUND

Unit # _____ Unit Type: [] Pack [] Troop [] Crew  [] Other ____________ Council: _____________

Catholic Scout leader Adult Religious Awards received:  

 



____ Viator                 Date:_______________________







____ Bronze Pelican   Date:_______________________






            ____St. George           Date:_______________________

APPLICANT’S SIGNATURE

I am a Confirmed and Active Roman Catholic applying to become a:


[] Cub Scout Religious Emblems Coordinator  [] Religious Emblems Counselor [] Both

Print Name:____________________________________Date:______________________

Signature of Applicant:_____________________________________________________

Return completed application and training documentation to:

Mike Moegenburg

Training Chair, Milwaukee Archdiocese Catholic Committee on Scouting

2622 N 28th Street

Sheboygan, WI  53083

