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Phoenix Diocese 
Catholic Committee on Scouting

RELIGIOUS EMBLEM COUNSELOR APPLICATION

Name: _____________________________________________  Application Date: ____ / ____ / 20___

Address: 

City: _____________________________________ State: ________ Zip Code: _________ - 

Home: (____) _____ - _______
Work: (____) _____ - _______
Mobile: (____) _____ - 

E-Mail (Internet) Address: ___________________________                D.O.B.: ____________________

Marital Status:      S      M      W      D
Parish: 

Employer: ___________________________  Occupation / Position: 

Primary Scouting Position: _______________________________________ Scout Unit: 



RELIGIOUS EDUCATION BACKGROUND:
(Please Check “(” ALL that apply) Use Additional Paper if Necessary.

___
Catholic Elementary School
_____
Elementary CCD Program
____
Catholic High School
_____
High School CCD Program
____
Catholic University
_____
RCIA Program
____
Other – Specify: 

Adult religious / faith continuing education:

_____
Parish CCD / PSR Teacher
_____
RENEW Leader 
_____
Catholic Faith Workshops / Courses – If YES, please list: 


____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Other – Specify: 



Parish / Church Activities: (List positions with dates and Parishes)
           Parish Positions Held:                                         Church Activities:                                          Volunteer Organizations / Positions:             ______________________            _________________________               _________________________

   __________________________                ______________________________                  ______________________________
   __________________________                ______________________________                  ______________________________
SCOUTING BACKGROUND: (List positions with dates and locations and any awards received.)

    Scouting Positions / Location + Dates:

Scouting Awards + Approx Yr Rec’d

Scout Religious Emblems / Awards 
   __________________________                _________________________                      _________________________

   __________________________                _________________________                      _________________________

   __________________________                _________________________                      _________________________

   __________________________                _________________________                      _________________________

COMMUNITY ACTIVITIES / CIVIC AWARDS (List positions with dates and locations and any awards received.)

    Participative Community Activities:

Participative Community Activities:

Civic Awards / Recognition Received: 
   __________________________                _________________________                      _________________________

   __________________________                _________________________                      _________________________

   __________________________                _________________________                      _________________________

HOBBIES / SPECIAL INTERESTS (List your hobbies and special interests you have)
           Hobbies  / Special Interests:

       Hobbies  / Special Interests:

        Hobbies  / Special Interests:
   __________________________                _________________________                      _________________________

   __________________________                _________________________                      _________________________

   __________________________                _________________________                      _________________________

REASONS FOR BECOMING A R.E. COUNSELOR:  (Explain why you want to be a RE Counselor)
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________



SCOUT & PARENT CONTACT INFORMATION:  According to NCCS guidelines, a Religious Emblems Counselor means that an individual is to be readily available to Scouts and Parents to answer any possible questions regarding Religious Emblem Programs, etc. The PhxDCCS has made our Web Site into an easy search for RE Counselors. We have an automatic phone number list + email link that sorts by Troop / Pack and Parish. Please fill out your preferred Phone number and preferred E-mail address below.  
Phone: (____) ____-_______                   Circle type phone:       Work                 Home                  Mobile

Your Registered Parish: ___________________________     Parish City: ___________________, AZ            
Your Registered BSA/GSA Org: ____________________     E-Mail Address: ___________________________



REQUIRED REFERENCES:    The following people have known me for some time and are willing to provide the Phoenix Diocese Catholic Committee on Scouting a reference. (Minimum of three references required).
Name: ________________________  City / State: ________________ ,______  Phone No. (____)_____-

Name: ________________________  City / State: ________________ ,______  Phone No. (____)_____-

Name: ________________________  City / State: ________________ ,______  Phone No. (____)_____-

I, the undersigned, hereby make application to become a Certified Catholic Religious Emblems Counselor.  The information provided herein is true and correct to the best of my knowledge.  I authorize the Phoenix Diocesan Catholic Committee on Scouting to contact the above named references.
                                    Applicant’s Signature
                               Date
PARISH ENDORSEMENT:
Parish: 


I, the undersigned, certify the above mentioned person is an active member of my Parish.  I further endorse this person as a Religious Emblems Counselor, within the Phoenix Diocese, with the duty and responsibility of guiding the faith development of Catholic Youth.  To my knowledge, the abovementioned person has taken the Roman Catholic Diocese of Phoenix “Called to Protect-TM” Safe Environment Training Class and is qualified to work with youth, in accordance with our diocesan youth protection policy and the Phoenix Diocese Safe Environment Office.

                                   Pastor or his Designate
                                 Date

WHEN COMPLETED, MAIL (to include):


              MAIL TO: 
 

1. REC Application – PhxDCCS Form 100




PhxDCCS, Religious Emblems – Chair.
2. Photostat copy of your BSA/GSA Registration Card



c/o St. Gabriel Catholic Church
3. Photostat copy of your current BSA Youth Protection Card


32648 N. Cave Creek Road
4. Photostat copy of your Diocese of Phoenix “Called to Protect – Ministries” Card    
Cave Creek, AZ 85331
For Phoenix Diocese (PhxDCCS) use only:
Certification Record
       5Yr. Cert. good thru:  ____ / ____ / 20_____


                                                                                                                                                 DATE REC’D /
DOCUMENTATION / VERIFICATION          
                       ACTION REQUIRED                                 COMPLETED                CERTIFIED BY
REC Applicant Interview (by RE or Training Chair) --------    (Personal Interview)                   

___ / ___ / 20____                                           

PhxDCCS Form 100 -----------------------------------------------   (Received + properly completed)

___ / ___ / 20____
Copy of BSA Registration Card ---------------------------------    (Received + verified)                         

___ / ___ / 20____
Copy of BSA Youth Protection Training -----------------------    (Received + verified)                         

___ / ___ / 20____
Copy of Called to Protect Ministries Card --------------------     (Received + verified)                         

___ / ___ / 20____

Personal References & Background checked --------------      (Checked + verified)
    
___ / ___ / 20____
PhxDCCS RE Committee Approval ---------------------------      (Paperwork completed / Approved)
         ___ / ___ / 20____     __________________                                                                                                                                                                                                                                                                                                                       (SIGNATURE)
CERTIFIED TRAINING CLASS ATTENDED           PRIM. TRAINER
 DATE COMPLETED
                                     __________________
                                                                                                                                                                                                                                                                                                                                                                              (POSITION / TITLE)
PhxDCCS REC Initial Trng Crs (5-Yr Certified)      _______________          ___ / ___ / 20____                                         APPROVED AS: “(” 
PhxDCCS Scouter Development Course                _______________          ___ / ___ / 20____  
                                         ___ Pack Coordinator
NCCS Philmont – Scouting in the Catholic Church _______________          ___ / ___ / 20____                                           ___ REC Counselor

PhxDCCS Ind Emb Crs – Coord   Couns   Fac.       _______________         ___ / ___ / 20 ____                                          ___ REC Facilitator
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