
Baltimore Area Council - Boy Scouts of America 
University of Scouting  

APPLICATION for the DOCTORAL Degree  

All requirements and submission of the application and completed Thesis, Project, of Research Paper must be received by January 1st  

Applicant: ____________________________________________________________  
Address:  ____________________________________________________________  

   ____________________________________________________________  
Phone:    ____________________ E-mail Address: __________________________  
District:   ____________________ Cell Number: ____________________________  
List the dates of your degrees at the University of Scouting including Council:  
Bachelors Degree:  ________ ________ Masters Degree: ________ ________  

  (Year)        (Council)    (Year)        (Council)  
PRE-REQUISITES must be signed by the appropriate authority such as:  
Council Commissioner  Director of Field Services District Committee Chairman 
District Commissioner  District Executive  District Chairman  
1. Must be registered in the Boy Scouts of America ______________________________  

 Authorizing Signature  

2. Completed Masters Program    ______________________________  
 Authorizing Signature  

3. Earned the Arrowhead Honor or Scouters Key or      
Training award for Your Position    ______________________________  

 Authorizing Signature  

4. Recruited two (2) new Members in any Position   ______________________________  
 Authorizing Signature  

5. Satisfactory Performance of Your Duties     ______________________________  
Authorizing Signature  

The above was completed to the best of my ability   ______________________________  
Applicant Signature  

PROGRAM requirement of twenty five (25) credit hours was completed and includes the 
 two (2) Doctoral Credit Courses.  The Doctoral Counseling session 614 was completed 
____________________________________________ Date: __________________  

Authorizing Signature  
My proposed Doctoral paper or Project or statistical research project is as follows:  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
____________________________________________ Date: __________________  

Authorizing Signature  
NOTE: This application must be approved prior to beginning the project or paper. Once approved, it will be held by the Dean of the 
Doctoral Program with copies sent to Assistant Deans, records administration for duplicate record keeping until the paper or project has 
been submitted and approved by the Dean of the Doctoral Program. Bachelors & Masters Degrees from other Councils will be honored. 

Outline submitted to the Dean of the Doctoral Program  Date: __________________  

Final Paper or Project Submitted     Date: __________________  
Final Paper or Project Approved      
____________________________________________  Date: __________________  

 Dean of the Doctoral Program  

Revision March 2, 2014 


