Scouts Canada CEC Wood Badge Il Application Revised Dec 2011

Scouts Canada - Central Escarpment Council
Training Department ,265 Yorkland Blvd., 2" Floor, North York, Ontario M2J 5C7
SEOUTS CANADA Email: csmith@scouts.ca

It starts with Scouts

c;rrmm.A

ESCARPMENT

TRAINING APPLICATION FOR WOOD BADGE COURSE
PLEASE PRINT CLEARLY OR TYPE:

| hereby apply to attend the Wood Badge Part Il Section:

Course Dates: March 30, 31 Aprill and Apr 27, 28 and 29, 2012
Location: 1st Weekend — Blue Springs Scout Reserve
2nd Weekend — Camp Everton

| enclose a fee of $ 210.00

Name: Sex : OM OF

Address: City: Postal Code:
Home Phone: Work Phone:

Email Address: Member#( MMS#) Date of Birth: (YY/MM/DD)
REGISTERED WITH

Current Role in Scouting: Group:

Council: Section:

Additional Information:

Comments (Physical, Medical Conditions, Allergies or Dietary Needs, etc.)

Previous Training: (Applicants for Woodbadge Part Il must hold a Woodbadge Part | in the same program and be working in the
section for a minimum of one year.)

LA R R RERRRERNENRRRRRRRNRRRRRRRRRNERERRERRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRERRRRRRRRERERRI
(Note: Refunds made only if notification of inability to attend is received at least 4 weeks prior to the opening date of the course or if the
application cannot be accepted. Make cheque payable to: SCOUTS CANADA. No post-dated cheques. Payment must accompany
registration form as you are not completely registered until the course fee is paid in full)

Applicant's Signature: Date:

Approval of the Area Commissioner (or designate)
| believe the applicant to have the leadership ability and to be worthy of the opportunity to take this training course.

Area Commissioner: Area: Council:
Signature: Date:
OFFICE USE ONLY:  Fee Received [ ] Date Received Entered [ ]

[IWelcome Letter Sent: [] Mail [JPerson []Phone  []Email [JFax []Other
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