
And Request for an Eagle Mentor 
 

 
Scout’s Information                                 
Name:       
Address:             
City/State/Zip:          
Phone number:        
Date of Birth: 
E-mail address:       
Troop:    
District:  
   
Scoutmaster’s Information    Eagle Coach’s Information   
Name:    Name: 
Phone Number:    Phone Number: 
E-mail Address:    E-mail Address: 

   
 
Describe in a brief one or two paragraph statement the project you are proposing.   

 
What group – organization will benefit from the project? 
 
Who is the contact person (Name and Title) for that group/organization? 
 
Who will benefit from the project? 
 
Describe in a brief one or two paragraph statement on how you will demonstrate 
leadership?  
 
On what date did you receive concept approval from your troop?  
 
When do you intend on doing this Project?  
 
Please E-mail project concept to Jennifer Wilcox: 
 
Jennifer.wilcox@scouting.org 
 
 
Copy your Scoutmaster AND Eagle Coach on ALL e-mails.  

Des Plaines Valley Council 
Eagle Project Concept Approval Form 
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