Unit Health Inventory                                                            Date:_______________________
Unit  Type  _________  #_________  Charter Partner ________________________________
Re-Charter Date ____________          Re-Charter Status _____________________________
Manpower

CM/SM Advisor  Name_________________________________   Phone_________________
E-mail_________________________________          Trained on__________
Committee Chair Name_____________________________ Phone_____________________ 
E-mail_________________________________          Trained on__________
Plan for succession of Unit Leaders  –  time frame and prospects  ______________________

Training 
Unit Training Chair _________________________   Contact __________________________

Number of Direct Contact Leaders ____________
Number who are trained ____________
What is the date of your unit’s YOUTH PROTECTION training for your scouts & parents?

Date____________  Time________  Location_____________________________________
How can we help get more trained? _____________________________________________
Does your troop have a plan to send Scouts to Grey Wolf? ___________________________
Membership
Unit Recruitment Chair _____________________   Contact ___________________________
Spring Recruitment:  Date ________   Time_______   Location _________________________
Fall Recruitment:       Date ________   Time_______   Location ________________________
Transition Chair: __________________________   Contact ___________________________
Webelos Transition:  Date___________  Time________  Location ______________________

“Sister” unit meeting: Date ___________ Time ________   Location _____________________
Unit Inventory date ________________  Time ________   Location  _____________________
Finances

FOS Presentation:  Date___________  Time________  Location________________________

Help needed: ________________________________________________________________

Popcorn Chair ___________________________   Contact ____________________________
Unit Fundraising Plans: ________________________________________________________
Program
Camping / Outdoor Chair ___________________   Contact ___________________________
Unit Calendar Received:    Yes   /    No 

Calendar Reviewed:    Yes   /    No
Camp Plans:
Date_____________   Location___________________________________

High Adventure Plan: Date _____________  Location ________________________________
Service Project Chair _____________________   Contact ____________________________
Community Service Project(s):  Description_________________________________________

Date____________   Results ___________________________________________________

Packs ONLY
Blue & Gold   Date____________  Time ________  Location __________________________
Pinewood Derby   Date___________  Time________  Location ________________________

Troops ONLY

Court of Honor(s)    Date _________  Time  _______   Location ________________________
                                Date __________Time _______    Location ________________________
                                Date __________ Time _______   Location ________________________

Other Info
Monthly update/new info:_______________________________________________________


_________________________________________________________________________________________________________________


Person making contact: ________________________________________________________
G/WesternTeam/Unithealthinventory

