
National Capital Area Council                                                                             Boy Scouts of America 

2021 NATIONAL SCOUT JAMBOREE 

Jamboree Troop Leader Experience Survey 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Phone – Home: ___________________ Business: ___________________ Cell: ___________________ 

Email – Primary: ______________________________________________________________________ 

Secondary: ____________________________________________________________________ 

Birth Date: _______________________________ Occupation: ________________________________ 

Weight: ________________ Height: _____________  

Current Scouting Position 

   Council/ 

Unit Type and Number: _______________________ District: _________________________________ 

Number of youth registered in unit _____________ Time in this Position: _______________________  

Years of Scouting – Youth ________ Adult _________ Rank Achieved as Scout _________________  

Adult Participation in Scouting 

Position   Inclusive Dates        Unit Type/Number Council/Camp 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Please attach additional entries as necessary 

Scouts BSA Adult Leader Training  

Boy Scout Leader Specific Training:  (date completed)  __________________________ 

Outdoor Leader Skills Training: (date completed)  __________________________ 

Wood Badge Training 

     Participant – Course Number:  ___________________ Date______________ 

     Staff – Course Number(s):  ______________________Date______________ 



Other Leader Training 

Course Title:  ___________________________________ Year Completed ______________________ 

Course Title:  ___________________________________ Year Completed ______________________ 

Course Title:  ___________________________________ Year Completed ______________________ 

Course Title:  ___________________________________ Year Completed ______________________ 

Course Title:  ___________________________________ Year Completed ______________________ 

Please attach additional entries as necessary 

Awards or Recognitions  in Scouting 

Award: _____________________________ Council/District ____________________ Date _________ 

Award: _____________________________ Council/District ____________________ Date _________ 

Award: _____________________________ Council/District ____________________ Date _________ 

Award: _____________________________ Council/District ____________________ Date _________ 

Award: _____________________________ Council/District ____________________ Date _________ 

Please attach additional entries as necessary 

Adult Long Term Scout Camping Experience 

Position Inclusive Dates        Unit Type/Number Council/Camp 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please attach additional entries as necessary 

High Adventure Experience (Youth and Adult) 

Position Inclusive Dates        Unit Type/Number Council/Camp 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

Please attach additional entries as necessary 

Jamborees Attended as an Adult Participant 

Position Inclusive Dates        Unit Type/Number Council/Camp 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please attach additional entries as necessary 



Other skills or experiences that would be helpful as a Jamboree Troop Leader (Jamboree First 

Assistant Scoutmaster handles Program and Second Assistant Logistics/Equipment) 

Please attach additional entries as necessary 

Scouting References 

Provide the name, address, email, and telephone numbers of two adults who are familiar with your adult 

leadership experience and who can evaluate your effectiveness as a Boy Scout Troop Leader: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Physical Fitness 

All Jamboree participants should be aware of the requirement to be physically fit for strenuous activities, 

particularly due to the need to walk extensively in high temperatures and high humidity during the 

Jamboree.  The BSA will require a thorough medical exam for each participant. 
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