REQUEST FOR KAGLE SCOUT
ACHIEVEMENT CERTIFICATH

DFEPARTMENT OF NEW HAMPSHIRFK
MARINK CORPS LEAGUKE

*Name of Scout:

*Troop #: *Court of Honor Date: *Time:
*Address of COH:
*Would like a Marine to present award at COH: yes no

If wanting the cert/award presented at COH— would you like advance
notice if possible and presenter’s name? Yes No

How to contact?

Name:

Email:

Phone: Best time to call:

If No- address/name to send certificate:

*Requestor Contact Info: Name:

Address:

Phone:

Email:

Please attach any other information as needed

required information

Dept of NH MCL Scouting contact info:

Dan Fedor g 603-932-3688

9 Morse Dr. 603-361-9619
Hooksett NH 03106  danfedor@yahoo.com
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