
Troop 174 B.S.A, Yorktown Heights N.Y. 
 

Grace Lutheran Church 3830 Gomer St. Yorktown Hgts. N.Y. 10598

Board of Review Application for the   Rank of Star  

Scout:_____________________________________________________        Date:_____/_____/__________
1. Date you became a First Class Scout: _____/_____/__________ 
2. Earn six merit badges including four from the required list for eagle scout: 
_______________________________________________________(REQ)    Date:_____/_____/__________
_______________________________________________________(REQ)    Date:_____/_____/__________
_______________________________________________________(REQ)    Date:_____/_____/__________
_______________________________________________________(REQ)    Date:_____/_____/__________
_______________________________________________________               Date:_____/_____/__________
_______________________________________________________               Date:_____/_____/__________
3. While a First Class Scout, serve actively four months in a leadership position. 
     1. List the position of responsibility / leadership you have served in, and explain what goals you have
accomplished in that position. 
     2. Explain what you have learned from that experience. 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
4. While a First Class Scout, take part in a Scoutmaster approved service project of at least six hours. Briefly
describe the service project indicating the work you did, who the project benefited, and why you felt it was of
true value to the group for which it was done. 
Project approved by Scoutmaster: _____/_____/__________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Date & Hours worked:   _____/_____/__________--______HRS.     _____/_____/__________--______HRS. 
5. Be active in your Troop & Patrol for at least four months as a First Class Scout 
Scout spirit and participation:__________% Meetings   ___________% Activities 
6. Take part in a Scoutmasters conference         Date:_____/_____/__________ 
Scoutmaster's recommendation:_______________________________________________________________
7. Date of Board of Review_____/_____/__________ 
Board of Review recommendation:____________________________________________________________
Members of Board of Review: 
______________________________________                   ________________________________________
______________________________________                   ________________________________________
* Please return to Advancement Chairperson or Scoutmaster on completion of Board Of Review.


