
-- 1 -- Wood Badge Ticket

Wood Badge Ticket
Name                                              Course No.                                            Course Date:                                                   

Address:                                                City, State, ZIP:                                              Phone :                                            

Course Location:                                                                      Home Council:                                                             

This ticket is the road map I will follow as I apply the skills of Scoutcraft and leadership to my Scouting
responsibilities. I understand that only through accomplishing the following will I earn the Wood Badge Training
Award.

Part 1 -- Service to Others.  I will carry out the following tasks to help other Scouters:

1.

2.

3.

Part Two -- Goals:  The following are my personal goals in my position in this unit:

1.

2.

3.

Part Three -- Personal Growth.  The following are elements of personal growth I feel are important to
pursue:

1.

2.

3.

Signed:                                                                                                                                Date:                                                                                           

Ticket approved by:                                                                                                     Wood Badge coach/counselor

Ticket approved by:                                                                                                     Training Chairman or Scout Executive

Ticket Counselor appointed:

Name:                                                                                                                                                                                                          

Address:                                                                                                                                                                                                     

City, State, ZIP:                                                                                                                                                                                    

Phone/e-mail:                                                                                                                                                                                          


