
Applicant ___________________________________________________________
Certificate will be made exactly as name appears above.

Current position____________________________ Title Code________________

Council headquarters city and state ______________________________________

Council no. ____________ Region _____________________________

REQUIREMENTS Date

1. Professional Circle _________

2. Two courses Hours

_______________________________ _________ ________

_______________________________ _________ ________

3. Prior approval of fellowship thesis subject.

4. Fellowship thesis submitted with this application.

Qualifications:
1. Professional Circle certification by the Professional Development Division.
2. Completion of any two of the following courses or seminars:

a. Council Administration
b. Exploring Compendium
c. A non-BSA course that is job-related and consists of a period of fifteen or 

more classroom hours.
d. One of the BSA seminars listed in the Professional Circle qualifications 

(Item 3) that was not used in qualifying for that level.
3. Prior approval of the fellowship thesis (see item 4 below) is needed from the

Professional Development Division.
4. Submission of a fellowship thesis that describes a council/district/division 

operations problem and details a resolution of that situation. the paper will 
be reviewed by the Professional Development Division.

5. Certification by the current Scout executive or area director.
6. Certification by the Professional Development Division.

RECOGNITION
1. The square knot awarded for completion of the Professional Circle.
2. A miniature gold BSA universal emblem device to be worn on the square 

knot.
3. A hand-lettered Fellowship Honor Recognition Certificate in a certificate 

folder.

ACTION
Following certification by your Scout executive or area director based on the
qualifications (1-4) listed above, send this application to:

Professional Development Division
Boy Scouts of America
1325 West Walnut Hill Lane
Irving, TX 75015-2079

CERTIFICATION
5. _____________________________ ____________________

Scout executive or area director Date
6. _____________________________ ____________________

Professional Development Division Date

A P P L I C ATION — FELLOWSHIP H O N O R


