
 

 

PROGRAM CAPABILITY INVENTORY 
Venture Crew 100 

Westborough, Massachusetts 

 
 
Name: __________________________________________________  Date: ____________________________________  

Address: ________________________________________________  Occupation: _______________________________  

City: __________________________ State: ____ Zip: ____________  Home Phone: ______________________________  

Email Address: ___________________________________________  Business Phone: ____________________________  

Scouting Experience: ______________________________________ __________________________________________  

Yes! I would be willing to help in the following areas: (Please indicate skill level from 1 = casual to 5 = expert) 

Hobbies and SKILLS
Archery __ 
Astronomy __ 
Aviation __ 
Backpacking __ 
Basketball __ 
Bicycling __ 
FINANCE __ 
Bowling __ 
Camping __ 

Canoeing __ 
Caving __ 
COACHING__ 
Cooking __ 
COUNSELING __ 
CPR __ 
CREATING __ 
Downhill  
             Skiing __ 

Equestrian __ 
First Aid __ 
Fishing __ 
Geocaching __ 
Golf __ 
Ice Climbing __ 
Kayaking __ 
Marksmanship __ 
Mtn. Biking __ 

Mountaineering __ 
ORGANIZING __ 
Orienteering __ 
Outdoor Living 
           History __ 
Photography __  
PROMOTING __ 
PUBLIC 
    SPEAKING __ 

Rafting __ 
Rock Climbing __ 
Sailing __ 
Scuba Diving __ 
Shooting __ 
Snow Boarding __ 
Softball __ 
Swimming __  
TRAINING __ 

Water Skiing __ 
Wilderness  
      First Aid __ 
Windsurfing __ 
X-C Skiing __ 
Other _________ 
______________ 
_______________

 
 MEMBERSHIPS 

Please list your clubs, associations, groups, etc.: 
____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

CONTACTS 
Please list people you would be willing to ask to share their 
careers, hobbies, or skills: 
____________________________________________ 

____________________________________________ 

____________________________________________ 

SPECIAL PROGRAM ASSISTANCE 
__ I have an SUV __, van __, or truck __  

__ I have a workshop 

__ I can make contacts for special trips and activities. 

__ I would like to be involved as an Advisor __, 

     program consultant __, helper __ 

__ I have access to a cottage __, or camping property __ 

__ I have access to a boat __, or airplane __ 

__ I can help with leadership skills 

__ I can help with (career information) 

      ________________________________________ 

__ I can help with (vocational information) 

      _____________________________________ 

__ I can help with community service projects 

__ I can help with fund-raising projects

 
 
Version 11/30/01- This PROGRAM CAPABILITY INVENTORY was adapted by Venture Crew 100 from the example found on page 24 of the VENTURING 
LEADER MANUAL, No. 34655b, 2000 printing,  1998 Boy Scouts of America 

 

Instructions 
Each year our Venturers need adult volunteers to serve as advisors, program consultants and helpers with transportation, 
chaperoning, counseling and planning. We would like to know which areas of interests, hobbies or contacts you would be 
willing to help our Venturers. We will call you to set up an appointment when the crew makes program choices. Thank 
you for your willingness to assist our Venturers. Please return this PCI form to: 
  Venture Crew 100 
 PO Box 1592 
 Westborough, MA  01581  or fax to: 508-302-7744 


