
Chehaw Council    Boy Scouts of America 

2010 National Boy Scout Jamboree 

Intent to serve as a Jamboree Scout Leader 
 
Last Name: __________________________________________________________________________ 

First Name:__________________________________________________________________________ 

Initial: ______________________________________________________________________________ 

How do you prefer to be called: _________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

____________________________________________________________________________________ 

Phone Numbers: (Home) __________________________ (Work): ____________________________ 

     (Cell) ____________________________ (FAX): ____________________________ 

E‐mail address: ______________________________________________________________________ 

District: _____________________________________________________________________________ 

Unit Number: ________________________________________________________________________ 

Current Leadership Position: ___________________________________________________________ 

Scouting Experience: 
Have you attended a Boy Scout National Jamboree as an adult? ❏Yes  ❏ No 
If yes, in which year(s) and role?  
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Have you attended a Boy Scout National Jamboree as a youth? ❏Yes   ❏ No 
If yes, in which year(s)? ________________________________________________________________ 
Have you completed the Wood Badge Training? ❏Yes  ❏ No 
Please indicate the course number and date you received your beads: 
_____________________________________________________________________________________ 

Please list other Scout training you have completed: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Mail, Fax, Email Completed form to:  Chehaw Council BSA 

1519 Mitchell Avenue 
Albany, GA  31701 
229/436‐7226 
rallen@bsamail.org 


