BOY SCOUTS OF THE PHILIPPINES
National Office
Manila

APPLICATION FOR ANAHAW AWARD

THE NATIONAL COURT OF HONOR
Boy Scouts of the Philippines
National Office, Manila

Dear Sir/Madam:

Date:

I would like to formally express my sincerest intent to apply for the ANAHAW AWARD in addition to my qualification as an

Eagle Scout.

In addition to satisfying the necessary requirements specified for Anahaw Award after achieving the Eagle Scout Rank, | am
now qualified and prepared to appear before the Special Board of Review for Anahaw Award, after the successful completion of Two

(2) Additional Specialist Rating, with Six (6) Merit Badge Subjects related therein.

| state that On My Honor, as a true Scout; lived up to the ideals of the Scout Oath and Law, the Scout Motto, Slogan, the
Senior Scout Code and promoted the Scouting Spirit among my fellow Scouts. | also have conscientiously did my best to develop my

leadership ability while helping other young people to become better Scouts.

I respectfully submit my registration and advancement records for your consideration, as follows:

Applicant’s Signature over Printed Name

Age: Date of Birth: Membership ID Card No.:
Date of Registration: Valid Until:

Sponsoring Institution: Position:

Outfit No.:

Mailing Address:

Date Earned: Eagle Scout Rank: Medal No.:

ES ID Cert. No.:

Applying for Silver Category: Bronze Anahaw: Certificate No.:
Applying for Gold Category: Silver Anahaw: Certificate No.:

ANAHAW AWARD CATEGORY:

SPECIALIST RATING NO. 1 - MERIT BADGE GROUP:

NAME OF MERIT BADGE

SPECIFIC MERIT BADGE SUBJECT COUNSELORS

DATE APPLIED
(mm-dd-yr)

DATE APPROVED
(mm-dd-yr)

1.

2.

3.

SPECIALIST RATING NO. 2 - MERIT BADGE GROUP:

NAME OF MERIT BADGE

SPECIFIC MERIT BADGE SUBJECT COUNSELORS

DATE APPLIED
(mm-dd-yr)

DATE APPROVED
(mm-dd-yr)

1.

2.

3

Certified True and Correct:

IMPORTANT: Make sure that Merit Badge Subjects applied for are related to each other and belongs to same Merit Badge Group.

SENIOR CREW LEADER OUTFIT ADVISOR
Signature over Printed Name Signature over Printed Name

INSTITUTIONAL HEAD
Signature over Printed Name




CHARACTER CERTIFICATION Date:

As result of our personal knowledge and observation, we the undersigned, hereby certify that the Anahaw Award Candidate
has proved himself/herself to be a true and worthy Scout living up to the Ideals of the Scouting Movement.

Parent / Guardian Class Adviser / Guidance Counselor
Signature over Printed Name Signature over Printed Name

Religious Adviser Barangay Official / Community Leader
Signature over Printed Name Signature over Printed Name

ACTION OF COUNCIL COMMITTEE ON ADVANCEMENT

We hereby certify that the Anahaw Award Candidate has furnished the committee satisfactorily and concrete evidence that:
1. He/She has maintained an active registered relationship to Scouting for more than since he became an Eagle
Scout Rank holder, and (No. of years/months)
2. He/She has made a satisfactory effort to develop and demonstrate leadership ability and
3. He/She has satisfactorily put into practice the Ideals and Principles of the Scouting Movement.

The committee on Advancement, therefore, recommends approval of this application.

Respectfully endorsed to the Regional Office, BSP, with the recommendation that the Board of Review for Anahaw Award be held as follows:

Date: Time: Place:
Chairman, Advancement Committee Council Program Commissioner Council Scout Executive
Signature over Printed Name Signature over Printed Name Signature over Printed Name

ACTION OF SPECIAL BOARD OF REVIEW FOR ANAHAW AWARD

This is to CERTIFY that the Anahaw Award Candidate appeared before the Board of Review for Anahaw Award on

, held at , and has satisfied the Board that
he/she is qualified for the Anahaw Award Category, which he/she has applied for.

Member, Panel of Reviewer Member, Panel of Reviewer Member, Panel of Reviewer
Signature over Printed Name Signature over Printed Name Signature over Printed Name

Chairman of the Board of Review
Signature over Printed Name

REGIONAL OFFICE ACTION NATIONAL OFFICE ACTION
Processed by: Date: Processed by: Date:
Endorsed by: Card No.:
Regional Program Commissioner Date Director, Field Operations Division Date
Recommending Approval: APPROVED:
Regional Scout Director Date SECRETARY GENERAL Date

NOTE: To be accomplished in Quadruplicate — Distribution: 1 — National Office; 2 — Regional Office; 3 — Council Office and 4 — Candidate




