
SUFFOLK COUNTY COUNCIL  BOY SCOUTS OF AMERICA 
 

DEN CHIEF TRAINING 
 

A Den Chief is a Boy Scout who assists a Den Leader with their den. He is a role model for the boys in that den 
and the pack. The Den Chief understands the Cub Scout program since he was a Cub Scout once himself. The 
impression he leaves on your Cub Scouts may be the determining factor in whether or not they crossover to a Boy 
Scout Troop. This is a position of responsibility for Boy Scout advancement. Although the training is designed for 
Den Chiefs, the adult leaders who will work with them are also encouraged to attend so they understand the role 
of the Den Chief. 
 

Every effort should be made by Troop and Pack Leaders to carefully select boys for this extremely important 
position and ensure that they receive training, counsel and support during their tenure. The obvious starting point 
in this process is BSA Den Chief Training. 
 

SATURDAY, NOVEMBER 9, 2013 AT BHSC, AT 9:00 AM  
 

Registration starts at 8:30 and the training starts promptly at 9: AM. The cost for this training is $10.00 and 
includes a Den Chief Handbook which Participants will be given upon completion of the training. 
 

For more information contact: Al Brownley, Benjamin Tallmadge District Training Chair  
     516-971-5584 or at: aebrownley@aol.com 
 

PLEASE RETURN THE FORM BELOW WITH PAYMENT BY NOVEMBER 1, 2013 
 

Make checks payable to: Suffolk County Council 
 

And send to:              Benjamin Tallmadge District Training  
    Suffolk County Council 
    ATTN: Jim Grimaldi, District Director   
    7 Scouting Blvd 
    Medford, NY  11763            Phone: 631-924-7000 ext 121 
 

Electronic Payment is also available on the Suffolk County Council website: Click on Training Calendar 
on the home page then click on the training offered. 

-------------------------------------------------------------- 
BENJAMIN TALLMADGE DEN CHIEF TRAINING 11/9/2013 

Please PRINT Clearly 
 

Troop #__________________ Position:___________________ District:________________ 
 

Name:________________________________________________________________________ 
 

Address:_________________________________ Town: _________________ Zip: __________ 
 

Phone: ___________________ E-mail: ___________________________________________ 
 

Please charge my credit card (circle one)  MC Visa Novus/Discover Amex 
 

Credit Card #___________________________________________ Exp. Date: ______________ 
 

Card Code (last 3 numbers located on back of card near signature): _______________________ 
 

Card Holder’s Name: _____________________________________ Phone: ________________ 
 

Address (Street, State, and Zip):___________________________________________________ 
 

Signature: _______________________________________________ Date: ________________ 
 

<6701-219> (Fee $10.00) 


