
PLANNED ANNUAL PROGRAM AWARD APPLICATION FOR Venturing Crew _____     Year 2010 - 2011      
(PLEASE PRINT LEGIBLY -- if there is not a registered leader in the position listed below indicate who is responsible for the tasks of that position)

Committee Chairman ________________________________       Phone# ______________________  E-Mail ____________________________________

Crew Advisor _______________________________________       Phone # _____________________   E-Mail ____________________________________

Advancement Chairman _____________________________        Phone # _____________________   E-Mail  ____________________________________

Popcorn/Fundraising Chair __________________________        Phone # ______________________ E-Mail ____________________________________

Friends of Scouting Chair  ____________________________        Phone #______________________ E-Mail ____________________________________

Scout Parent Coordinator ____________________________        Phone # ______________________ E-Mail ____________________________________

Crew President ______________________________________       Phone#  ______________________ E-Mail_____________________________________

We have held a Yearly Planning Meeting     Yes___ No____     Date held_______________ We have sent a calendar of events to our District 

                Commissioner.   Date sent _____________

We have planned for and will:       Recruit new youth and adults to our Crew  Yes_____  No______     Particpate in Council Sporting Events Yes_____ No_____

Plan and conduct a yearly Crew community service project  Yes_____  No______                Have a major Crew activity yearly Yes _______  No _____

Have Representatives at the Venturing Activities Cabinet  Yes____  No_______        Participate in Council Popcorn/ Fundraising Efforts  Yes_____  No_______

Attend District Events    Yes _____  No ______     Promote Youth Training and Advancement  Yes____  No_____

We have promoted TRAINING and will have at least 70% of ALL Registered Adults in our Crew  TRAINED     Yes_______  No _________

It is expected and we will have a TRAINED Venturing Crew Advisor   Yes______  No_________

All registered adults will take Youth Protection Training every two years.   Yes _______  No __________

We have completed ALL the above questions completely.   We will now submit this form to the Council OfficeWe have completed ALL the above questions completely.   We will now submit this form to the Council OfficeWe have completed ALL the above questions completely.   We will now submit this form to the Council OfficeWe have completed ALL the above questions completely.   We will now submit this form to the Council Office

by October 12, 2010.   We will receive a Planned Annual Program Ribbon for our unit flagby October 12, 2010.   We will receive a Planned Annual Program Ribbon for our unit flagby October 12, 2010.   We will receive a Planned Annual Program Ribbon for our unit flagby October 12, 2010.   We will receive a Planned Annual Program Ribbon for our unit flag

              at one of the next 2 Roundtables.              at one of the next 2 Roundtables.              at one of the next 2 Roundtables.              at one of the next 2 Roundtables.

Crew President:_______________________________

    Signature

Crew Advisor: ______________________________           Committee Chairman _______________________________

       Signature Signature

Northwest Suburban Council,  600 Wheeling Rd., Mt. Prospect, IL   60056             Phone: 847-824-6880       Fax: 847-824-6925


