
WOOD BADGE 
Personal Resource Questionnaire 

Name 
First MI Last Called 

Birth 
Date 

Occupation 
Street

Address City  State Zip

Phone 
Home Work Fax

E-mail 

Scout 
History 

Years Adult Years Boy

Council Council No 

District Unit  No 

Registered in:  Cub Scouts      Boy Scouts  Venturing   District  Council 
Current 

Primary  Registered Position 

State what you feel is a fair evaluation of your physical condition 

Any limitations? If yes, what are they? 
Health 

How much experience have you had? 

How comfortable are you with it? 
Camping 

First Aid 
Training 

Red Cross 
Advanced? CPR? EMT? Other? 

Religious Preference 

Why did you decide to participate in this experience? 

What do you expect to gain from it? 



WOOD BADGE 
Scouting History 

Cub Scout Boy Scout/Varsity Venturing (Exploring) District/Council 
Check highest rank achieved as a youth 

 Scout  Bronze Award 
 Tenderfoot  Gold Award 
 Second Class  Silver Award 
 First Class  Quartermaster Award 
 Star 

 Tiger Cub 
 Bobcat 
 Wolf 
 Bear 
 Webelos 
 Arrow of Light  Life 

 Eagle 
___ Number of Palms 

Indicate years in each of the following positions 
__ Tiger Cub Coordinator __ Scoutmaster __ Advisor __ District Chairman 
__ Den Leader __ Asst Scoutmaster __ Associate Advisor __ District Committee 
__ Assistant Den Leader __ Charter Org Rep __ Consultant __ District Commissioner 
__ Den Leader Coach __ Committee Chairman __ Charter Org Rep __ Asst Dist Commissioner 
__ Webelos Leader __ Committee Member __ Crew Comm Chairman __ Unit Commissioner 
__ Asst Webelos Leader __ MB Counselor __ Crew Comm Member __ JLTC Staff 
__ Cubmaster Varsity: __ Skipper __ Council President 
__ Assistant Cubmaster __ Varsity Coach __ Mate __ Council Vice-president 
__ Charter Org Rep __ Program Advisor __ Council Commissioner 
__ Committee Chairman __ Charter Org rep __ Executive Board 
__ Committee Member __ Committee Chairman __ Professional 

__ Committee Member 
Check all awards you hold 
 Tiger Cub Coach  Training   Advisor’s Key  DC/ADC Key 
 Den Leader  Scoutmaster’s Key  Training  DC/ADC Arrowhead  
 Webelos Den Leader  SM Award of Merit  Advisor Award of Merit  UC Key 
 Cubmaster   Varsity Coach’s Key  UC Arrowhead 
 Den Leader Coach  Varsity Training  Exploring:  District Committee Key 
 Cub Scouter  Varsity Letter Scorecard  Service Team Key  Dist Award of Merit 
 Religious  Religious  Proficient Trainer 
 CS Roundtable Staff  BS Roundtable Staff  Expert Trainer 
 CS Roundtable Commis  BS Roundtable Commis  Silver Beaver 
Check all training courses that you have taken 

 Youth Protection  Varsity Fast Start
 Varsity Basic Leader  Scouter’s Skills Conf 

 CS Fast Start 
 CS Basic Leader 
 Webelos’ Overnight 
 Pow Wow 

 CS Wood Badge 

 BS Fast Start 
 BS Basic Leader 
 Ropes  
 Climbing/Repelling 
 Pioneering Kit 
 Map and Compass 
 Varsity Leader 
 BS Wood Badge  Combined Wood Badge 

Scoutcraft Skills Inventory 
Indicate your skill level as follows: T- teach; K-have knowledge; H-need help 
___ Backpacking ___ Emergency Preparedness ___ Map and Compass 
___ CPR ___ Environment ___ Nature 
___ Camp Sanitation ___ Fire Building ___ Orienteering 
___ Campfire Leadership ___ First Aid ___ Pioneering 
___ Camping ___ Game Leadership ___ Safe Swim Defense 
___ Citizenship ___ Hiking ___ Song Leading 
___ Communications ___ Knots and Lashing ___ Star Study 
___ Conservation ___ Lifesaving ___ Woods Tools 
___ Cooking ___ Low-Impact Camping ___ Worship Service 
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