[bookmark: _GoBack]Father Philip Kreilein Memorial
Eagle Scout Project Endowment Award

The Purpose of this Award is to support Catholic Scouts working on their Eagle Scout Projects that are directed toward and benefit Catholic Organizations.  These Awards will be made annually and are administered by the Diocesan Catholic Committee on Scouting (DCCS) of the Diocese of Evansville.  The Awards will be made in the range of $50.00 to $100.00 to provide support to as many Scouts as possible. 

The following application must be submitted by the individual seeking the award and submitted to the DCCS for approval.  The application should be submitted in a timely manner to allow for sufficient review and approval by the DCCS.

GUIDELINES FOR APPLICATION AND APPROVAL

The following are requirements and guidelines for the application and approval for these Awards. Some of these are suggestions that offer the best chance for approval.

· The applicant must be an active practicing Catholic.
· The Eagle Project must benefit a Catholic Organization.  Some examples are: Catholic Parish, Catholic Center, St. Meinrad, Catholic Schools, etc.  
· Approval of Applicant, Parents and Unit Leader are required on the application.
· The Project reflects the use of the applicant’s Catholic background and their Spiritual understanding of the benefit of the selected Eagle Project.
· Shows leadership in promoting Catholic Scouting.

Instructions: (The Application Form on the second page must be used.  The required information provided should be brief and concise)


SEND THIS COMPLETED APLICATION FORM TO:
The Catholic Diocese of Evansville 
Office of Youth & Young Adult Formation 
4200 N. Kentucky Avenue
P.O. Box 4169 Evansville, IN 47724-0169
Attn. Diocesan Scout Chaplain/Chairperson
(or E-mail to ckoressel@evdio.org or Nbpknoll@aol.com)


The Diocese of Evansville will present awards to all eligible and approved Scouts within the Diocese. The total number of annual awards is based on the available finds in the Endowment.  It is not required to present the full monetary quota of awards each year, but can carry over to a following year. 

APPLICATION FORMAPPLICANT:

Name: _________________________________________________________________________
Address: ________________________________City: _____________ State: ____ Zip Code: _____

Parish: ____________________________________________________________________of the  Evansville Diocese                                                   Unit Number: Troop________ Crew ________  Ship ________  Council:_________________________________
Home Phone: __________________E-mail address: _________________________________________


APPLICANT:

Name: _____________________________________________________________________________
Address: _________________________________City: _____________ State: ____ Zip Code: ________

Parish: _______________________________________________________________________of the  Evansville Diocese                                                   Unit Number: Troop________ Crew ________  Ship ________  Council:_____________________________________
Home Phone: __________________E-mail address: ____________________________________________
PROJECT DISCRIPTION:






BENEFIT DESCRIPTION: (Include Name of Organization to receive Benefit)


Applicant’s Signature:  __________________________________________________________________
Parent’s (or Legal Guardian’s) Approval: __________________________________________________
Unit Leader’s Approval: ________________________________________________________________
FOR OFFICIAL USE:	FOR OFFICIAL USE:	
DIOCESAN SELECTION COMMITTEE APPROVAL:

The Award Selection Committee of the Diocese of Evansville certifies that the Application Form of this applicant has been carefully reviewed and the applicant meets the standards for this award as established by the Diocesan Catholic Committee on Scouting. The applicant is hereby selected for reception of the Father Philip Kreilein Memorial Award in the amount of $_________.

Date: ______Signed: 	__________Chairman, Selection Committee _____________________________________ DIOCESAN APPROVAL:
Date:  	Signed: ______________________________________________Diocesan Scout Chaplain
Date: ______________Signed: ______________________________________________Chairman, DCCS


OFFICE RECORD:
Date Check Issued: _________ Date Award Presented: ___________________
Date Eagle Project Completed: ___________________ Date Eagle Scout Rank Approved: ________________


DIOCESAN SELECTION COMMITTEE APPROVAL:

The Award Selection Committee of the Diocese of Evansville certifies that the Application Form of this applicant has been carefully reviewed and the applicant meets the standards for this award as established by the Diocesan Catholic Committee on Scouting. The applicant is hereby selected for reception of the Father Philip Kreilien Memorial Award in the amount of $_________.

Date: 	Signed: 	___Chairman, Selection Committee DIOCESAN APPROVAL:
Date:  	Signed: ___________________________________________Diocesan Scout Chaplain
Date: ______________Signed: ___________________________________________Chairman, DCCS


OFFICE RECORD:
Date Check Issued: _________ Date Award Presented: ___________________
Date Eagle Project Completed: ___________________ Date Eagle Scout Rank Approved: ___________
