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                                                       Forward original and first copy to council service center. Keep last copy for unit files. 

ADVANCEMENT REPORT 
     GREATER ST. LOUIS AREA COUNCIL, BOY SCOUTS OF AMERICA 
              UNIT NO. 
     
PACK   TROOP   TEAM CREW   SHIP    
  
        
 
CITY               STATE       ZIP 
         
         
DATE REPORT FILED             AWARDS NEEDED   
 
 
    

INSTRUCTIONS 
1. Please type  or print legibly 
2. Use full name of registered member and member number as it appears on the unit 

   leader roster. 
3. Use one line per award or merit badge please. Cub packs see instructions in box 

next column. 
4. Only a valid registered member’s award will be recorded in council records. 
5. Merit Badge Counselors must be registered and council approved. 
   
I certify that the following advancement is correct and meets the standards of the Boy  
Scouts of  America and the Greater St Louis Area Council. 
     
 Signed _____________________________ Title_____________________________ 
 
 
 Phone # (________)_________________________ 

FOR COUNCIL SERVICE CENTER ONLY 
 
CUB SCOUTS             BOY SCOUTS 
_____ Bobcat        ______Tenderfoot 
_____ Wolf        ______ 2nd Class 
_____ Bear        ______ 1st Class 
_____ Webelos        ______ Star 
_____ Arrow of         ______ Life 
           Light         ______ Eagle 
 

VENTURING 
______ Bronze    ______ Ranger 
______ Gold    ______ Quartermaster 
______ Silver 
 
DATE POSTED 
   

 
CUB PACKS ONLY 

 
List total Arrow Points and Activity 

Badges here 
 

DO NOT LIST INDIVIDUALLY 
 

 ________Total Arrow Points 
 
_______ Total Webelo Activity 
     Pins 

DISTRICT 

 LEADER 
 

ADDRESS 


