
Eagle Candidate Information Worksheet 
 
Full Legal Name _________________________________________ 
 
Address________________________________________________ 
 
Town, State, Zip_________________________________________ 
 
Phone #________________________________________________ 
 
E-mail Address__________________________________________ 
 
Unit Type & Number _____________________________________ 
 
Date of Birth ____________________________________________ 
 
Year you become 18______________________________________ 
 
School you attend_______________________________________ 
 
 
Scoutmaster’s Name_____________________________________ 
 
Address________________________________________________ 
 
Town, State, Zip _________________________________________ 
 
Phone #____________________ E-mail______________________ 
 
Committee Chair’s Name__________________________________ 
 
Address________________________________________________ 
 
Town, State, Zip_________________________________________ 
 
Phone # ____________________E-mail______________________ 


