
Duck River District 
Candidate for Eagle Board of Review 

 
Date:  ______________ 
 
Full Name: __________________________________________________ 
  First    Middle   Last 
 

Phone nbr: ______________________ 
 
Address: __________________________________________________ 
 
              __________________________________________________ 
 
Email:  __________________________________________________ 
 
Troop:   _______  Scoutmaster:  ____________________________  
 
 
Parent’s name: _______________________________________________ 
 
High School:  ________________________________________________ 
 
Graduation yr:   ___________________ 
 
Description of Eagle project:   

Total Project Hrs (INCLUDING YOURSELF)  ______________________ 

  
Estimated Cost: ____________________________ 
 
 
 
 
 

 

 

 


