
Reference From a Local Scouting Leader

Please rate the applicant on these aspects:

                                                                                                                                  EXCEPTIONAL                GOOD                FAIR  

Physical health

Mental alertness, imagination, judgment

Follows the Scout Oath and Scout Law

As a leader, shows respect for youth and adults

Enthusiastic and skilled in Scoutcraft

Adaptable to a new culture and a BSA camp

How long have you known the applicant? _____________________________________________________________________________________________

How did you come to know the applicant?

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

How would you describe the applicant’s personal character? __________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

How does the applicant relate to children? ____________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Are there any problems or conditions that would interfere with the applicant’s ability to care for children or that would in any way endanger 
the children under the applicant’s care? These problems could include a criminal record, substance abuse, mental or emotional illness, or 
history of child abuse.

Signed _________________________________________ Scouter’s position _______________________________ Date ________________

Please print name __________________________________________________________________________________________________

Address _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________

 _________________________________________________________________________________________________

 _________________________________________________________________________________________________

Telephone no. ____________________________________________________

A



Reference From Place of Worship, Community, or School

How long have you known the applicant? ______________________________________________________________________________________ 

How did you come to know the applicant? _____________________________________________________________________________________ 

How would you describe the applicant’s personal character? 

How does the applicant relate to children? 

Are there any problems or conditions that would interfere with the applicant’s ability to care for children or that would in any way endanger 
the children under the applicant’s care? These problems could include a criminal record, substance abuse, mental or emotional illness, 
or history of child abuse.

Signed _________________________________________________ Position __________________________________ Date_____________________ 

Please print name ___________________________________________________________________________________________________________ 

Address _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________

 _________________________________________________________________________________________________

 _________________________________________________________________________________________________

Telephone no. ____________________________________________________

B

National Scout Organization/Association Approval and Certification
    The Safe from Harm Check is a requirement that applies to anyone involved in the leadership of the Scouting movement. It is  
the right and responsibility of the NSO to undertake diligence and implement necessary screening to ensure full clearance of the 
applicant in any matter related to child and youth protection. 
By checking the box above, the applicant’s NSO confirms that a Safe from Harm Check was implemented, a suitable 
background check in accordance with national guidelines and legislation was made, references were verified, and an 
interview was conducted. Thus, the candidate is fully supported by their NSO.

Signed _________________________________________________  Print Name_____________________________________________________

Position ________________________________________________  Date __________________________________________________________


