
Training Proposal  
to the Council Training Committee 

The Training Proposal is submitted to the Old North State Council Training Committee for approval prior to initiating the 
planning process.   
Course:   Boy Scout Leader Specific Training  Wilderness First Aid**  NYLT 

(check one) Introduction to Outdoor Leadership Skills (IOLS) CPR/Standard First Aid**  Wood Badge 
  Webelos Leader Outdoor Training       CPRo (Professional/Health  YPT  
      BALOO (Basic Adult Leader Outdoor Orientation)                   Care Provider CPR)** 
  Introduction to Training    Trainer’s EDGE 

  Other:         
 
Proposed Date(s):          Proposed Course Fee:  $    
 

Course Fee Includes:               
 

Location:           Projected staff size:      
 

Course Director Information: 
 
Name:           District:        
 
Address:           Phone (H):        
 
          Phone (B/C):       
 
Email:                
 

Please list previous training: 
 

 
By accepting the role of course director for the course checked above, I acknowledge that: 
1. I have successfully completed the course checked above as an active participant. 
2. I will ensure that the training program offered will follow the Boy Scouts of America approved syllabus 

and that the BSA course training objectives will be met.  (This also applies to any non-BSA training 
authorized through a third party provider.) 

Training Taken and/or Taught Date(s) Topic & 
Role (as participant, instructor) 

Event Director’s Training (Required)   

   

   

   

 
 

   COUNCIL USE ONLY:  Date received:        Date approved:        
 
   Approved by:               
                                        Council Training Chair  

Rev. 2017-5-12 

** Requires approval of the Council Health & Safety Training Coordinator:        



Training Taken and/or Taught Date(s) Topic & 
Role (as participant, instructor) 

   

   

   

   

Training Taken and/or Taught Date(s) Topic & 
Role (as participant, instructor) 

   

   

   

   

Training Taken and/or Taught Date(s) Topic & 
Role (as participant, instructor) 

   

   

   

   

Training Taken and/or Taught Date(s) Topic & 
Role (as participant, instructor) 

   

   

   

   

Training Taken and/or Taught Date(s) Topic & 
Role (as participant, instructor) 

   

   

   

   

Key Staff: 

Course Registrar:      Email: 


