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BOY SCOUTS OF THE PHILIPPINES 

____________________________________Council 

 

REPORT OF THE BOARD OF REVIEW FOR BOY AND SENIOR SCOUTS  

 

THE NATIONAL COURT OF HONOR      Date: _______________________________ 

Boy Scouts of the Philippines       

National Office, Manila         

 

 We the undersigned member of the Board of Review of ______________________________________________ do hereby 

certify that the Scouts named below personally appeared before us on _____________________________20 ______ and we are 

convinced that the Scouts have met the requirements for the badge/badges they are applying for. 
  

COMPLETE NAME 

(Please write in print) 

Troop/ 

Outfit 

No. 

Grade/ 

Year 

Level 

AGE 
PRESENT ADVANCEMENT 

RANK EARNED 

ADVANCEMENT RANK 

APPLIED FOR 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 

RECOMMENDING APPROVAL: 

 

 

______________________________ ______________________________ _____________________________ 

  Chairman, Board of Review Panel     Member, Board of Review Panel   Member, Board of Review Panel 
 

APPROVED:   

 

 

______________________________________________  ______________________________________ 

Chairman, Council Advancement & Awards Committee              Council Program Commissioner 
 

LOCAL COUNCIL OFFICE ACTION 

 

Received: ________________________  ______________ 

                                  (Date)                                (Initial) 

 

Checked: (Registration, age, etc.,) ___________________ 

 

 

APPROVED: ______________________________________ 

                           COUNCIL SCOUT EXECUTIVE/OIC  

REGIONAL OFFICE ACTION 
 

Received/Recorded: ______________________________ 

                                                      (Date) 

 

                                 _______________________________ 

                                                      (Initial) 

 

CONFIRMED: ______________________________________ 

                                    REGIONAL SCOUT DIRECTOR 

 
 

DISTRIBUTION: 1. Original Copy for the Regional Office 2. Duplicate Copy for Local Council Office   3. Triplicate Copy for Troop Leader/Outfit Advisor  

IMPORTANT: To all signatories, please write your complete names before your specimen signature for proper identification. This Report for BOR only applies for 

Board of Review for Advancement Ranks. Duly approved Merit Badges need not be included in this report as practice previously.  


