Leadership Plan

Scout Name:

Elected Leadership Position:

Leadership Goals: (In the space below, list/describe the activities that you will complete during your term in
the above leadership position)

| understand that this Leadership Plan was prepared with my input to clearly define what is
expected of me as an elected leader of the Troop, so | can fulfill my obligations successfully. |
commit to perform the above duties during my elected term and understand that if | do not
fulfill these duties faithfully, this position may not be considered for rank advancement. |
commit to seek help from the Troop Committee if | have any questions regarding the above
Leadership Plan or if | believe that revisions to the plan are necessary.

Scout Signature:

Scoutmaster Signature:

Troop Committee Chairman Signature:



