
 

Troop 54, Houston, TX  January 2021 

Instructors 

Troop 54 Leadership Tracking Sheet 

Scout’s Name: ______________________ 

 

A qualifying month of leadership equals one active month where you earned 100 points for teaching 

skills as Campouts, Advancement Sessions or in First Class Trail classes. You may earn up to a maximum 

of 100 points per month. You may combine months to equal 100. Log all activities in a grouping until you 

get to 100 points even if it takes more than one month. 

 

Requirements:  Star = 400 points and 4 active months Life & Eagle = 600 points and 6 active months 

 

Key:  Earn 100 points = one month of credit; FCT meeting = 20 points; Skill Video = 20 points;  

Advancement Session = 60 points; Campout FCT = 80 points 

 

Scoutmaster Approval to Begin: ______________________________ Date: ______________ 

FCT Coordinator Approval to Begin: ___________________________ Date: _______________ 

 

Month 1:   __________________    

Date Place FCT Topic(s)  Points PASM Sign/date 

_______  _Campout_______ ____________________________ ______ _______________ 

_______  _Advancement Session ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

 Total: ________ 

Month 2:   __________________    

Date Place FCT Topic(s)  Points PASM Sign/date 

_______  _Campout_______ ____________________________ ______ _______________ 

_______  _Advancement Session ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

 Total: ________ 

 

  



 

Troop 54, Houston, TX  January 2021 

Month 3:   __________________    

Date Place FCT Topic(s)  Points PASM Sign/date 

_______  _Campout_______ ____________________________ ______ _______________ 

_______  _Advancement Session ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

 Total: ________ 

Month 4:   __________________    

Date Place FCT Topic(s)  Points PASM Sign/date 

_______  _Campout_______ ____________________________ ______ _______________ 

_______  _Advancement Session ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

 Total: ________ 

Month 5:   __________________    

Date Place FCT Topic(s)  Points PASM Sign/date 

_______  _Campout_______ ____________________________ ______ _______________ 

_______  _Advancement Session ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

 Total: ________ 

Month 6:   __________________    

Date Place FCT Topic(s)  Points PASM Sign/date 

_______  _Campout_______ ____________________________ ______ _______________ 

_______  _Advancement Session ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

_______  ___________________ ____________________________ ______ _______________ 

 Total: ________ 

 

 

FCT Coordinator Completion Approval: ____________________ Date: __________ 


