Cascade Pacific Council Boy Scouts of America

ADULT TRAINING RECORD
ADMINISTRATIVE CHANGE
REQUEST

Name:

Unit #: Position:

Date of Training (Approx):

Name:

Unit #: Position:

Date of Training (Approx):

Courses taken: Courses taken:

Comments: Comments:

Name: Name:

Unit #: Position: Unit #: Position:

Date of Training (Approx):

Date of Training (Approx):

Coursestaken: Courses taken:

Comments: Comments:

Name: Name:

Unit #: Position: Unit #: Position:

Date of Training (Approx):

Coursestaken:

Comments:

Date of Training (Approx):

Courses taken:

Comments:

We affirm that the trai ning records changes as requested above are accurate as possible, and that the above leaders have sufficient

knowledge to be considered “ Trained” for the position (s) listed..

District Training Chair:

Date:

District Executive:

Date:

OFFICE USE ONLY:
Entered Date: By Employee:




