Scouter's Training Award for Venturing Leaders

Progress Record & Application

Candidate’s Information

Name:

Address:

City, State, Zip:

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

Complete at least two years of tenure as a registered adult leader in a Venturing Crew.

From To
From To
(Month/Year) (Month/Year)
Training Performance
Complete Venturing Position Specific Training Do the following during the tenure used for this award:
dOnline Or [ Facilitated Training [ Participate in an annual crew planning meeting in each year.
O Participate in at least one additional supplemental* or [ Serve as a registered adult leader in a crew that achieves council
advanced training event at the council, territory, or assigned performance objectives, in each year.
national level during the two years.
*Contact your local council for supplemental training availability. (1 Give primary leadership to at least one of the performance
objectives, in each year.
(d Attend a University of Scouting, or attend at least four
Roundtables/ Teen Leaders' Council meetings/ or
Venturing Officers Association meetings (or equivalent)

during each year of the tenure used for this award.

Approved by:

Crew Committee Chair Date

District/Council Training Committee Action
The applicant has met all the requirements for the Scouter’s Training Award for Venturing.

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 crew so they can purchase the
award at the local Scout Shop.

Next steps:

™
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https://bsalearn.learn.taleo.net/page/59/3-C5135800-9CFB-4A75-A754-08A202C33EA6
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