
Burlington County Council                                                                  Boy Scouts of America              
 

EAGLE SCOUT RECOMMENDATION GUIDELINES 
 
You have been named as a reference by Life Scout ________________________________________ 
to attest to his character, morals and personal code of conduct in order to be considered for the Eagle Scout 
Award, the highest in Scouting. Please review the Scout Oath and Scout Law below and record your 
evaluation of how this candidate lives up to Scouting ideals. Personal comments about the candidate will help 
the District Advancement Committee and the Eagle Board of Review to determine the appropriateness of the 
Eagle Candidate. Comments can be put on the back of this sheet. 
 
 
 
 

Scout Oath 
On my honor I will do my best 

To do my duty to God and my country 
and to obey the Scout Law; 

To help other people at all times; 
To keep myself physically strong, 

mentally awake, and morally straight. 
 

Scout Law 
A Scout is: 
TRUSTWORTHY  LOYAL 
HELPFUL   BRAVE 
FRIENDLY   COURTEOUS 
KIND    OBEDIENT 
CHEERFUL   THRIFTY 
REVERENT  CLEAN 

 
 
 
 
 
 
 
 
 
 
                  

ALWAYS 
MOST OF 
THE TIME 

        
AVERAGE 

SOME OF THE 
TIME 

Dependability – Does he 
fulfill obligations? 

    

Courteous-  Is he 
considerate of others? 

    

Is he cheerful and 
friendly? 

    

Is he faithful in his 
religious obligations? 

    

Does he give service to his 
School? 

    

Is he helpful to his 
 family? 

    

Does he do his best in his 
endeavors? 

    

Does he demonstrate 
leadership abilities? 

    

 
 
 
 
 
 
PERSONAL COMMENTS: 



 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

NAME: (Print) ____________________________________________________________________________ 

SIGNATURE: __________________________________________________  DATE: ___________________ 
 
Please return this recommendation to the person designated below: 
 
Troop Advancement Chair                          Name: _____________________________________ 
 
              Address: ___________________________________ 
 
                                                                     ___________________________________________ 


