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PARENT APPRAISAL OF EAGLE CANDIDATE 
 

SCOUT NAME  UNIT#     Troop 1220 
 
Your son is seeking to qualify for the Eagle Scout Award of the Boy Scouts of America.  He will be required to appear 
before a group of adult leaders serving as a reviewing body concerned with the development of his: 
 

 Ability to live and work cooperatively with other members of the family 
 Ability and desire to help others 
 Acceptance of responsibility 
 Character development 
 Concern for others 
 Home citizenship 

 
Please feel free to advise the Review Board of anything, which you consider important to his health, happiness, and 
emotional development.  Information furnished will be treated in confidence.  Use reverse side if needed. 
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THE SCOUT WILL PROVIDE A SELF-ADDRESSED, STAMPED ENVELOPE. 
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