
WOOD BADGE FOR THE 21ST CENTURY 
Personal Resource Questionnaire 

 
Name____________________________________Nickname_____________________________ 
 
Street Address__________________________________________________________________ 
 
City, State, Zip___________________________________________Gender________________ 
 
Phone 
(Home)______________(Work)______________(Cell)______________(Fax)______________ 
 
E-mail________________________________________________________________________ 
 
Occupation___________________________________________Date of birth_______________ 
 
Spouses name___________________________________________number of children________ 
 
District___________________________________Council______________________________ 
 
Unit # ________________________ (Pack, Troop, etc) 
 
Years in Scouting: 
Adult________________Youth__________________Rank____________________ 
 
Current Scouting Position____________________________________How long_____________ 
 
Previous Positions held/how long? _________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Training experiences in Scouting: __________________________________________________ 
______________________________________________________________________________ 
 
State what you feel is a fair evaluation of your physical condition_________________________ 
______________________________________________________________________________ 
 
List any special needs (dietary, or other)_____________________________________________ 
______________________________________________________________________________ 
 
Camping - How much experience have you had and how comfortable are you with it?_________ 
______________________________________________________________________________ 
 
Religious preference_____________________________________________________________ 
 
First aid training (including CPR)___________________________________________________ 
 


