
Troop 209 
 

Leadership Position Application 
 

Name: ________________________ Age:  ____ Rank: Scout      Tenderfoot      2nd Class 
   1st Class      Star      Life      Eagle 
 
Currently Held Leadership Position: 
     (circle) Senior Patrol Leader      Assistant Senior Patrol Leader      Patrol Leader      Troop Guide 
 Instructor     Quartermaster      Scribe      Historian      Bugler      Librarian      Chaplin Aide 
 Den Chief      Junior Assistant Scoutmaster       OA Representative      None 
 
Previously Held Leadership Positions: 
    (circle) Senior Patrol Leader      Assistant Senior Patrol Leader      Patrol Leader      Troop Guide 
 Instructor     Quartermaster      Scribe      Historian      Bugler      Librarian      Chaplin Aide 
 Den Chief      Junior Assistant Scoutmaster       OA Representative      None 
 
Leadership Position Applying For: 
    (circle) Senior Patrol Leader      Assistant Senior Patrol Leader      Patrol Leader      Troop Guide 
 Instructor     Quartermaster      Scribe      Historian      Bugler      Librarian      Chaplin Aide 
 Den Chief      Junior Assistant Scoutmaster       OA Representative 
 

Please use this space to briefly explain why you want this Leadership Position and your qualifications to fulfill the duties. 

 
 
Scout’s Agreement: 
I have read the Leadership Position Description of the position I am applying for.  I understand the position’s 
duties and responsibilities and if selected I will complete them to the best of my ability.  I will submit a Monthly 
Leadership Report for review by the Troop Leadership and if approved I will earn credit for rank advancement. 
 
________________________________________ _____________________________ 
                                           (Scout’s Signature)                                       (Date) 
 
Parent’s Support Agreement: 
I agree with the commitment my son is making.  I promise to support him in his attendance to training, troop 
meetings and troop activities as well as encouragement at home.  I realize that if selected his presence as a 
troop leader is required for the smooth functioning of the troop.  
 
________________________________________ _____________________________ 
                                           (Parent’s Signature)                                       (Date) 
 
Senior Patrol Leader’s Approval:   ___ Yes  ___ No - explain why: 
 
________________________      _____________ 
        (Senior Patrol Leader’s Signature)               (Date) 
 
Recorded In Troopmaster:  _________________________________      _____________ 
                 (Troop Committee Advancement Chairperson)               (Date) 
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