
Diocese of Scranton 
 

 

 

Office for Parish Life 
Youth and Young Adults 

 

APPLICATION FOR BISHOP’S EAGLE SCOUT CERTIFICATE 
 

 
Date ____________________________ 

 

Eagle Name __________________________________________________________ 

 

Eagle Address ________________________________________________________ 

 

   City/State/Zip _________________________________________________ 

 

Troop # _______________________________________  Council ___________________________________ 

 

Parish Name __________________________________________________________ 

 

Parish Address ________________________________________________________ 

 

   City/State Zip  _________________________________________________ 

 

Pastor’s Signature________________________________________________________________________ 

(will not be accepted without this signature) 

 

Date of Presentation (if known) ___________________________________________ 

 

Completed certificates should be sent to:  ________________________________________________________ 

 

           ________________________________________________________ 

        

           ________________________________________________________ 

 

 

Mail application to:   Rev. Philip A. Altavilla, V.E. 

   Diocesan Scout Chaplain 

   Our Lady of the Snows Parish 

   301 South State Street 

   Clarks Summit, PA  18411 

   

For questions, please call the Office for Parish Life at:  Telephone:  (570) 207-2213   Fax:  (570) 207-2256 

 

Please allow 6 weeks for processing 

 

--------------------------------------------------------------------------------------------------------------------------------------------------- 
for office use only 

          received  _____________________ 

          issued     _____________________ 

          sent         _____________________ 

          letter        _____________________ 

revised  July, 2010 


