
Sequoia COUNCIL 
 PERSONAL RESOURCE QUESTIONNAIRE            WOOD BADGE for the 21 CENTURY   
 
 
             Course Number WE3-27-10 
 
 
 
 
 
(Please print clearly) 
Name as it should appear on your certificate __________________________________________ 
 
Name as it should appear on your nametag ___________________________________________ 
 
Mailing address _________________________________________________________________ 
 
Home phone ________________ Work phone _______________ Cell phone _______________ 
 
E-mail ______________________ Birth date______________ Spouse’s name_____________ 
 
Occupation _________________________ Employer __________________________________ 
 
T-shirt size__________________ Number of T-shirt(s) – One provided extra $10/per__________ 
 
Religious preference _________________________________ 
 
Council______________________________ District ___________________________________ 
 
Type of Scouting unit: Pack Troop Team Crew Unit number ___________________ 
 
Present Scouting position __________________________ T-shirt size_____________________ 
 
Years in Scouting: Adult ____________ Youth ___________ Rank _______________________ 
 
Adult positions held and length of time (i.e. Den Leader - 3 yrs., Scoutmaster - 2 yrs., etc.) 
Scouting awards received _________________________________________________________ 
 
State what you feel is a fair evaluation of your physical condition __________________________ 
 
If you have any special needs (diet, physical, religious), please list them here, or, if you prefer, you 
may discuss them privately with the Course Director_________________________________ 
 
How much camping experience have you had and how comfortable are you with it? ___________ 
 
Training (please include completion dates for all that apply) Fast Start ________ Cub Basic (prior to 
 
2002) _______ Scoutmaster Fundamentals (prior to 2002)___________ New Leader Essentials___________ 
 
Leader Specific Training____________ Baloo________________ Powderhorn _________ Introduction to 
 
Outdoor Skills __________ First Aid / CPR_________________ 

Please return by USP mail or scanned email 
attachment 

Tim Brox (WE3-27-10)   tim@drbrox.com   
Sequoia Council 
6005 N Tamera Ave., Fresno, CA 93711-1696 


