
TRAINING ATTENDANCE REPORT
Boy Scouts of America

Name of training course  ______________________________________________

Location ___________________________________________________________

Course dates ______________________________  District __________________
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         Summary                                  For Council or District Use                    Instructors or Coaches

Total Attendance ________________         Date Received ________ 

Total different participants _________         Posted to unit ________ 

Total Completing Course __________         Posted to district ______ 


