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WOOD BADGE PERSONAL RESOURCE QUESTIONAIRE

Name | go by
Address Click to add
: : ick to add a

City State | 4P 2" by 2" head and

Phones (H) (W) shoulders image file.
Cell Fax (.jpg - .gif - ect.)

Email (S)  prefered The picture image
Other should be square

Occupation before adding

Employer

The above information will be used in a directory (BAC Wood Badge Directory) published as a resource for Staff and Participants.
If you wish not to share some contact information and have it deleted from the directory check here and inform staff.

L |

Personal Information

Birth Date Spouse Name Spouse Occup.

Children and
age

Hobbies &
Interest

Clubs &
Organizations

Physical &
Diet

Date Married
Religion

SCOUTING |

Show information as it will be at the start of the course

Youth Years

Rank

Youth Achievements

Adult Scouter @ Years
Current Registrations
(Position, Unit, Length of
Service) Include Multiple Registratio
Current Non-Registered
(Position, Unit, Length
of Service)

Prior Positions Held

Recognitions
Click Box that Applies

Ordeal

Brotherhood

Vigil

Tiger Cub Den Leader Awd
Den Leader Award
Webelos Den Leader Award
Den Leader Coach Award
Cubmaster Award

Pack Trainer Award

Cub Scouter Award

Boy Scout Leader Train Awd

Other Award

‘ Council

Varsity Leader Training Award
Venturing Leader Training Awd
Roundtable Staff Training Award
Scouter's Key

Varsity Scout Coach's Key
Venturing Advisor's Key
Skipper's Key

Roundtable Commissioner's Key
District/Asst.Dist. Comm's Key
Unit Commissioner's Key
District Committee's Key

SM's Award of Merit

Var. Coach Award of Merit

Vent. Adv. Award of Merit

District

District Award of Merit
Silver Beaver

Religious Awd Youth
Religious Awd Adult
Venturing Leader Award
James E. West Award
Boyce New Unit Award
Arrow of Light
Commissioner's Arrowhead
Disting. Commissioner Award
UoS Batchelor

UoS Masters

UoS Doctoral

UoS Fellow

Sea Badge

Eagle Scout

Eagle w/NESA Life Membership
International Scout Award
Explorer Gold Award
Venturing Silver Award
Quartermaster

Medal of Merit

Heroism Award

Honor Medal

William T Hornaday Awd
OA Distinguish Service

OA Founders Award

OA Leadership Service Awd
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Date

Name

| go by

Medical Expertise

Knowledge & Skills

Musical Talent

Part of the Wood Badge

Other Scout Leaders you feel may be tentative course
participants

Leave No Trace

Arts and Crafts

Campfire and Shows

Religious Services

Newsletters

Ceremonies

experience involves Name
camping. Please detail your Phone
camping knowledge and i
experience. Name
Phone
or email
Do you have personal N_
camping equipment? Gl
Phone
P Advanced Basic Taught Taught Need
Skills or Talents Experience | Experience Basics Advanced Help Name
Phone
Cooking or email
Scouting Activities you especially like
First Aid
Hiking

Training you have taken
(including non - Scouting
leadership or team
building)

Training Staff
Experience

We are interested in your
point of view. If you have
strong feelings or
interest about any aspect
of the Scouting program
or strongly feel some
aspect needs
improvement, please
briefly state your view
and reasons.

Why did you decide to
take the course and what
do you expect to gain
from it?

Note: This information is necessary for the formation of the training troop. It is imperative
that you send this as soon as possible. It also helps the staff to get know you before the course
starts to offer you the best possible experience.

Save the fill in form as (File - Save As) "‘Last name, First name.pdf'* then click email button
or attach to an email as directed.
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