ABRAHAM LINCOLN COUNCIL, BSA

RECHARTERING SURVEY


This survey is intended to serve as a starting point for improving the annual process.  

1. We ask that responses to this survey be restricted to one per unit.  

2. Units may work on a collective answer.  Please indicate that it is a collective answer.  Please also indicate a spokesperson for the group answering the survey.  That will give us someone to contact in case we need clarification of answers.

A.  General Information

1. Unit Number - Pack   _____    Troop   _____    Crew   _____    Ship   _____    Post   _____

2. Spokesperson  ________________________________

a. Unit Position currently held (cubmaster, member of committee, etc.)  _____________    

b. Trained?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
                 Former scout?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
        

c. I completed or assisted in completing our unit’s charter review for the past  FORMCHECKBOX 
 1 year             FORMCHECKBOX 
  2 years    FORMCHECKBOX 
  3 years    FORMCHECKBOX 
  4 years    FORMCHECKBOX 
  5 years or more

d. This is a collective response.    Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

3. For unit recordkeeping, our unit uses Packmaster   FORMCHECKBOX 
   Troopmaster   FORMCHECKBOX 
   Other   FORMCHECKBOX 

4. Current Year Unit Membership – Youth members   _____     Adult members   _____

5. It takes  FORMCHECKBOX 
  less than an hour    FORMCHECKBOX 
  two hours    FORMCHECKBOX 
  three or more hours to complete the rechartering forms.

B.  Rechartering Information
1. When reviewing our charter information, we find:

a. Names correct    

       FORMCHECKBOX 
  always    FORMCHECKBOX 
  usually          FORMCHECKBOX 
  frequently    FORMCHECKBOX 
  sometimes    FORMCHECKBOX 
  never               

b. Birth date correct 

       FORMCHECKBOX 
  never      FORMCHECKBOX 
  sometimes    FORMCHECKBOX 
  frequently    FORMCHECKBOX 
  usually          FORMCHECKBOX 
  always              

c. Grade correct

       FORMCHECKBOX 
  always    FORMCHECKBOX 
  usually          FORMCHECKBOX 
  frequently    FORMCHECKBOX 
  sometimes    FORMCHECKBOX 
  never

d. Rank correct

       FORMCHECKBOX 
  never      FORMCHECKBOX 
  sometimes    FORMCHECKBOX 
  frequently    FORMCHECKBOX 
  usually          FORMCHECKBOX 
  always

e. Chartering Organization information correct

       FORMCHECKBOX 
  always    FORMCHECKBOX 
  usually          FORMCHECKBOX 
  frequently    FORMCHECKBOX 
  sometimes    FORMCHECKBOX 
  never

f. Member Status correct ( n – new; m – multiple; r – recharter)

       FORMCHECKBOX 
  never      FORMCHECKBOX 
  sometimes    FORMCHECKBOX 
  frequently    FORMCHECKBOX 
  usually          FORMCHECKBOX 
  always

g. Address Information correct

       FORMCHECKBOX 
  always    FORMCHECKBOX 
  usually          FORMCHECKBOX 
  frequently    FORMCHECKBOX 
  sometimes    FORMCHECKBOX 
  never

h. Position (Adult) correct

       FORMCHECKBOX 
  never      FORMCHECKBOX 
  sometimes    FORMCHECKBOX 
  frequently    FORMCHECKBOX 
  usually          FORMCHECKBOX 
  always

i. Training (Adult) correct

       FORMCHECKBOX 
  always    FORMCHECKBOX 
  usually          FORMCHECKBOX 
  frequently    FORMCHECKBOX 
  sometimes    FORMCHECKBOX 
  never

j. Other  ______________________________________ 

       FORMCHECKBOX 
  never      FORMCHECKBOX 
  sometimes    FORMCHECKBOX 
  frequently    FORMCHECKBOX 
  usually          FORMCHECKBOX 
  always

k. Other  ______________________________________ 

       FORMCHECKBOX 
  always    FORMCHECKBOX 
  usually          FORMCHECKBOX 
  frequently    FORMCHECKBOX 
  sometimes    FORMCHECKBOX 
  never 

l. Other  ______________________________________ 

       FORMCHECKBOX 
  never      FORMCHECKBOX 
  sometimes    FORMCHECKBOX 
  frequently    FORMCHECKBOX 
  usually          FORMCHECKBOX 
  always

2. When trying to correct errors, we usually contact our:

 FORMCHECKBOX 
   District Executive

 FORMCHECKBOX 
   Unit Commissioner

 FORMCHECKBOX 
   District Chairman

 FORMCHECKBOX 
   District Commissioner

 FORMCHECKBOX 
   Roundtable Commissioner

 FORMCHECKBOX 
   Council Office Staff

 FORMCHECKBOX 
   Other   _________________________________

3. Overall, the rechartering process has:
 FORMCHECKBOX 
   Not improved significantly

 FORMCHECKBOX 
   Improved somewhat

 FORMCHECKBOX 
   Improved substantially

 FORMCHECKBOX 
   Improved significantly

4. Overall, the accuracy of rechartering information is:

 FORMCHECKBOX 
   Excellent      FORMCHECKBOX 
   Good      FORMCHECKBOX 
   Average      FORMCHECKBOX 
   Fair      FORMCHECKBOX 
   Poor

5. Overall, I would rate the rechartering process:

 FORMCHECKBOX 
   Excellent      FORMCHECKBOX 
   Good      FORMCHECKBOX 
   Average      FORMCHECKBOX 
   Fair      FORMCHECKBOX 
   Poor

6. Comments

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Send completed surveys to:
· Lincoln Home District – Jacque Ferguson (ferguson@ilcadv.org) 

· Log Cabin/Rail Splitter District - Marty Kerns (scoutmom74@hotmail.com) 

· Honest Abe District – Charlie Rice (chase1@mchsi.com) 

· V/E Division – Dorene Kileen (ekileen@gcctv.com) or Randy Scott (rascott@bsamail.org)
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