
TROOP ONE PARENT RESOURCE SURVEY 
Welcome to the Scout family of Troop One in the Golden Empire Council.  We 

encourage all Troop One adults to contribute to Scouting, because the program only 

succeeds with volunteer support and Scouting is an excellent experience for both the 

Scouts and Adults.  This survey is different from the Merit Badge Counselor Application 

you may have already filled out.  Troop One wishes to find ways you can enjoy using 

your time and talents to help our Scouts and the Troop.  Your cooperation is greatly 

appreciated.  Please return this survey to the Troop Committee Chair.  (Please print.  

If you would like to fill in the PDF to send by email, try “Save as” a new file with your 

last name in the file name.) 

 

  
First Name Last Name 
  

1. What are your favorite hobbies? 

 

 

 

 

 

  

2. Please describe your current occupation: 

 

 

 

 

 

  

3. Please describe your background with scouting, as a parent, a scout, or both: 

 

 

 

 

 

  

4. In what sports are you active? 

 

 

 

 

 

  

5. Would you be willing to assist the Troop Leaders and Committee Members 

occasionally?   Yes   Next year 

  

6. Please look at the General Activities, Special Program Assistance, Basic Scouting 

Skills and Other Activities that appear on to the right.  Please check any boxes for 

areas that you would be willing to lend your help.  Do not let lack of expertise or 

familiarity with an activity prevent you from indicating your interest in a particular 

area.  If there is an activity or area of Scouting that interests you and it is not on 

the list to the right feel free to add that below. 

 

GENERAL ACTIVITIES 
 Campouts 
 Hikes 
 Outdoor Activities 
 Troop Meetings 
 Swimming Supervision 
 Bookkeeping 
 Document Preparation 
 Drawing/Art 
 Transportation of Scouts 
 Transportation of Equipment 

SPECIAL PROGRAM 

ASSISTANCE 
 Boards of Review – Rank 

Advancement 
 Assist in Trail to First Class 
 Home Workshop 
 Family Camping Gear 
 Access to Camping Property 
 Contacts for Special Trips and 

Activities 
 Help with Troop Equipment 
 Computer/Web Assistance 

BASIS SCOUTING SKILLS 
 Aquatics 
 Conservation 
 First Aid 
 GPS 
 Knife & Ax Handling 
 Map & Compass Use 
 Outdoor Cooking 
 Ropework (Knots & Lashings) 
 Star Study 

OTHER ACTIVITIES 
 Auto Mechanics 
 Backpacking 
 Canoeing 
 Climbing 
 Computer Safety 
 Cross Country Skiing 
 Crime Prevention 
 Cycling 
 Downhill Skiing 
 Emergency Preparedness 
 First Aid 
 Fishing 
 Fly Fishing 
 Golf 
 Kayaking 
 Mechanics 
 Mountaineering 
 Rafting 
 Sailing 
 Scuba Diving 
 Shooting Sports 
 Snow Camping 
 Spelunking 
 Swimming 
 Video/Photography 
 Volleyball 
 Whitewater Canoeing 
 Wilderness Survival 
 Windsurfing 
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