
Evangeline Area Council 
Philmont Contingent 2007 Adult Application 

 

Please print all information clearly. 
 
First Name_______________________ Last Name________________________ 
 
Address __________________________________ Telephone_______________ 
 
City______________________________ Zip_______________ 
 
E-Mail Address____________________________ Years as adult Scouter_______ 
 
Birthdate____________ Height___________ Weight __________ M/F ________ 
 
Unit # _____ District __________ Position in Unit or District ________________ 
 
Training Earned: CPR_________ 1stAid__________ Wilderness 1st Aid________ 
 
Youth Protection _______  Woodbadge ______ SM Fundamentals _________ 
 
Have you been to any of these locations, if so, list year. 
 
Philmont Trek_____ National Jamboree_____ Northern Tier______   
 
Sea Base_____ world Jamboree______ Other BSA High Adventure________ 
 
Describe your backpacking experience: 
__________________________________________________________________
__________________________________________________________________ 
 
Check all that apply: I want to be considered for 
___Contingent Leader     ____Crew Advisor          ____Asst. Crew Advisor 
 
Attached to this application you will find a check for $50 deposit.  If I am not 
accepted, the deposit will be refunded. 
 
 
Signature:_______________________________  Date:________________ 

 


