
Individual Adult Volunteer Plan 

Phase 2 
The Individual Adult Volunteer Plan Phase 2 should be completed with the adult 
member immediately upon completion of the requirements of the Certificate of 
Proficiency.  

The expectation is that this Phase will be achieved no later than 18 months after 
joining the Movement or assuming a new role within the Movement. 

If unable to tick each box, and your Team leader is unable to assist, refer to your 
next level up Team Leader or Branch Office for assistance. 

I understand what my Certificate of Adult Appointment allows me to do 

I have reviewed and updated my training plan with my Team Leader 

I commit to completing the requirements of the Wood Badge by  
1    Refer Training Plan overleaf 

I am aware who will provide me with support towards achieving my Wood 
Badge, that person being   

I understand that new personal development goals will be agreed upon 
achieving my Wood Badge  

Trainee Name:  Team Leader Name: 

Membership Number: Membership Number: 

Signature:  Signature: 

Date: Date: 

1 This is expected to occur within 12 months of joining subject to course availability within the Branch but must be no 
later than 18months from joining. 

Please return this form via email to: training@nsw.scouts.com.au. Thanks



Training Plan 
Wood Badge 

Training 
Outcome Element Target Completion 

Date 
On the Job Training 

On the Job Scouting Leadership Start 
On Demand Learning 

Sc
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ad
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 World Scouting 

Growing Scouting 
Mentoring and Personal Progression 
Leading Operational Tasks 
Leading Effective Volunteer Teams 
Sustainable Development and Scouting 
Emotional Intelligence and Leadership 
Spiritual Development in Scouting 

Multi Participant Training (weekend residential/non-residential or weeknight courses) 
NB: In most Branches it is a requirement that the pre-requisites listed above are completed 3 weeks prior to the course date 

Scouting 
Leadership 

Location: 

On The Job Training 
On the Job Scouting Leadership Completed 
Wood Badge Project 

Specialist Training 
E.g.; Adventurous Activities, Diversity & Inclusion, Autism Awareness

Sp
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Trainee Name:  Membership Number: 
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