
 

 

 

Catholic Committee on Scouting 
c/o Our Lady of Mercy Church 
445 Marquette Avenue 
Baton Rouge, LA 70806- 

DIOCESE OF BATON ROUGE                            Due June 15th 
CATHOLIC COMMITTEE ON SCOUTING 

RELIGIOUS AWARD CEREMONY APPLICATION (RACA) 
 
The Scouts Religious Emblem application fee is $6.00. Checks are written to “Catholic Committee on 
Scouting.” Please print and fill in all blanks. The Scout’s Full Christian name (first, middle, and last 
name) will appear in the CCOS RELIGIOUS AWARD CEREMONY Program. 
 
 
Name of Religious Emblem applying for: _________________________________________________ 
 
Scout’s Name: (Print) ________________________________________________________________ 
                       First    Middle    Last 
 
Address: ___________________________________________________________________________ 
 
City: _________________________________________ State:  Zip: 

Parent or Guardian’s Name:     

Phone Number: (_____)________________________________________________________________ 
 
Circle Scout Group:    GS Troop #___________       CS Pack #__________     BS Troop #____________ 
 
Name of Priest/Deacon conducting exit interview (Print Name):___________________________________ 
 
 
Name of Scout’s Church Parish________________________________________________________ 

Parish Address: ____________________________________________________________________ 

City: ___________________________________________________ State: _______ Zip: _________ 

 

CERTIFIED RELIGIOUS EMBLEMS COUNSELOR SIGNATURE (REQUIRED) 

Name: (printed) ______________________________________________________________________ 

Name: (signed) ______________________________________________  Date: 

Telephone Number: (  )   E-Mail:       
 
Name: (printed) ______________________________________________________________________ 
 
Name: (signed) _______________________________________________  Date:  _________________ 

Telephone Number: ( )   E-Mail:      
      

Due Date: June 15th Please submit this completed RACA form, the application fee of $6.00 
and the original application from the Religious Emblem Booklet to the following address: 
 
Office Use Only: 
Check Name ______________________________________ 

Check #______________________ Date _______________ 

Amount $___________ 
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