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Description automatically generated]CATHOLIC COMMITTEE ON SCOUTING ARCHDIOCESE OF LOS ANGELES

Archdiocesan Notification of
Intent to Begin a Catholic Scouting Religious emblem Program

Please make a copy of this form and send to your Catholic Committee on Scouting Council Chair three weeks prior to the beginning of your class.

Visit the Catholic Committee on Scouting Archdiocese of Los Angeles (CCSALA) website at http://www.ccsala.org/org.html for a list of Council Chairs

Class Information
	Program:
	[bookmark: Program]
	Proposed Number of Students:
	[bookmark: NumStudents]  

	
	(Ad Altare Dei ~ Light is Life ~ Pope Pius XII)
	
	



Counselor Information
	[bookmark: _Hlk116399984]Name:
	[bookmark: ApplicantName]     
	Date:
	[bookmark: Date]     

	
	
	
	(MM/DD/YYYY)

	Address:
	[bookmark: ApplicantAddress]     

	[bookmark: _Hlk116398058]City:
	[bookmark: ApplicantCity]     
	State:
	[bookmark: ApplicantState]CA
	ZIP:
	[bookmark: ApplicantZip]     

	Phone Number:
(XXX) XXX-XXXX
	
	[bookmark: ApplicantHomePhone]     
	
	[bookmark: ApplicantBusPhone]     
	
	[bookmark: ApplicantCellPhone]     

	
	
	Home
	
	Business
	
	Cell

	Email Address:
	[bookmark: ApplicantEmailAddres]     



Scouting Information
	Unit Type:
	[bookmark: ApplicationUnitType]
	Unit Num:
	[bookmark: ApplicantUnitNum]    

	Council:
	
	District:
	     



Training Information
(Provide dates)
	LiveScan:
	     
	Virtus Training Certificate:
	     

	
	(MM/DD/YYYY)
	
	(MM/DD/YYYY)

	Religious Emblems Counselor Training Certificate:
	     
	Scouting Safeguarding Youth Training:
	     

	
	(MM/DD/YYYY)
	
	(MM/DD/YYYY)



Parish Endorsement
I hereby certify that the above named person is a member of my parish, has received LiveScan, is current in VIRTUS training, and that I have no objection to his/her functioning as a youth minister to youth in the Catholic Committee on Scouting for the Archdiocese of Los Angeles programs.

If for any reason I later want to rescind this certification, I will contact the CCSALA Committee Chair (Thelma Reeves at 805-428-7013 or thelma.reeves@ccsala.org).

	Pastor’s Signature:
	[bookmark: PastorSignature]     
	Date:
	[bookmark: PastorDate]     

	(or designee)
	
	
	(MM/DD/YYYY)

	
	

	Pastor’s Name (please print):
	[bookmark: PastorName]     

	Parish Name:
	[bookmark: ParishName]     

	City:
	[bookmark: ParishCity]     
	State:
	[bookmark: ParishState]CA
	ZIP:
	[bookmark: ParishZip]     

	Phone Number:
	[bookmark: ParishPhone]     

	
	(XXX) XXX-XXXX



Place Parish Seal Here
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