
Green Blaze NYLT Personal Resource Questionnaire

Please print. Complete all fields to the best of your ability. Questionnaires should be mailed in  
enclosed envelope to: Mr. John Tobiason, 214 Dill Ave, Frederick, MD 21701 or submitted electronically.

First Name:_______________________   Last Name:___________________________________________

Nick Name(s):_____________________________  T-shirt adult size:       S       M        L       XL       XXL
  
Address:_ ______________________________________________________________________________

Telephone Number:__________________    Email:_ ____________________________________________

Date of Birth: ___________    School & Grade: ________________________________________________

Troop Number: _____    District Name: __________    Years in Scouting: ______    Rank:_ _____________

Current Troop Position: ___________________________________________________________________

List other positions held and how long they were held:

Scouting awards held:

State a fair evaluation of your physical condition:

How much camping experience have you had?

Have you participated in any other training courses? When?

Please state why you decided to participate in Green Blaze NYLT and what you expect to gain from it:

What does “leadership” mean to you? 
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