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Application for Training Recognition

Part 1. To be completed on the last day of the course, certified by the course director, and sent to each 
 participant’s local council Scout executive along with a copy of that participant’s Wood Badge ticket.

Name  ________________________________________________________________  E-mail ______________________

Address  ___________________________________________________________________________________________

City, State, Zip  _____________________________________________________________________________________

Telephone (H)  __________________________________________  (B)  _______________________________________

Participant’s council name and number  ______________________________________________________________

District  _____________________________________________________________  Unit No. ______________________

Scouting position  __________________________________________________________________________________

Course No. _________________ Location  __________________________________  Date ______________________

Certificate No.* __________ Wood Badge patrol ___________________ Course host council ___________________

Course Director  ________________________________________________________  Date ______________________

Part 2. To participant’s council leadership training chair:

This Wood Badge participant has completed the practical application phase of the course. I attest that the 
Wood Badge ticket has also been completed and recommend that the participant be awarded Wood Badge 
recognition.

Certified by Ticket Counselor  ________________________________________________________________________

Date ______________________

Part 3. To be completed by the council leadership training chair and Scout executive (or designee) upon 
participant’s completion of the Wood Badge ticket.

Date ______________________

TO: Scout Executive, Council Service Center
 Course Host Council

This will certify that the above-named participant has completed the Wood Badge application of practical 
training to the satisfaction of the council leadership training committee. We request that notice of Wood 
Badge completion be posted in the course records and that Wood Badge recognition items be sent to 

____________________________________________________________________________________________________

for awarding on (date) _________________________.

Scout Executive  ____________________________________________________________________________________

Council and No.  ____________________________________________________________________________________

Chair, Leadership Training Committee  ________________________________________________________________

Part 4. To be completed by the course host council.

 Beads, woggle, neckerchief, and certificate shipped      Records posted

*Presence of certificate number constitutes certification by course director.


