
CATHOLIC COMMITTEE ON SCOUTING 
Diocese of Baton Rouge 

Barbara Sicard, 1424 Kenilworth Pkwy., ∙ Baton Rouge, LA  70808 
Website:  ccosbr.org 

 

Mission Statement 

The purpose of the Catholic Committee on Scouting is to promote the personal, social, and spiritual needs of Catholic youth 

participating in scouting programs (both in and outside of Catholic-sponsored units) and to act in an advisory capacity to the 

Bishop of the Catholic Diocese of Baton Rouge, or through his designees. 

 

 

 

RELIGIOUS EMBLEM COUNSELOR APPLICATION  
 

 

Name:        Date:   

Address:          

City:     State:    Zip:  

Phone No: (Home)     (Cell)     

E-Mail          

Marital Status:  Occupation:       

Church Parish:           

Primary Scouting Position (leader, volunteer, etc.):  Scout Unit:   

 

Parish/Church Activities (lector, RCIA, Eucharistic minister, etc.):  

 

 

 

 

 

Scouting Experience: (List positions with dates, locations and awards) 

 

 

 

 
 

Explain why you want to be a Religious Emblems Counselor:   
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REFERENCES: The following people have known me for some time and would be willing to provide the 
committee a reference: 

Name:  Phone No.    

Name:  Phone No.      ___ ____  

Name:  Phone No.   ____ 

 

I, the undersigned, hereby make application to become a Religious Emblems Counselor. The information 

provided herein is true and correct. I authorize the Diocesan Catholic Committee on Scouting to contact 

the above-named references. 
 

Applicant’s Signature: Date:    ____ 
 

 

 

PARISH ENDORSEMENT 

I, the undersigned, certify that the above-mentioned person is an active member of my parish. I further 

endorse this person as a Religious Emblems Counselor, within this Diocese, with the duty and 

responsibility of guiding the faith development of Catholic youth. To my knowledge, the above-

mentioned person is qualified to work with youth in accordance with our Diocesan Youth Protection 

Policy. 

Priest (printed name):    _____________  

Priest (signed name):     _____ 

Church Parish:      Date:  _____ 

TRAINING 

Training date:     _____ 

Trainer Signature:     _____ 

 


