
!!
BSA Leave No Trace Master Educator Course 

 Instructor Application  !
This form will be utilized to document an individual’s request to be considered as a BSA 

Nationally sponsored Master Educator course co-instructor/lead instructor. 

Applicants Name: Applicants address:

Applicants Email Address: Applicants Phone No: 

Applying for (circle one): 
                                               Co-Instructor                             Lead Instructor !
My Master Educator Course Location: !
My Master Educator Course Dates:

My Master Educator Course Lead Instructor: 

My Master Educator Course Co-Instructor(s): !
I led my Trainer Course (BSA course recommended) at Location #1: !
Trainer Course Dates: !
Trainer Course Lead Instructor Contact Information: 
Name:                                                                                               
Phone Number:                                                                                
Email Address:                                                                                 

I led/participated in Trainer Course at Location #2: 

Trainer Course Dates: 

Trainer Course Lead Instructor Contact Information: 
Name:                                                                                               
Phone Number:                                                                                
Email Address:                                                                                 
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!!
Applicants Signature:          Date:              !
Submit Completed Application to: 
BSA’s National Director of Outdoor Programs, Boy Scouts of America 
1325 West Walnut Hill Lane  
P.O. Box 152079 
Irving, TX  75015-2079 
or via email:  leavenotracecamping@scouting.org

!
First Aid and CPR Certifications: Current training 
Standard First Aid or Wilderness First Aid or higher (required if > 30 mins. to EMS) !
First Aid Level Held:___________________________     Date Expires:_________ !
CPR Certification:_____________________________    Date Expires:_________     !
!
Narrative Statement of reasons for wanting to be BSA Master Educator 
instructor/co-instructor: !
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
__________________________________________________________________ 
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