
                     CONFIDENTIAL REFERENCE FORM                         

Please complete and return within 30 days of receipt.  

 

 
Candidate’s Name:______________________________    Your relationship:_____________________ 

Length of time you have known the candidate:__________________ 

Can you recommend this Scout without hesitation for the Eagle rank award? Yes_____ No_____  

 

Please check the appropriate answer on each line: 

Is he Always Usually Frequently Occasionally Never Unknown 

Dependable       

Courteous       

Cheerful       

Faithful in his Religion       

Helpful to his family       

Of service to his school       

Industrious       

A leader       

 

Dear Eagle Board of Review: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

(Attach additional pages as needed) 

 

__________________________________________________       _____________________________ 

My Name         Date 

 

__________________________________________________       _____________________________ 

Signature         Telephone 


