Occoneechee Council Adult NESA Application

We invite you to become an active member of the Occoneechee Council National Eagle Scout Association.  One objective of this organization is to locate and rekindle the interest of inactive Eagle Scouts in the Scouting movement and to encourage NESA adult Eagle Scouts to help young Eagles through the Eagle Scout Mentorship Program.  Should you desire to participate in the Eagle Scout Mentorship Program, any information you provide below the signature line will be released to new Eagle Scouts that have chosen a career path similar to your own.  All other information will be used for membership purposes only.  The Mentorship Program is just one way that a NESA member may contribute to the success of every young Eagle Scout in Occoneechee Council.  There us no membership fee for Council membership.  Join Today and help all of Occoneechee's young men to grow and succeed.

Last Name                       ______________________________________________________________

First Name                      ______________________________________________________________

Address                           ______________________________________________________________

City
                         ______________________________________________________________

State

           ______________________________________________________________

            

Zip Code
           ______________________________________________________________

Home Phone
           ______________________________________________________________

Work Phone
          _______________________________________________________________

Email Address               _______________________________________________________________

District
                        _______________________________________________________________

Scouting Position          _______________________________________________________________

NESA member?            _______________________________________________________________

Membership Expiration_______________________________________________________________

NESA Life Member?    _______________________________________________________________

Eagle Award Date         _______________________________________________________________

Signature                       _______________________________________________________________

Occupation                    _______________________________________________________________

Contact Phone               _______________________________________________________________

Contact Email               _______________________________________________________________

Return Completed forms to:





Everett Millikin, DVM





Email:  nc421eagles@msn.com

