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Suggested Project Proposal Form

Complete this form and submit it to your council’s Doctoral Review Team for approval.
They will review the proposal, may make suggestions and/or approve the proposal.

You may submit the name of a potential Advisor/Coach or you may request one to be assigned to you.

Project Selection

Candidate Name:

Date:

Address:

Phone:

City:

E-mail:

State: Zip Code:

Council:

District:

Current positions(s) in Scouting:

Proposed project topic:

Enter project description.

Proposal approved by:

Date:

Position:

Project Advisor:

Position:

Phone: ( )

E-mail:

Council:
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