
Twin Valley Council  Boy Scouts of America 

TRAINING COURSE REPORT 
 
COURSE:      TRAINING DISTRICT:  
 
DATE:       LOCATION:  
Please read the instructions on the back.  Mark the courses completed by each participant below. 
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The above listed participants have completed the training indicated ______________________________________ 
         Training Vice Chairman 



Twin Valley Council  Boy Scouts of America 

 
1.  Be sure the unit number, participant name (spelling), and position in scouting is correct. 
 
2.  Use the following position designations: 
 
 CM- Cubmaster 
 CA- Assistant Cubmaster 
 TL- Tiger Cub Den Leader 
 DL- Den Leader 
 DA- Assistant Den Leader 
 WL- Webelos Den Leader 
 WA- Webelos assistant Den Leader 
 PT- Pack Trainer 
 CC- Committee Chairman 
 MC- Committee Member 
 CR- Chartered Organization Representative 
 UC- Unit Commissioner 
 ADC- Assistant District Commissioner 


