Personal Resource Questionnaire

Personal Resource Questionnaire

{ Please Print H
1. Name — My friends call me
2. Address | —— 3. Telephone No._
4. Date of Birth — 5. School & Grade
6. Languages spoken —
7. Troop No. 8. District Name
9. Years in Scouting 10. Rank

12. List other leadership positions held and how long they were helq:

13. Scouting awards helg:

14. State a fair evaluation of your physical condition:

15. How much camping experience have you had ?

16. What training courses have you taken in $couting ? When ? .

State why you decided to participate in this experience and what you

expect to get from it:

On the reverse side of this form you will find a checklist of outdoor skills.
Please place a check mark opposite the skill and in the column that best
represents your outdoor skills ability.  You will use i late in the course
as a check sheet to evaluate your progress, Do not under- or overrate
yourself. Be as honest and objective as possible.

Note to applicant: This information is hecessary two weeks before
the course begins. 1t will enable the course director to assign you to g
patrol in which you can have the best possible experience and make the



Knowledge of Outdoor Skills

Name

Course Date

{ Check appropriate column )

Circle if earned (MB = merit badge)

Need Help

Have Knowledge

Have Taught

Map Reading

Compass

Hike procedures (Hiking MB)

Camping (Camping MB)

Safe Swim Defense

Knife and ax

Firebuiiding

Cooking {(Cooking MB)

Knots and Lashings (Pioneering MB)

Nature (Nature MB

Environmental Science MB)

Star study (Astronomy MB)
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