
F.H.O.D. Information Update 
 
 

UNIT #:       Date Received:   
 
UNIT TYPE:   PACK  TROOP  CREW  TEAM   

PLEASE CIRCLE TYPE 
 

Main Person on F.H.O.D. – 
 
Name:             
 
Address:            
 
City:        , KS   Zip:     
 
Phone Number:           
 
Email:             
 
Current Names:            
 
             
 
 

ADD / DELETE / KEEP PERSON(S) 
Please circle at end of name 

 
Name:           ADD/DELETE/KEEP 
 
Name:           ADD/DELETE/KEEP 
 
Name:           ADD/DELETE/KEEP 
 
Name:           ADD/DELETE/KEEP 
 
Name:           ADD/DELETE/KEEP 
 
Name:           ADD/DELETE/KEEP 
 
 
             
Signature of Top Leader: Cubmaster / Scoutmaster / Advisor / Coach   Date 
 
             
Signature of a Unit Committee Member      Date 


