
DIOCESE OF MADISON 
CATHOLIC COMMITTEE ON SCOUTING (DMCCS) 

MEMBERSHIP APPLICATION/MEMBERSHIP RENEWAL FORM 

 
Form: 001 

Rev.: 0 

Membership Category (check ONE box only) 
  new member  existing membership renewal [member number (if known): __________________ ] 

 

Membership Information - for existing members ONLY (check ONE box only) 
  all previous membership information is correct. 
  membership information has changed since my last update.  The changes are listed below. 

 

Membership Information – for new members and for existing members with changes (please print clearly): 

Title – circle one (optional): Fr.  Sr.  Br.  Mr.  Mrs.  Ms.  Miss  Dr. 

Last Name: ____________________________ First Name: ______________________  M.I. ____ Suffix: _____ 

Address: ___________________________________________________________________________________  

City: _______________________________ State: ____ Zip Code: ________ Telephone: ( ____ ) __________ 

Home Parish: __________________________ e-mail: _______________________________________________ 

Qualifications for Membership (check all that apply): 

 Adult BSA member. Council: _____________________ Unit Type and Number: _______________________ 

 Adult GSUSA member. Council: _____________________ Troop Number: ___________ 

 Parish DRE/CRE or Parish DYM/CYM.  Parish: _________________________________________________ 
 

Annual Dues Payment Information (check one box only)              ANNUAL DUES: $10.00 PER MEMBER 
  I am a Catholic priest or a vowed member of a Catholic religious order – fee is waived. 
  Cash       Check  (Note: please make checks payable to “DMCCS”) 

 

I have read and understood the requirements for membership in the Diocese of Madison Catholic Committee on 
Scouting that are listed in DMCCS Publication 001 - Membership Information, and I affirm that I meet these 
requirements for membership.  I agree to follow the bylaws, rules, and regulations of the Diocese of Madison 
Catholic Committee on Scouting.  I hereby apply for membership/renew my membership in the Diocese of 
Madison Catholic Committee on Scouting. 
_______________________________________  ______________________ 
signature of applicant/renewing member              application date 
 
Send the completed application, the annual dues 
payment, and proof of membership requirement # 2 
(see DMCCS Pub. 001 - “Membership Information”, 
for this requirement) to the following : 
Executive Secretary 
Diocese of Madison Catholic Committee on Scouting 
c/o The Bishop O'Connor Catholic Pastoral Center 
P.O. Box 44983 
702 S. High Point Rd. 
Madison, Wisconsin 53744-4983 

FOR DMCCS USE ONLY 

 Application complete and signed. 
 Applicant meets membership requirements. 

Dues:  Waived    Cash 
           Check  # _________________          

 Membership information entered into database 
     Member Number: __________________ 
____________   

 checked by (initials) 

 
NOTE: DMCCS memberships expire on June 30 of each year and must be renewed by July 1 annually to remain a member. 



DIOCESE OF MADISON 
CATHOLIC COMMITTEE ON SCOUTING (DMCCS) 

ANNUAL MEMBER INTEREST SURVEY 

 
Form: 002 

Rev.: 0 

Please complete this survey form and turn it in with your membership application/renewal form. 

Name (please print):  _____________________________________________  Date survey completed: _________________ 

I am interested in helping out the Diocese of Madison Catholic Committee on Scouting (DMCCS) in the following ways: 
(NOTE: please check ALL that apply): 

I am interested in being a member of a Committee of the DMCCS:  
____  Religious Emblems and Awards Committee ____  Religious Activities Committee 
____  Training Committee ____  Vocations Committee 
____  Membership Committee ____  Communications Committee 
____  Finance Committee ____  unsure, or wherever I may be needed 

I would be willing to help out on planning DMCCS events: 
____  Retreats or Days of Recollection for Scouts ____  Bishop’s Dinner 
____  Other religious-related activities for Scouts  ____  Diocesan Scout Celebration 
____  Other DMCCS events  

  I would be willing to be a: 
____  Counselor or Facilitator for Boy Scouts, Varsity Scouts, and/or Venturers working on the Ad Altare Dei religious 

emblem and/or the Pope Pius XII religious emblem  
____ Advisor for younger Girl Scouts working on the Family of God and/or I Live My Faith religious recognitions 
____ Moderator or Mentor for older Girl Scouts working on the Marian and The Spirit Alive religious recognitions 
____ Religious Emblems Coordinator in a Cub Scout Pack and/or Troop Chaplain in a Boy Scout Troop 

I am interested in: 
____ Promoting the religious emblems program to Cub Scout Packs, Boy Scout Troops, Varsity Teams, and/or Venture 

Crews 
____ Promoting the religious recognitions program to Girl Scout Troops 
____ Promoting Scouting to parishes 
____ Promoting membership in the DMCCS to adults 
____ Promoting the activities of the DMCCS 
____ Helping put out a DMCCS newsletter 
____ Helping develop/maintain the DMCCS web site 

I have expertise in the following areas: 
____  Finances, accounting, and budgeting ____  Fund raising 
____  Planning meetings/events for large groups  ____  Communications 
____  Teaching/training of adults ____  Teaching/training/counseling of Scouts 
____ Other (describe): _____________________________________________________________________________ 

____ I am interested in working with the DMCCS, but not sure how I can help – please contact me to discuss available 
opportunities. 

____ I cannot help out right now, but may be able to do so in the future.  Please contact me about helping out in the future: 
(month, year) to contact me: _____________________, 20______  

Best day(s) of the week/time(s) of day for a representative of the DMCCS to contact me about my interests: 
____________________________________________________________________________________________________  
 
Please mail or fax the completed survey to: 

Executive Secretary, Diocese of Madison Catholic Committee on Scouting 
c/o The Bishop O'Connor Catholic Pastoral Center 
P.O. Box 44983 
702 S. High Point Rd. 
Madison, Wisconsin 53744-4983  Fax: (608) 821-3181 
 

Thank you for your interest in helping the DMCCS!  A representative of the DMCCS will review your survey and contact 
you to discuss your interests.  
 


