
SCOUT 

Involvement in Your Troop 

Leadership Exhibited 

Community Involvement 

Maturity toward Peers 

Maturity toward Adult 

Leaders Peer Relationship 

Camping Skills 

Compass Skills 

Knot Skills 

Wood Tools Skills 

Cooking Skills 

Punctuality 

Proper Uniforming 

BROWNSEA DOUBLE-TWO 

TO BE COMPLETED BY THE SCOUTMASTER 

UNIT 
Excellent Strong Average Weak Not Observed 

Please comment on his Scouting advancement progress, summer camp experiences, and any strengths/weaknesses. 

Based on what you know about the Brownsea program, what do you expect him to learn or achieve through the course? 

I am happy to endorse this application and recommend this scout for participation in the Brownsea Course. 
(Signed) Scoutmaster ___________________ Date ______ _

Scoutmaster Name (Print) ____________ Troop Number _________ _ 

Address ________________ City ________ St. __ Zip __ _ 

Phone Number: Cell Number: E-Mail: 
------- ------- ---------
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