Revision Date: 9-25-2010

Please give us the following information (including the best ways to reach you):

Name: Phone Number: E-Mail:
Address:
District: Current Position / Scouting Experience:

Specific Courses I'd Like to Help Staff

(Circle all of the courses that you are interested in helping with)

CoUrse NaM@. ... Division Duration Setting
THIS IS SCOULING ....vvvvviiiiiiiiiiiiiiiiiiieieeeee All (Adults)............ 2 hours ............ Indoor
Cub Scout Leader SPecCifiC ........cccovvvviiiiiiiiiiiiiiiiiiiinne, Cub Scouting ......... 4 hours ............ Indoor
Boy Scout Leader Specific (Scoutmaster, Asst. SM) ... Boy Scouting.......... 8 hours ............ Indoor
Venture Leader SPECIfiC.........uuuuuuvirmiimiiiiiiiiiiiiiiiiiiiiiiiinens Venturing............. 5 hours ............ Indoor
Basic Adult Leader Outdoor Orientation (BALOO)....... Cub Scouting .......... 1day............ Outdoor
Outdoor Webelos Leader Skills (OWL).........cccevvveeeeen. Cub Scouting ....... Weekend......... Outdoor
Introduction to Outdoor Leader Skills (IOLS) ............... Boy Scouting.......... 2 Days........... Outdoor
Troop Committee Challenge .............eeevevviiiiiiiiiiiiinnnnns Boy Scouting.......... 3 hours ............ Indoor
Den Chief Training .......ccoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e Youth Leaders......... 4 hours ............ Indoor
National Youth Leader Training (NYLT).........cceeeeennnn. Youth Leaders........ 10 days.......... Outdoor
Okpik (Winter Camping Training)........cccevveeeeeeieeeeeeeeennen. All (Adults).......... Weekend......... Outdoor

Supplemental (Youth Protection, Safe Swim Defense, Safety Afloat, Climb On Safely, Chemical Fuel, BSA Lifeguard)

Types of Jobs I’d Enjoy Doing

I’d Like to Staff Courses For:

(circle all that apply)

Administration
Facilities
Kitchen
Presenter
Co-Presenter
Course Director
Other (specify)

(circle all that apply)

Cub Scouting
Boy Scouting
Venturing
Adult Leader Training

Youth Leader Training

Additional Information

(tell us anything else that we

should know about you and
your interest in training):

(use the back of this sheet if needed)

Please give this completed form to the
Course Director for this course.

Thank You!l!!

Or Mail it to:

Steve Weisenreder

Seneca Waterways Council BSA
474 East Avenue

Rochester, NY 14607

(585) 241-8547




