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Prerequisite Proof of Completion
Citizenship in the Community

Scout’s name: Date:

Requirement 3a: Attend a meeting of your city, town, or county council or school board; OR
attend a municipal, county, or state court session.

Proof of Completion: Show evidence of attending a meeting or court session by attaching a
photo or describing the meeting. Also be sure to include the date, time, location, and type of
meeting you attended.

Date of meeting: Time: Location:

Requirement 3b: Choose one of the issues discussed at the meeting where a difference of
opinions was expressed, and explain to your counselor why you agree with one opinion more
than you do another one.

Proof of Completion: Write your answer below.




Requirement 4a: Choose an issue that is important to the citizens of your community; then do
the following:
(a) Find out which branch of local government is responsible for this issue.

Proof of Completion: Type your answer below:

Requirement 4b: Choose an issue that is important to the citizens of your community; then do
the following:

(b) With your counselor's and a parent or guardian's approval, interview one person from the
branch of government you identified in requirement 4a. Ask what is being done about this
issue and how young people can help.

Proof of Completion: If your interview was recorded, attach the recording. Alternatively, type
out or otherwise attach your questions and answers.




Requirement 4c: Choose an issue that is important to the citizens of your community; then do
the following:

(c) Share what you have learned with your counselor.

Requirement 7c: With your counselor's and your parent or guardian's approval, contact the
organization you chose for requirement 7b, and find out what young people can do to help.
While working on this merit badge, volunteer at least eight hours of your time for the
organization. After your volunteer experience is over, discuss what you have learned with your
counselor.

Proof of Completion: Have your Scoutmaster or parent/guardian sign below to verify your 8
hours of service.

Name of charitable organization:

Scoutmaster/parent name:

Scoutmaster/parent signature:

Date:




