
 
 

Personal Resource Questionnaire 

 INTRODUCTION TO OUTDOOR LEADER SKILLS 
 
1. Name : _________________________ Email: _______________________ 
 
2. Phone (day): ___________ (eve): ___________ Occupation: ____________ 
 
3. Years in Boy Scouts: Adult_______ Boy ______ Highest Rank ___________  
 
    Current Scouting Position:________________________________________ 
 
4. Adult position(s) held, and for how long? 
Scoutmaster ______ Assistant Scoutmaster ______Troop Committee _______ 
Commissioner ________ Den Leader _________ Webelos Leader _________ 
Other: _________________________________________________________ 
 
5. Scouting Awards Received: ______________________________________ 
 
6. State what you feel is a fair evaluation of your physical condition.  Please list 
any special physical or dietary requirements.  __________________________ 

_______________________________________________________________ 
 
7. How much experience have you had with camping and how comfortable are 
you with camping? _______________________________________________ 

_______________________________________________________________ 
 
8. BSA Training experiences completed: 
Boy Scout Fast Start _________ 
All Leader Basic Training (ALBT) _______  
Scoutmaster/Assistant SM position specific ALBT _____________ 
BALOO ___________ 
Webelos Leader Outdoor_________ 
Wood Badge __________  
Other ________________________________ 
 
9. Why did you decide to participate in this course and what do you expect to 
gain from it? _____________________________________________________ 

 
10. There will be an interfaith service available.   If you have a particular religious 
need, state it here and/or advise the course director. 
 
11. First Aid Training received:  
Red Cross/ Advanced ____  CPR ____  AED____  EMT____  Other ____ 

 
Why fill out and mail this form? Register electronically on our secure website 

www.ktc-bsa.org/iols.htm 
 

(over) 



 
Scoutcraft Skill Knowledge Level 

 INTRODUCTION TO OUTDOOR LEADER SKILLS  
 
 
Name: _________________________________________ 
 
Town: _______________________    State: ___________ 
 
District: ______________________    Unit: ____________ 
 

Scoutcraft 
Skills 

CAN 
TEACH 

HAVE 
KNOWLEDGE 

NEED 
HELP 

Camp Sanitation    

Campsite Selection    

Campfire Planning    

Camping    

Cooking    

Fire Building    

First Aid    

Flag Ceremonies    
Hiking & Backpacks    
Knots & Lashings    
Low-Impact Camping (LNT)    
Map & Compass    
Orienteering    
Pioneering    
Songs & Skits    
Woods Tools    
Worship Service    
  
 
Additional Comments: ____________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 
Note:  Completing this form will help the staff focus the training to the needs of 
the group.  Please return this completed form along with your registration form. 
We need this form before the course starts in order to assign you to a patrol in 
which you can have the best possible experience and can make the greatest 
contribution. 
 

Why fill out and mail this form? Register electronically on our secure website 
www.ktc-bsa.org/iols.htm 

 
(over) 


