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Arthur M. and Berdena King 
Eagle Scout Scholarship Contest

Contestant Interest Form

Date: ________________        1SAR Chapter:______________________ 

____ Mr.  ____ Ms.  _____________________________________________________________ 
 (First Name)  (Middle Name) (Last Name) 

Current Age: _____            Date of Birth:__________________ 

Date of Eagle Board of Review: _________________    No. of years in the BSA: _________ 

Primary Registration in: Unit Type: ________________________   Unit No.: __________ 

Unit Chartering Organization: _____________________________________________________ 

Unit Leader Name: ______________________________________________________________ 

Unit Leader E-mail: ________________________________________ Phone: _______________ 

District: __________________________________ Council: ______________________________ 

Check if you have earned the following merit badges: 

_____ Genealogy _____ Law _____ American Heritage 

Home Address: _________________________________________________________________ 

City: ______________________________________State: ______Zip: _____________________ 

Home Phone No.: ________________________ Cell Phone No.: _________________________ 

Your Email Address: _____________________________________________________________ 

Parent Email Address: ___________________________________________________________ 

School Name: __________________________________________________________________ 

Current Grade: ______  School Year: _______ to ________ 

*Subject and/or proposed title of your essay:

______________________________________________________________________ 
1Leave blank. To be filled in by chapter.*This is not binding. If you have not selected a subject, area, or topic, state 
that. Declaring the subject matter may allow the Eagle Scout Chairman to direct you to specific research material 
he may know to assist you in writing your essay. 

Return completed form to: SHAC.SAR@gmail.com 

According to the National Society Sons of the American Revolution’s youth protection policies, members 
are prohibited from exchanging e-mails with a minor without including another adult, preferably at least 
one of the minor’s parents or guardians. Therefore, if you wish to communicate by e-mail, please add at 

least one of your parent(s)/guardian(s) to any e-mail you send.
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