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Troop 35 Leadership Recommendation

	To be filled out by Scout

Scout’s Name: ____________________________________________________

Leadership Position: ____________________________________________________

Start/Stop Dates: ____________________________________________________

Current Rank: ____________________________________________________

Patrol: ____________________________________________________

Patrol ASM: ____________________________________________________

Leadership Mentor: ____________________________________________________




Leadership Mentor Instructions:

1. Check the appropriate response indicating the extent to which the Scout’s commitment was met.

2. Fill in the number of months the leadership position was successfully held, 

3. Provide brief justification as appropriate for you response on the back of this form.

4. Sign and date the form then return it to the Scout. 
As leadership mentor for the above named Scout and leadership position, I find that the he has  FORMCHECKBOX 
 has not  FORMCHECKBOX 
 partially  FORMCHECKBOX 
 met the requirements of the leadership position for the period defined above. I recommend the above named Scout be credited with ________ months for the above named leadership position. 

Justification: (Please provide justification on back of this form.)
Signature of Mentor: __________________________________Date: _________

Scoutmaster Approval: _______________________________Date: _________

