
CHESAPEAKE DISTRICT BSA 
TRAINING EVENT -- STAFF APPLICATION 

  

Name: First _____________________ MI ___ Last _____________________________  Today’s Date: ___ / ___ / ___ 

Home Address: __________________________________________________________________________________ 

City: ______________________________________________________ State: ______________ Zip: _____________ 

eMail address: _____________________________ Web site/blog: _________________________________________ 

Phone: Day: (_____) _______________ Evening: (_____) ________________ Date of Birth: _____/_____/_____ 

Current BSA registered position: ________________________ Unit Type and # __________________ 

Registered with the BSA since: _________________________ Highest rank achieved: _________________________ 

Total years in Adult Scouting: _______ (Cub Scouts: _____ Boy Scouts: _____ Crew: ______ Exploring: ________) 

Your Show & Do station will be: _______________________________________________________________________ 
(Continue description. on the reverse side) 
 

________________________________________________________________________________________________ 

 Scout Awards: ____________________________________________________________________________________ 

 Training Awards: __________________________________________________________________________________ 

Related Hobbies and/or Special Interests: ______________________________________________________________ 

________________________________________________________________________________________________ 

Related Community Organizations/Memberships: _________________________________________________________ 

________________________________________________________________________________________________ 

Other Emergency Prep. Experience: ___________________________________________________________________ 
 
________________________________________________________________________________________________ 

Indicate all of the BSA merit badges you are registered to counsel: 
 
AQUATICS: 

� Lifesaving       � Swimming 
 
SCOUT CRAFT: 

� Wilderness Survival 
 
HEALTH & SAFETY: 

�Emergency Prep. 

�Medicine 

�Safety 

�Public Health 

�Crime Prevention 

�Fire Safety 

�Traffic Safety 

 
FIRST AID TRAINED: (Check ALL that apply): 

� C.P.R   Expires: ____________   � Basic First Aid  Expires: ____________ 

� Advanced First Aid    Expires: ____________   � E.M.T.   Expires: ____________ 
 
For more information visit http://chessie-know-how.blogspot.com/p/emergency-prepardness.html 
Send completed application to ekwihs@aol.com   

initiator:ekwihs@aol.com;wfState:distributed;wfType:email;workflowId:d63cabc746e59d45ac5d5d0dc51b920f
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