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DIOCESE OF ST. PETERSBURG   CATHOLIC COMMITTEE ON SCOUTING 
P.O. BOX 320636      TAMPA, FL  33679-2636 

 
UNIT PROFILE FORM 

 
DATE SUBMITTED_______________  
 
TYPE OF UNIT & NUMBER: PACK _____ TROOP _____ CREW _____ POST _____ 
 
CHARTERED BY: _______________________________________________________________________ 
 
PASTOR (Executive Officer): 
 
NAME: __________________________________________________ PHONE:  _____________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
CITY: _____________________________________________ ZIP CODE: ____________ - ____________ 
 
E-MAIL ADDRESS: ______________________________________________________________________ 
 
 
CHARTERED ORGANIZATION REPRESENTATIVE: 
 
NAME: __________________________________________________ PHONE:  _____________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
CITY: _____________________________________________ ZIP CODE: ____________ - ____________ 
 
E-MAIL ADDRESS: ______________________________________________________________________ 
 
 
COMMITTEE CHAIR: 
 
NAME: __________________________________________________ PHONE:  _____________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
CITY: _____________________________________________ ZIP CODE: ____________ - ____________ 
 
E-MAIL ADDRESS: ______________________________________________________________________ 
 
 
UNIT LEADER:  ___ Cubmaster ___ Scoutmaster ___ Crew Leader  ___ Advisor 
 
NAME: __________________________________________________ PHONE:  _____________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
CITY: _____________________________________________ ZIP CODE: ____________ - ____________ 
 
E-MAIL ADDRESS: ______________________________________________________________________ 
 
  
DIOCESAN OFFICE USE ONLY: 
 
Date Update Received ______________________________________________________________ 
 
Deanery Representative Signature ____________________________________________________ 
 
Date forwarded to Diocesan Office / Chair  _____________________________________________  


