
Attachment I

NORTHERN NEW JERSEY COUNCIL BOY SCOUTS OF AMERICA

VOLUNTEER RESOURCE SHEET
The Northern New Jersey Council appreciates your commitment to young people in the four counties we serve!

Thanks for taking the time to complete the information below.
If you have not already filled out this form within the last year, please complete one and hand it in today.

Please Print!

Date:_________________________ Event: _____________________________________________________

Name: ____________________________________________________________________________________

Address: _________________________________________________________________________________

Town:_____________________________________________State:____________________ Zip: __________

Current Position in Scouting:______________________________________________ Unit: ______________

Scouting District: __________________________________________________________________________

Past Scouting Experience: ___________________________________________________________________

Daytime Phone: _____________________________ Home Phone: _______________________________

Fax: _______________________________________ E-mail: ____________________________________

Occupation: _______________________________________________________________________________

Employer: _________________________________________________________________________________

Spouse's Name (if applicable): ________________________________________________________________

Spouse's Occupation: _______________________________________________________________________

Spouse's Employer: _________________________________________________________________________

Do you (or your spouse) have any special hobbies or skills that may be helpful to Scouting? (Please list):

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Do you (or your spouse) belong to any other Clubs, Boards, Associations or Organizations? (Please list, and be
specific.  For example:  Rotary, Kiwanis, Lions, Elks, American Legion, VFW, PTA, Political Organization, United
Way, Civic Association, Volunteer Fire Department, Corporate Board of Directors, etc.):
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please return to Jon Brennan, Director of Field Services
Northern New Jersey Council, BSA

25 Ramapo Valley Road, P.O. Box 670, Oakland, NJ 07436

Thank You for Your Support!


