
National Camping School Personal Resource Questionnaire 

Full Name: ______________________________________________________ Preferred Name: __________________________ 

 

PERSONAL INFORMATION 

Street Address: ___________________________________________________________________________________________  

City: __________________________________ State: ____    ZIP: _______ Date of Birth: ____________________________ 

Education:  Attending high school ____    Attending college ____    Graduated college ____    Major ______________________ 

Religious Preference:  Christian ____    Jewish ____    Muslim ____    Buddhist ____    Other ___________________________ 

Hobbies:  _______________________________________________________________________________________________ 

 

EMPLOYMENT INFORMATION 

Council you are working for:   ___________________________________________________________________________ 

Camp you are going to work for:  ___________________________________________________________________________ 

Position you will hold in camp: ___________________________________________________________________________ 

 

SCOUTING EXPERIENCE 

Registered position in Scouting: ___________________________________________________________________________ 

Years in Scouting:     Youth ____    Adult Volunteer ____    Professional ____    New to Scouting ____ 

Years of summer camp experience: Camper ____    Staff ____    Positions ________________________________________ 

I have experience working with:  Cub Scouts ____    Scouts BSA ____    Venturers/Sea Scouts/Explorers____ 

I have previously completed National Camping School: Year ____    Section ______________________________________ 

Training:  ILST/ISLC/ILSS ____    NYLT ____    NAYLE ____    Position-Specific Training ____    Wood Badge ____ 

   Other ______________________________________________________________________________________ 

Campfire Resources: Song Leader ____    Master of Ceremonies ____    Musical instrument __________________________ 

 

NATIONAL CAMPING SCHOOL  

What do you feel you can best do to support Troops and campers in camp? 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

What do you feel you are least comfortable with regarding your job this summer? 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

What do you expect to gain from this National Camping School experience? 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Do you have any physical or medical limitations on your activity? 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Do you have any special dietary requirements? 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 


