
2024-2025 NQD Code of Conduct 
If selected as a member of the 2024-2025 National Sea Scout Quarterdeck, I understand that my 
words and actions are representative of more than just myself. I understand that I will be seen as 
a role model to other Sea Scouts across the country, and I will strive to be as such. I understand 
and will live by these statements during this term, as shown by my signature below. 

1. I will abide by and support the Sea Promise, Scout Oath and Law, Mission Statement of 
the BSA, and Youth Protection Guidelines. 

2. I understand that I represent the Sea Scout Program in person and online and will ensure 
that I act in an appropriate manner. 

3. I will follow all social media guidelines outlined in orientation and will communicate 
professionally on all platforms when performing NQD functions. Additionally, I 
acknowledge that provided professional emails are not my own personal email and are 
subject to monitoring. I understand that access to NQD provided accounts can be revoked 
at any time for violation of this policy. 

4. The members of the NQD will treat each other with mutual respect, will be supportive of 
each other, and will be open and honest to ensure conflict is addressed promptly if it arises. 

5. The NQD will maintain a clean and professional image in our actions and words. The 
Navy Blue New Century Uniform is the only official uniform in Sea Scouts BSA. 

6. The NQD will be optimistic, fair, respectful, and supportive of each other as we navigate 
this term together as one team. 

7. I will abide by all relevant required policies of the BSA National Council and the NQD, and 
be observant of my fiduciary duties to the BSA. 

I agree to abide by these policies, as outlined above, as I represent the Sea Scout Program, and 
the Boy Scouts of America in the 2024-2025 Term ending June 1, 2025. I accept that any violation 
of these policies, or violations of the trust placed in me by the National Sea Scout Support 
Committee or the Boy Scouts of America, may result in my removal from office or other 
appropriate corrective actions. 

Signature:________________________________________   Date:______________________ 


