
This Form is only for Diocesan Use 
Once approved by the Diocesan Committee.  

The applicant must complete the online form found here https://tinyurl.com/SGT20app 

 
Male [  ] 

Female [  ]  
 

2020 Participant Application 
 

Name of (Arch)Diocese/Eparchy _________________________________________________ 

Name: ______________________________________________________________________ 

Nickname: ___________________________________________________________________ 

Date of Birth  

Height ___________ Weight _______________ 

Address:  ____________________________________________________________________ 

Home Phone # __________________       Participant Cell Phone # _____________________  

Participant Email ______________________________ 

Parent/Guardian Name(s) ______________________________ 

Parent Cell Phone: ______________________ Additional cell # __________________________ 

Parent Email______________________  Additional Email ______________________ 

 

SCOUTING BIOGRAPHY  

Rank: _______ 

Unit (type and #) ____________________ Name of Council ________________________ 

Leadership positions held in Scouting _________________________________________________ 

Scouting Activities ______________________________________________________________ 

High Adventure Experience ______________________________________________________ 

# of Previous Philmont Treks _______________________________ 

Please list any Catholic Scouting Activities you have been involved in. (retreats, pilgrimages, religious 

activities patches) ______________________________________________________________ 

______________________________________________________________________________ 

Religious Emblems Earned: _______________________________________________________ 

CERTIFICATIONS: Check if applicable 

 I am certified in WFA and my certification is valid through July 2020 

 I am certified in CPR and my certification is valid through July 2020 

https://tinyurl.com/SGT19app


  

CHURCH INFORMATION 

Parish name and town: ___________________________________________________________ 

Pastor’s Name: _________________________________________________________________ 

Please list your parish activities 

SCHOOL INFORMATION 

Name of School and Town: _______________________________________ 

Grade for 2019-2020 School Year: __________________________________ 

School Honors  __________________________________________________________________ 

School Activities _________________________________________________________________ 

 

AFFIRMATION OF PRE-REQUISITES – Please affirm that you accept these requirements 

 I meet or will meet the Philmont 

Height/Weight Requirements as 

detailed here 

 

 

 

 

 I understand that I must be validly certified in CPR by July 2020 

 I understand that I must attempt to be validly certified in Wilderness First Aid 

 I am willing to participate in activities and discussions about discernment of a vocation to 

priesthood or religious life 

 I understand that acceptance must be confirmed by the National Director of the Trek 

 I understand my participation is contingent on the completion of payments and the submission 

of all documents 

Essay Question: On a separate page of paper and in no less than 100 words Explain why you wish to 
represent your diocese as a St. George Trek participant 

 
This Form is only for Diocesan Use 

Once approved by the Diocesan Committee – the applicant must complete the 

online form found here https://tinyurl.com/SGT20app 

https://tinyurl.com/SGT20app

