
FIRECRAFTER LONE TROOP REQUEST FORM
REQUIREMENTS TO QUALIFY:

1. At least two Firecrafters in camp
2. Have a constant base camp, units should not be on the move
3. This request form must be turned into the Firecrafter Council Vice-chief no later than APRIL 1.
4. You must attend a CAC council camp every once every 3 years. (Does not include AP.)

   Any forms turned in after DEADLINE will be denied, due to lack of preparation time.

Troop#______Scoutmaster________________________Phone_____________________
Address_________________________________________________________________
Camp Name and Location___________________________________________________
Date attending camp. From____________ To_____________District________________
Name of leader in camp________________________
Camping and training history of leader in camp__________________________________
________________________________________________________________________

Name of leader in camp________________________
Camping and training history of leader in camp__________________________________
________________________________________________________________________

Name of leader in camp________________________
Camping and training history of leader in camp__________________________________
________________________________________________________________________

Number of Firecrafters in camp________________
Names of Firecrafters in camp______________________________________________
________________________________________________________________________
Date of Firecrafters’ last in-council long term camping__________________________

Fill in the number of candidates you will have: __________ Camper candidates
       __________ Woodsman candidates
       __________ Firecrafter candidates
Reason for not camping in a CAC council camp__________________________________
__________________________________________________________________________________________
______________________________________________________

Respectfully,
_______________________________________________   _________________
Scoutmaster           Date

Please send to: Neal Tardy               Approved by____________
   1389 Conner St.

Noblesville, IN 46060    Date___________________
   (317) 432-342

 nealtardy@comcast.net
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