Scouter's Training Award for Cub Scout Leaders

Progress Record and Application

Candidate’s Information

Name:

Address:

City, State, Zip:

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

Complete at least two years of tenure as a registered adult leader in a Cub Scout pack.

From To
From To

L. (Month/Year) (Month/Year)
Training

Complete Cub Scout Position Specific Training for your
. o Performance
registered position(s)

. . . . Do two of the following during the tenure used for this award:
(1 During the tenure used for this award, participate in 8 &

additional training - such as a university of Scouting, or (1 Participate in an annual pack planning meeting in each year.
4 roundtables, or 4 Cub Chat Live! sessions/podcasts
(or recordings), or equivalent as determined by your

local council. (1 Give primary leadership to at least one major pack activity

(Blue and Gold, Pinewood Derby, product sale, etc.) in each

year.

(1 During the tenure used for this award, participate in at
least one additional *supplemental or *advanced training

event at the council, territory, or national level. (National [dServe as the Basic Adult Leader Outdoor Orientation
Opportunities: National Volunteer Training Conference, or training (BALOO) trained leader for one pack overnight activity.
courses at any of the National High Adventure Bases, or National Annual
Meeting, etc.) *Contact your local council for supplemental or advanced
training availability.

Approved by:

Pack Committee Chair or other member of pack Key 3 if chair is applicant Date
District/Council Training Committee Action
The applicant has met all the requirements for the Scouter’s Training Award for Cub Scouting.

Approved by:

District or Council Training Committee Chair Date

[ Submit this original document to your local district/ council service center to be processed.
[ Return a copy of this approved document to the unit so they can purchase the
award at the local Scout Shop.

Next steps:

Learn. Challenge. Lead.™
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