ASSISTANT COUNCIL
COMMISSIONER
SELF-ASSESSMENT

A. What is my passion in Scouting?

B. What are my skills, abilities, Scouting knowledge, and experience?

C. What are my priorities?

D. I have completed basic training and onboarding for my position.

YES NO

E. 1 have earned Arrowhead Honor for my current position.

YES NO

F. Iam engaged in continuing education for commissioners.

YES NO

G. Impact
1. Units in my council are contacted monthly and summaries of those contacts
are recorded in Commissioner Tools.

YES NO

2. Units in my council demonstrate growth through the Journey to Excellence.

YES NO

3. The strengths and needs (and a Unit Service Plan to address them) of units in
my council are captured in Commissioner Tools.

YES NO

4. The needs of units in my council are linked to district operating committee
resources, as indicated in their Unit Service Plans.

YES NO

5. Units in my council renew their charters timely.

YES NO
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6. Leaders of units in my council regularly attend district Roundtable.

YES NO

7. My council’s current Unit Contact Journey to Excellence achievement level is

8. Thatlevel of achievement is acceptable.

YES NO

9. My council’s current Unit Retention Journey to Excellence achievement level is

10. That level of achievement is acceptable.

YES NO

11. My council has an adequate number of commissioners.

YES NO

12. My council has scheduled cabinet meetings and meetings of all
commissioners which include discussions of unit health and continuing,
meaningful training.

YES NO

H. Collaboration
1. Volunteers and professionals to whom I report have provided feedback.

YES NO

2. Volunteers whom I support have provided feedback.

YES NO

I. Action Plan

________________________________________________________________________________________________________|
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