
Advisor’s Key

Progress Record

Candidate’s Personal Information

Name:_______________________________________________________________________________________________

Address:_____________________________________________________________________________________________
	 City	 State	 Zip

Email: _____________________________________________________________________________________________________________

Crew No._______________________  District:_ ___________________________________________________________________________

Council Name:______________________________________________________________________________________________________

Tenure

Complete at least three years of registered tenure as a Venturing crew Advisor within a five-year period. (This can include the 
tenure used to earn the Venturing Training Award.)

From___________________________________________________  to _ ________________________________________________________

From___________________________________________________  to _ ________________________________________________________

From___________________________________________________  to _ ________________________________________________________

Training
❏ Complete basic training for Advisors.

❏ Complete This Is Scouting training.

❏ �Attend a university of Scouting (or equivalent), or attend 
at least four roundtables/teen leaders’ councils/Venturing 
officers association meetings (or equivalent) during each 
year of the tenure used for this award.

Approved by:

_________________________________________________________  _ ________________________________________________________
	 Crew Committee Chair	 Date

Performance

Do the following during the tenure used for this award:

❏ �Achieve at least the Silver level of Journey to Excellence for 
at least two years. The Quality Unit Award is acceptable if 
the tenure used is prior to 2011.

❏ �Have an annual crew planning session and have a published 
crew meeting/activity schedule for the crew in each year.

❏ �Participate in at least one additional supplemental or 
advanced training event at the council, area, region,  
or national level.

Approved by:

_________________________________________________________  _ ________________________________________________________
	 Crew Committee Chair	 Date

Training Committee Action

The leadership training committee has reviewed this application and accepts the certification that the candidate meets the 
required standards. The Advisor’s Key is approved.

Approved by:

_________________________________________________________  _ ________________________________________________________
	 District or Council Training Committee Chair	 Date
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