
W O O D  B A D G E

A-14 2016 edition

Course Director’s Closeout Report
(To be filed with __________________________________ area training chairman and national office within  
30 days of close of course.)

To: Scouting U

Date __________________________

Wood Badge course No. __________________________

Location  ___________________________________________________________________________________________

Region  ____________________________________________________________________________________________

Host council name _________________________________________ Host council No. ________________________

Course dates  _______________________________________________________________________________________

Number of course participants: (volunteer) _______________________ (professional) ______________________

Number of staff members: (volunteer) _________________________ (professional) ________________________

________________ participants were not certified. (List their names and circumstances on a separate sheet.)

The following staff members were presented with assistant course director beads:  _____________________

____________________________________________________________________________________________________

Comments:  ________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

(Signature) Host Council Scout Executive  ____________________________________________________________

(Signature) Course Director  _________________________________________________________________________

Address of course director  __________________________________________________________________________

____________________________________________________________________________________________________

Attachments (copies to area and national office):

■ Course staff roster 

■ Course participant roster

■ Future staff recommendations, including information on current staff and promising participants

■ Participants by Scouting Position form

■ Names and circumstances of uncertified participants, if any

■ Comments and recommendations

Note: If the course was operated below the minimum number of participants, circumstances should  
be explained on a separate page, including the name and title of the individual who  authorized the course.


	To be filed with: John Turner
	Date: 11/17/2017
	Wood Badge course No: S7-602-17
	Location: Heart of Virginia Scout Reservation
	Region: Southern
	Host council name: Heart of Virginia
	Host council No: S7-602-17
	Course dates: Sept 22, 23, 24, 2017                 Oct 14, 15, 16, 2017
	Number of course participants volunteer: 52
	professional: 0
	Number of staff members volunteer: 24
	participants were not certified List their names and circumstances on a separate sheet: 4
	The following staff members were presented with assistant course director beads 1: 
	The following staff members were presented with assistant course director beads 2: See Attached List:
	Comments 1: On Day 6 due the impact that Leaving a Legacy has on the participants, we feel that should be
	Comments 2: the last presentation and should follow the course summary.
	Comments 3: 
		2017-11-17T15:35:24-0500
	Everett O Winn


	Address of course director 1: 8351 Windsor Drive, Mechanicsville, VA 23111
	Address of course director 2: 
	Note If the course was operated below the minimum number of participants circumstances should: see attached
	professional 2: 1
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	Check Box 2: Yes
	Check Box 3: Off
	Check Box 4: Yes
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	Check Box 6: Yes


