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To be eligible for this badge the Joey Scout must have completed the requirements before the first of the 
following events occurs:

•	 their 8th birthday, or
•	 they are/were invested into Cubs

Should you have any queries on the processing of this application please contact Youth Program Support on 
8543 9800, or at youthawards@scoutsvictoria.com.au

First Name: Last Name:

Date of Birth: Registration No.:

Mob: Group:

District: Region:

School:

Joey Scout Leader’s Name First: Last:

JSL Approval (signature): Badge Date:

This will be the Joey Scout Leader’s address unless a different address is required. If so, please provide the details below.

      Joey Scout Leader

      Other person First Name: Last Name:

Address:

Town/Suburb: State: Postcode:

Email this completed document to youthawards@scoutsvictoria.com.au 
or mail it to Youth Program Support, Victorian Scout Centre, 152 Forster Road, Mount Waverley Vic 3149

Please also notify the State Commissioner Joey Scouts by email - sc.joeys@scoutsvictoria.com.au

Youth program support use only

Date Received: By:

Extranet Updated: Badge posted:
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