Recordkeeping Form for Leader’s medal of achievement

PLEASE TYPE OR PRINT: 
Name:











Address:












City:





 State:

 Zip:


 

Phone: (
)


 Email Address: 





Church:






 Outpost Number:



	Module
	Date 

Completed

	Ranger Basics (8 hours)
	

	Discipleship I (3 hours)
	

	Discipleship II (3 hours)
	

	Successful Outposts (4 hours)
	

	Safety and the Church (3 hours)
	

	Activity module (4 hours)  (Circle One)
    RK        DR/AR        ER
	

	First Aid - CPR
	

	Specialized Training module (Circle One)

    LTA Campout        RK Skills        NTC        RKTC
	

	One Elective Required
	


DATE LMA AWARDED: ____________________________

	Additional Elective Modules
	Date

Completed

	Elective 2-
	

	Elective 3-
	

	Elective 4
	

	Elective 5
	


