
Cubmaster’s Key 
Progress Record

Candidate’s Personal Information
Name: ______________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________
City State Zip

Email: _____________________________________________________________________________________________________________ 

Pack No. ______________________  District: ___________________________________________________________________________ 

Council Name: _____________________________________________________________________________________________________

Tenure
Within a five-year period, complete at least three years of registered tenure as a Cubmaster or one year as a registered assistant 
Cubmaster plus two years as a registered Cubmaster. (This can include the tenure used to earn the Scouter’s Training Award.)

From __________________________________________________  to  ________________________________________________________ 

From __________________________________________________  to  ________________________________________________________ 

From __________________________________________________  to  ________________________________________________________

Training
❏ Complete Position Specific Training for Cubmasters. ❏  Attend a Pow Wow or University of Scouting, or attend at

least four Roundtables, or an equivalent as determined
by the council, during each year of the tenure used for
this award.

Approved by:

_________________________________________________________  ________________________________________________________
Pack Committee Chair Date

Performance
Do the following during the tenure used for this award:

❏  Serve in a pack that achieves council assigned
performance objectives, for at least two years.

❏  Conduct an annual pack planning session and have a
published pack meeting/activity schedule for the pack’s
parents in each year.

❏   Participate in at least one additional supplemental or
advanced training event at the council, territory, or national
level.

Approved by:

_________________________________________________________   ________________________________________________________
Pack Committee Chair Date

District/Council Training Committee Action
The applicant has met all the requirements for the Cubmaster’s Key.

Approved by:

_________________________________________________________  ________________________________________________________

District or Council Training Committee Chair Date
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