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Eagle Scout Reference Form 

 

Eagle Scout Candidate   ________________________________________ Troop  ____________ 

 

The Eagle Scout candidate above has listed you as a reference on his Eagle Scout application.  Would you please help 

us out by answering the following questionnaire and returning it in the envelope provided?  This information is 

confidential and will not be shared with the Eagle Scout candidate.  Please return in the envelope provided within 

one week.  You may fax this completed form to:  (812) 423-4845.  Thank you. 

 

1. How do you know this Eagle Scout candidate? 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

2. Please list the leadership qualities of this Eagle Scout candidate: 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

3. Which point of the Scout Law best exemplifies this Eagle Scout candidate? (The points of the Scout Law are: 

Trustworthy, Loyal, Helpful, Friendly, Courteous, Kind, Obedient, Cheerful, Thrifty, Brave, Clean, Reverent.) 

Please explain: 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

4. Please give additional comments on this Eagle Scout candidate: 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

5. In your opinion, does this Eagle Scout candidate represent what you believe and Eagle Scout should 

be?_____________________________________________________________________________________

________________________________________________________________________________________ 

 

Name____________________________________Signature_______________________________________________ 

Address_________________________________________________________________________________________ 

City/State/Zip____________________________________________________________________________________ 

Telephone Number (          )__________________________________________________________________________ 

 

 


