Scouter's Training Award for Scouts BSA Leaders

Progress Record & Application

Candidate’s Information

Name:

Address:

City, State, Zip:

Email: Phone:
Troop#: District: Council Name:
Tenure

Complete at least two years of tenure as a registered adult leader in a Scouts BSA troop.

From To
From To

(Month/Year) (Month/Year)
Training Performance

Complete Scouts BSA Leader Position Specific Training for
your registered position(s)

(A Online Or [ Facilitated Training

(1 Participate in at least one additional supplemental* or
advanced training event at the council, area, region, or

national level during the two years.
*Contact your local council for supplemental training availability.

[ Attend a university of Scouting, or attend at least four

roundtables during each year of the tenure used for this
award.

Approved by:

Do the following during the tenure used for this award:

(1 Participate in an annual troop planning meeting in each year.

(1 Serve as a registered adult leader in a troop that achieves at
least the Bronze level of Journey to Excellence in each year.

(1 Give primary leadership in meeting at least one troop
Journey to Excellence objective in each year.

Troop Committee Chair

District/Council Training Committee Action

Date

The applicant has met all the requirements for the Scouter’s Training Award for Scouts BSA.

Approved by:

District or Council Training Committee Chair

Next steps:

award at the local Scout Shop.

Date

[ Submit this original document to your local District/ Council Service Center to be processed.
[ Return a copy of this approved document to the troop so they can purchase the
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https://bsalearn.learn.taleo.net/page/58/3-01259470-7F37-473B-8C6E-BCFE30B2EC73
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