
Messengers of Peace

Champion Application Form
The following Scout is submitting an application and project description for the Messengers of Peace Champion 
Award.

Qualifications: To be considered for the Messengers of Peace Champion Award, a Scout must organize and 
implement a service project that is a minimum of 10 service hours that incorporates one of the Three 
Dimensions of peace and follows one or more of the five Learning Paths. Additionally a Scout must:

1. Be a currently registered member of Scouting America registered with a Pack, Troop, Crew, or Ship.
2. Be recommended and approved by their Council.
3. Complete and submit this application and along with supporting materials, as indicated.

Phone Number Mobile phone 

(Area code + No.) (Area code + No.) 

Email: ___________________________________________________________________________

Parent’s name ____________________________________________________________________

Parent’s phone number ________________________ Parent’s email _____________________________________

Unit Leader's name ________________________________________________________________

Unit Leader's phone number ______________________

Chartered organization ______________________________________________________________

Unit Leader's email _____________________________
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City ____________________________________________________ State __________

________________________ __________________________

Council name ______________________________________ Council No. ________ Territory ________

Unit number ______________

Name ______________________________________________    BSAID Number ____________________

Messengers of Peace Project Advisor's name __________________________________________________

MoP Advisor's phone number ______________________ MoP Advisor's email ____________________________

Zip _________

Messengers of Peace Project Information

Project Category 

Messengers of Peace Project title __________________________________________________________________ 

Date project was completed __________________________

Learning Path(s) covered 



Applicant’s signature ___________________________________________________ Date ___________________

Date ____________________

Award processing: The local council is responsible for processing this award. Upon receipt of the approved application, 
the council may present this award which includes a certificate available on the website, and Messengers of Peace ring 
with blue stitching, SKU No. 660067 to the recipient at the appropriate district or council event. The ring patch is to be 
worn around the World Crest.

Messengers of Peace Project Advisor's Approval

The Scout named above has completed all of the necessary requirements as laid out in the Messengers of Peace 
Champion Award Program Guide. I have worked closely with this Scout in the design, execution, and completion of their 
project.

Advisor’s signature _____________________________________________________                              

Council Approval (Messengers of Peace Council Rep/Council International Rep/Scout Executive)
The Scout named above has submitted this application for the Messengers of Peace Champion Award, which I 
have reviewed and find that it meets all of the requirements. This application is hereby approved by me and I 
approve the awarding of the Messengers of Peace Champion Award to this applicant.

Date __________________Council signature ____________________________________________________ 
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Total number of hours completed for this project: _____________________

Attach an executive summary of your project which should contains a complete project description with any other 
supporting materials explaining your project. 

Endorsement and actions for the Messengers of Peace Champion Award
I, the applicant, hereby certify that I have meet and completed all of the requirements to earn the Messengers of Peace 
Champion Award. I further certify that the development, execution, and completion of my Messengers of Peace Project 
complies with the requirements set forward in the Messengers of Peace manual. I am committed to continuing to cultivate 
a Culture of Peace in my local community and in the wider world.
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