
 

 

SEABADGE 

NATIONAL COURSE SB-45-CA-2019 
APPLICATION 

 

PART 1 - NOMINATION 

We are pleased to nominate  to attend Seabadge training for Sea 
Scout and other Scout leaders. We certify that this leader meets all of the requirements listed on the 
“Seabadge Fact Sheet.” 

Signed  Council  No.   
 

 

PART 2 - APPLICATION (To be completed by Nominee) 
 
 

Name   
 
 

Home phone (  )  E-mail   
 
 

Address   
 
 

City/State/Zip   
 
 

Cell Phone (  ) Fax (  )    
 
 

Scouting position   
 
 

Sea Scout Ship name Unit Number   
 
 

Occupation/profession  Employer   
 
 

Date completed Sea Scout Adult Leader Basic Training    
 
 

Years in Scouting as a youth: 

Cub Scout  Boy Scout  Sea Scout  Other   
 
 

Years as an adult leader: 

Cub Scout  Boy Scout  Sea Scout  Other (specify)    
 
             0615 



 

Education (please circle) 

High School Trade School   College/university Post Graduate 
 
 

Degree(s)    
 
 

Please list Cub Scout, Boy Scout, Sea Scouts, and Venturing adult experience. Please include dates, 
position title, and whether it was a national, regional, area, council, district and/or unit-level position. 

 
 

1.    
 
 

2.    
 
 

3.    
 
 

4.    
 
 

 
 

I have read the Seabadge Course Fact Sheet.  If selected for participation in Seabadge Course SB-45-CA- 
2019, I pledge to attend the entire course and carefully prepare my advance assignments. I also pledge to 
use the knowledge I learn in Seabadge to help build Sea Scouts in my ship, unit, district, council and 
region. I will wear the appropriate uniforms during training. 

 
 

Signed  Date    
Applicant 

 
 
 
 
 
 
 
 
 

. This course is co-hosted by Nevada Area Council and Las Vegas Area Council. 
 
 
             0615 

 


