
Transatlantic Council 

2026 Wood Badge Staff Application 

Name: ______________________________________________________________________________ 

Unit  & District:________________________________________________________________________ 

Wood Badge Course number:_____________________________________________________________ 

Council, and dates of WB course:__________________________________________________________ 

Date of Beading:_______________________________________________________________________  

Previous Wood Badge Staff experience(s): 

Course Position and Date(s): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

BSA Positions Held  and dates (list as many as space allows)  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

BSA Trainings Completed and Date(s): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

BSA Training Positions or Courses staffed and Date(s)  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 



Other Training Experiences: 

Position / Course Short Description  Date 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

BSA Awards and Recognitions: 

Name and Date(s) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 Date of Trainers EDGE: ________________________________________________________________ 

 Short explanation of why you want to serve on Wood Badge Staff: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 Wood Badge Staff Position Desired  (Indicate Preference Order- 1,2,3) 

Preference # Staff Role Preference # Staff Role 

ASM- Program Quartermaster 

ASM- Troop Guide Venturing Advisor- Male 

Troop Guide Venturing Advisor- Female 

Scribe 


