
 
 

Advancement Request Form 
 
 

Date:    ____________________ 
 

Scout Name:           _____________________________________ 
 

Patrol Name:          _____________________________________ 
 

Current Rank:         _____________________________________ 
 

Requested Rank:    _____________________________________ 
 
 
 

Adult Leader’s Signature:          _________________________________ 
 

Adult Leader’s Name (Print):    _________________________________ 
 

Comments:  
 
 
 
 
 
Board of Review Date:     ____________________________ 
 
 

CommiCee Member 1:    ____________________________ 
 

CommiCee Member 2:    ____________________________ 
 

CommiCee Member 3:    ____________________________ 
 
 
 
 

Notes / Instruc-ons: 
• Generally, Advancement Request Forms must be complete and submi>ed to the Advancement Chair at 

least one week prior to the Board of Review date 
• While a Board of Review is not required to achieveme Scout rank, an advancement form must s-ll be 

submi>ed with the top por-on completed and signed by SM or ASM 


