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Scouting %% America

Montana Council

Membership Application Checklist

To prevent delays in processing, please make sure applications include all of the information below. If anything
is missing it will be sent back for finalization.

All Applications

Must be legible (typed/pdfis preferred)

Legal First Name

Last Name

Full mailing address

Date of Birth

Gender

Ethnicity

Indicate Scout Life Subscription

Indicate if Tra nsfer/MuItipIe (far bottom right corner of both apps)
Include payment/receipt as necessary
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Youth Application Adult Application

Grade

Parent/Guardian First & Last Name
Parent/Guardian Date of Birth
Parent/Guardian Address (if different)
Parent/Guardian Email Address
Parent/Guardian Signature

Unit Number

Unit Leader Signature

Social Security Number
Email Address

ALL questions answered

Two initials required
Applicant signature and date
Unit Number /District
Position Title

Signature of COR or IH (Unit App)
Signature of DE (District App)
CBC Signed and Dated

SYT Certificate Attached
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