
 
TRAIL AWARD COMPLETION REPORT 

 

Unit ___________ of ______________________________ in the ____________________________________ 
                 (No.)                                (Sponsoring Institution)                                                                  BSA Area Council 
                                                     (Name of Ward, if applicable) 

 
LEADER’S NAME   ________________________________________________________________________ 
 
Address   (Street) ________________________________________________________________________ 
 
City & State ____________________________  Zip ________________ Phone (       ) __________________ 
 
MAKE A FULL REPORT ON COMPLETED REQUIREMENTS USING AN ADDITIONAL SHEET OF PAPER 
 

1. Studied the Mormon Battalion History.  Report what books studied. 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

2. Visited a memorial museum with Mormon Battalion artifacts or a center of special interest with historical pioneer artifacts.  
Report name of location visited. 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

3. Hiked a minimum distance on the Mormon Battalion Trail.  The location and description of the trail must accompany this 
report before awards will be issued. 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

4. Searched for diaries, family histories and gravesites of Mormon Battalion members.  Report findings. 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

5. Searched for living descendants of Mormon Battalion members.  Report names of descendants. 

      ___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

6. List the names of those receiving Mormon Battalion Trail Award Patches: (Use separate sheet for additional names) 

1. ___________________________  7. ___________________________. 
2. ___________________________  8. ___________________________. 
3. ___________________________  9. ___________________________. 
4. ___________________________  10.___________________________. 
5. ___________________________  11.___________________________. 
6. ___________________________  12.___________________________. 

(Please make checks payable to LDS Relationships-BSA) 
 

My Check for $___________ is enclosed for #____________ Trail Award Patches at $2.00 each. 
 

Date___________________________, 20_____          By:_______________________________ 
                                                                                                                       (Leader’s Signature) 
 

Send Completion Report to: COMPLETION REPORT APPROVED on this________ day of___________, 20___ 
LDS Relationships – BSA 
15 West South Temple, Suite 1070 
Salt Lake City, UT  84101-1597  ___________________________________________________________ 
PHONE: 801-530-0004                                                   Director, LDS Relationships - BSA 
FAX: 801-530-0029                                                                 


