
 
 

  

SEABADGE COURSE VI 4-09 STAFF APPLICATION 
  

PART 1 - Local Council 
We are pleased to nominate                                                                      to be on Sea 
Badge staff.  We certify that this leader meets all of the requirements and is in good 
standing with our council. 
  
Scout executive signature ____________________________  
Phone _______________ 
  
Council_________________________________________                                                              
 

PART 2 - Staff Applicant 
  
Name___________________________________________________________                                                                                                                                                
  
Home phone (   )                            Fax (   ) _______________________________                         
  
E-mail__________________________________________________________                                                                                                                                                
  
Address ________________________________________________________                                                                                                                                             
  
City/State/Zip______________________________________________________                                                                                                                                     
  
Bus. Phone (   )                              Fax (   ) ______________________________                         
  
E-mail___________________________________________________________                                                                                                                                                
  
Scouting position: ________________________________________________                                                                                                                               
  
Sea Scout Ship Name: ___________________________________________                                                                                 
 
Number: _______________________________________________________ 
  
Occupation/profession:                                                   Employer: _____________                                               
  



Date completed:  Venturing Leader Specific Training:                                                                       
  

Sea Scout Adult Leader Training or Sea Scout Officer Specialized 
Training:                                 

  
Seabadge course (date and council):                                                                                            
I have participated on the following Seabadge staffs (number and staff position): 
                                                                                                                                                     
  
                                                                                                                                                     
  
Years in Scouting as a youth: 
        Cub Scout       , Boy Scout       , Sea Scout       , Other        
Years as an adult leader: 
        Cub Scout       , Boy Scout       , Sea Scout       , Other        
  
Education (please check) 
        High School    Trade School                      College/university               Post grad 
  
Degree(s)                                                                                                                                           
  
Please list Scouting, Sea Scouting, and Venturing adult experience.  Please include 
dates, position title, and whether it was a national, regional, area, council, district and/or 
unit level position. 
  
1.                                                                                                                                                        
  
2.                                                                                                                                                        
  
3.                                                                                                                                                        
  
4.                                                                                                                                                        
  
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Please place check in all boxes that apply: 

 

Seabadge Session 
Taught 
Before 

Willing to 
Teach 

Not Willing 
to Teach 

Have Working 
Knowledge 

# 2  Traditions     

# 3  Goal Setting     

# 4  Planning     

# 6  Focus on Youth     

# 7  Communication/Listening Skills     

Seabadge Session 
Taught 
Before 

Willing to 
Teach 

Not Willing 
to Teach 

Have Working 
Knowledge 

# 8  Effective Teaching: Methods and 
Techniques 

    

# 9  Counseling      

# 10 Recruiting:  Youth and Adults     

# 11 Sharing the Helm (Delegating)     

#12  Mentoring Youth     

#13  Leadership and Leadership 
Styles 

    

#14  Survival Activity     

# 15  Team Building     

# 17  Marketing Your Ship     

# 22  Utilizing Resources     

# 23  Damage Control     

# 24  Boat Actuation     

  
Whether I am selected or not to participate on Seabadge staff, I will help promote the 
Seabadge course within my home council. 
  
Sign ________________________________________ Date __________________ 
                              Staff applicant 
  
Mail this application and a Check for $180  
        Seabadge Conference, Central Region VI, attention Bob Thielen, 5300 
Glenwood Ave. North, Minneapolis, MN 55422, e mail 
George.Battis@Securian.com 
 
 
 

mailto:George.Battis@Securian.com

