
CUB SCOUT PACK PARENT VOLUNTEER/TALENT SURVEY 

1. Will you give your time to help your Scout and the Pack?  
Circle:     YES    or     NO 
If yes, please check the area(s) in which you would consider: 
____ Help with my Scout’s age group (den).  
____ Help on the Pack committee (behind the scenes jobs such as 

event/meeting planning and data tracking) 
If no, please check the area(s) in which best describes your response: 
____ I do not have the time.  _____ Prefer small task/one-time jobs 
____   I may be willing to volunteer with more information lets discuss 

2. Do you have Scouting Experience? ________________________________ 
3. Any special skills/talent: ________________________________________ 

Name: __________________________________ Phone: ______________________ 

Email: _____________________________________________________________ 

Scout’s Name: _____________________________________________ Grade: _________               


