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SEA SCOUT ADULT LEADER TRAINING AWARD 

Training  

1. Completed Venturing Leader Youth Protection, and 

2. Completed Sea Scout Adult Leader Basic Training, and 

3. Completed a boating safety course offered by the U.S. Coast 

Guard Auxiliary, U.S. Power Squadrons, or NASBLA approved 

boater safety course. 

Tenure  

Registered and served as a Sea Scout adult leader for at least two years 

from _______________ to _______________.  

Performance (for each year noted above) 

1. Participated in ILSS training or ship quarterdeck training, and 

2. Served in a ship that achieved at least Journey to Excellence Bronze 

level, and. 

3. Gave primary leadership in meeting at least one Journey to Excellence objective, 

and 

4. Participated in at least one additional supplemental or advanced training event 

at the council, area, region, or national level during the two year period. 

5. Performed his or her leadership duties to the satisfaction of the Skipper. 

Certification 

The Sea Scout Ship Committee and the Unit Commissioner or Council appointee have 

verified the eligibility information and certify that the adult leader named below has 

completed all of the following requirements and is eligible to receive the Skipper’s 

Key Sea Scout Adult Training Award.  

     

Unit Chairman Name  Unit Chairman Signature  Date 

     

Commissioner/Council Appointee Name  Commissioner/Council Appointee Signature  Date 

 

 

Application and Order Form  

   

Skipper’s Name  
(clearly PRINTED as you would like it to appear on the certificate) 

 Current Unit Position 

     

Unit Number  District   Council 

   

Mailing Address  City, State ZIP 

   

Telephone  E-Mail  

 
Submit this adult leader training recognition awards application to the District/Council Training Chair for 

approval according to the policies outlined by your District/Council. 
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