CENTRAL MN COUNCIL		BOY SCOUTS OF AMERICA

Board Biographical Information


Name:                                                            

Company:                                                     

Title:                                                                 

Business address:                                          

Years with company:                                    

Admin name:                                                 

Business Phone:                                            

Cell Phone:                                                     

Email:                                                          


Scouting Background

Scouting as a youth:  
                                                                        

Eagle Scout:   ☐ Yes or ☐ No 

City/State received:                                     

Scouting as an adult:

                                                                      

Scouting Awards and Honors received:Please attach a professional photo for our website.
Email this form and photo to:  Melissa.Stricherz@scouting.org 

                                                                      

	Personal Information
Birthday:                                                        
Home address:                                              

Spouse’s Name:                                             

Wedding Anniversary                                  

Children:                                                         

Children in Scouting:                                    



Professional Information
Business Associations:
                                                                         
Boards/Committees you are involved with: 
                                                                          

Community Involvement:
                                                                          
Other information:
                                                                        


