
Title of badge: ______________________________________ 
 

I certify that this badge has met the following requirements: 

• It is appropriate for the age level for which it is designed. 

• The subject matter is not already included in other badges in 

the Junior Girl Scout Badge Book or the Junior Girl Scout 

Handbook. 

• It meets safety guidelines and program standards in Safety-

Wise. 

• It is consistent with the Troops Own Junior badge instructions 

* A list of Interest Project activities is attached to this 

authorization. 

*  Badge Design is attached. 

 

Person in Charge _____________________________________________ 

Email: _______________________________________________________ 

Day Phone: __________________________________________________ 

Cell: _________________________________________________________ 

Address: _____________________________________________________ 

City, Zip: ____________________________________________________ 
 

________________________________  ____________________ 
Council Program Approval                           Date 
 
 
________________________________  ____________________ 
Council Design Approval                                Date 

Troop’s Own Application 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return to: 
Girl Scouts of Central Maryland Troop’s Own 
4608 Seton Drive 
Baltimore, MD 21208 
Email: program@gscm.org  


