Skipper’s Key Award
Progress Record & Application

Candidate’s Information

o
Name: ‘Q

Address:

City, State, Zip:

Email: Phone: 1
Ship#: District: Council Name: 5
Tenure

Complete at least three years of tenure as a registered adult leader in a Sea Scout ship.

From To
From To
From To
(Month/Year) (Month/Year)
Training Performance
1. Complete Sea Scout Adult Basic Training Do the following during the tenure used for this award:
Q Online or  Q Facilitated Training 1. Participate in Introduction to Leadership Skills for Ships

(ILSS) or the quarterdeck training for the ship each year.

2. Serve as a registered adult leader in your ship that achieves

2. Complete the NASBLA approved boater safety course in : . T
council assigned performance objectives.

your state.

3. Participate in at least one additional supplemental* or 3.  Give primary leadership in completing at least one ship
advanced training event at the council, territory, or objective in each year identified from a quarterdeck
national level during tenure used for this award. meeting.

*Contact your local council for supplemental training availability.

or
Complete a course from one of these partners: ABC-American

Boating Club, ACA-American Canoe (Paddlesports) Association,
NauticEd, USCG Auxiliary, United States Coast Guard Auxiliary.

Approved by:

Ship Committee Chair Date

District/Council Training Committee Action
The applicant has met all the requirements for the Skipper’s Key Award for Sea Scouts.

Approved by:

District or Council Training Committee Chair Date

R Submit this original document to your local District/ Council Service Center to be processed.
[ Return a copy of this approved document to the ship so they can purchase the
award at the local Scout Shop.

Next steps:
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