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MONMOUTH COUNCIL – PHILMONT 2018 LEADER APPLICATION

(PLEASE TYPE OR PRINT)
NAME __________________________________________________________________________
ADDRESS ________________________________________________________________________
CITY, STATE, ZIP______________________________________________AGE_____________DOB:_______________

TELEPHONE NUMBER:  HOME_______________________________WORK__________________________________


         Cell____________________________________________________
INTERNET/EMAIL ADDRESS ________________________________________________________________________

EMPLOYER _____________________________________________________________________________________

SCOUT UNIT: Troop or Venture (circle one) _______________PRESENT SCOUTING P OSITION__________________
PAST POSITIONS HELD IN SCOUTING________________________________________________________________
WERE YOU A SCOUT?____________HIGHEST RANK EARNED____________________________________________

NUMBER OF YEARS IN SCOUTING (YOUTH & ADULT) ________________________/__________________________

CAMPING & OTHER AREASE OF EXPERIENCE (LIST YEARS):


COUNCIL CAMP______________________________JAMBOREES______________________________________


PHILMONT_______________________________HIGH ADVENTURE BASES______________________________
DESCRIBE YOUR BACKPACKING, HIKING, AND LOW-IMPACT CAMPING EXPERIENCE:_______________________ __________________________________________________________________________________________________________________________________________________________________________________________________

COMMUNITY PARTICIPATION (SERVICE CLUBS, CIVIN ORGANIZATIONS AND RELIGIOUS LIFE) _______________
__________________________________________________________________________________________________________________________________________________________________________________________________

STATE WHAT YOU FEEL IS A FAIR EVALUATION OF YOUR PHYSICAL CONDITION? _________________________
_________________________________________________________________________________________________

MEDICAL RESTRICTIONS OR ALLERGIES? ____________________________________________________________
WHAT DO YOU EXPECT TO GAIN WITH THIS EXPERIENCE? _____________________________________________
_________________________________________________________________________________________________

IN WHAT CAPACITY(S) ARE YOU WILLING TO ASSIST?     (SEE DESCRIPTIONS ATTACHED)

(__)  CONTINGENT MANAGEMENT           (__)  CREW ADVISOR           (__)  CONTINGENT SUPPORT

ARE THERE SPECIFIC TASKS OR A POSITION YOU WOULD LIKE TO FILL? _________________________________

_________________________________________________________________________________________________

Please print or type and return application to Drew Kimberlin at drewkimberlin@optonline.net
I hereby state that I am in sound health and mind needed for two rugged weeks on the trail, I possess the leadership qualities needed to lead a group of young men and/or women, I will uphold all of the standards of the Boy Scouts of America and have read, understood

and will abide by the requirements and qualifications as shown below.

SIGNATURE_________________________________________________DATE_____________________
Philmont 2018 – Drew Kimberlin drewkimberlin@optonline.net

