Information

e Aninterpreter strip application can be approved
only by a registered interpreter strip counselor.

® You must have an adult with you at each
meeting with the interpreter strip counselor.
Otherwise, you must follow the ‘visible space SM
conference rule.

e Turnin your approved application to your unit
leader. You will be awarded the interpreter strip
emblem and certificate at a suitable occasion.

Information for Counselor

e Interpreter strip applications must be signed in
advance by the applicant’s unit leader.

o The Scout must have another adultin
attendance at all instructional sessions (2-deep
leadership rule).

e You may not change any requirement, but you
may share your knowledge or experience that
will make the counseling more interesting and
valuable.
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Is aregistered [ Cub Scout [Boy Scout
O Varsity Scout [0 Sea Scout [ Venturer

of No.
Pack, troop, team, crew, ship

District

Council

and is qualified to begin working for the
interpreter strip noted on the reverse side.

Date Signature of unit leader
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The applicant has personally appeared before me and

demonstrated to my satisfaction that s/he has met all
requirements for the following Interpreter Strip

Please Print

Name of Counselor

Address of Counselor

City Zip Code
Telephone number of counselor
Signature of counselor Date
Checked and recorded:
Date Initials
Certificate and emblem presented / /
Date

Applicant will turn in this portion to his unit
leader for record posting.

The applicant has personally appeared before me and
demonstrated to my satisfaction that s/he has met all
requirements for the following Interpreter Strip
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Name of Counselor

Address of Counselor

APPLICANT’S RECORD

Name

has given me his completed application for the

Interpreter Strip

Completed on / / by
Date

Signature of counselor

Signature of unit leader

COUNSELOR’S RECORD
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O Troop
OTeam
O Crew
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Unit number

Interpreter Strip

Date completed

Remarks:

City Zip Code
Telephone number of counselor
Signature of counselor Date
Checked and recorded:
Date Initials
Certificate and emblem presented / /
Date
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