
 

Troop 89 
Leadership Position Application 

 
 

Position Applying For: ___________________ 
 
This form is to be completed by any Scout in Troop 89 applying for a leadership 
position.  In order to qualify, the position of leadership must be fulfilled according 
to the outline for that position and this form must be approved, completed and 
signed by all parties. 
 
Scout Applicant’s Name _________________________ Date of Application __/__/__ 
Application Approved by Scoutmaster _______________________ Date __/__/__ 
Application Approved by advisor ___________________________ Date __/__/__ 
 
___ (Scout initials) I have read, understand and agree to all of the requirements 
of this position. A copy of these requirements is attached. 
 
Special notes by Scoutmaster ____________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Special notes by advisor_________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
When the position has been completed, Scout acquires signatures below. 
 
Position completion date __/__/__ Scoutmaster _____________________ 
Position completion date __/__/__ Advisor__________________________ 
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