
 
 

Annual Council Chartered Unit Report for Year: ___________ 
This form is to be filled out by the Council Unit Representative (CUR) and is due August 31st.  
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 Unit Type:  Pack              Troop           Crew               Ship              Post 

Unit Number: _______________ 

Meeting Location: ______________________________________________________ 

Address: ______________________________________________________ 

  We anticipate this will be the meeting location going into next year. 

Health Rating:  Poor              Fair              Good               Great           
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Bank Name: ______________________________________________________ 

Branch Location: ______________________________________________________ 

Account Number: ______________________________________________________ 

$______________ Current Total Account Balance 

$______________ Current Value held by Scouts (Scout Accounts) 

 Name                                   Phone                         E-mail 

Account Holder 1: _____________________________________________________________ 

Account Holder 2: _____________________________________________________________ 

Account Holder 3: _____________________________________________________________ 

  All Account Holders are registered in the unit (mandatory) 

Unit Fundraisers:  Popcorn            Camp Cards        Other: 
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 The Unit held a program planning conference and created an annual plan.  

 The Unit has a funding plan that addresses both unit expenses and family expenses. 

 The Unit attended Scouts BSA Summer Camp, Day Camp, Webelos/Cub Summer Camp.  

 Trailers and Unit gear are in good condition and the Unit follows the BSA’s 4 points of SAFE. 

 The Unit’s BeaScout.org pin is updated 

 The Unit is prepared to re-charter on-time. 
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 Please evaluate the performance of the top unit leaders in the unit.  

Committee Chair:  Poor              Fair              Good               Great           

Unit Leader:  Poor              Fair              Good               Great           

 The unit has adult leader(s) who’s continued participation in Scouting should be looked into. 
                     (Refusal to follow BSA policies, take youth protection training, demonstrate un-Scoutlike behaviors, etc.) 

Reminder that as a Council-Owned unit all disciplinary issues, membership infractions, and incident reporting MUST 

be completed in consultation with the Council Unit Representative and District Professional. 

 

Council Unit Representative (CUR) Signature: ________________________________   Date: __________ 
                          

                         Council Professional Signature: ________________________________   Date: __________ 


