
Date: ___/___/____  
  

Troop 317 Board of Review  
Rank of 1st Class  

 
  
Name:________________________________________________ Home Phone: (___) ____-_____  
 
 Patrol: _________________________  
 
Current Rank: 2nd Class Rank Date: ___/___/____ Date of Birth: ___/___/____ Age: ___  
 
Pos'n of Respons:  Pos Date: ___/___/____ Date Joined Unit: ___/___/____ 
  
 

Advancement Summary  
  
Rank Advancements  Merit Badge  
  
 
 
 
 
 
  

Progress toward 1st Class  
  
 1. Find Way w/o Compass ___/___/____ 8a. Demo Rescue Knot ___/___/____ 
 2. Orienteering Course ___/___/____ 8b. Demo Bandages ___/___/____  
 3. Activity Requirement ___/___/____ 8c. Moving The Injured ___/___/____ 
 4a. Plan Patrol Menu * ___/___/____ 8d. Heart Attacks/CPR ___/___/____  
 4b. Make Food List * ___/___/____ 9a. Safe Trip Afloat * ___/___/____  
 4c. Cooking Utensils/Gear * ___/___/____ 9b. BSA Swimmer Test * ___/___/____  
 4d. Safe Food Handling * ___/___/____ 9c. Show Line Rescue * ___/___/____  
 4e. Serve As Patrol Cook ___/___/____ 10. Scout Spirit ___/___/____  
 5. Visit Civic Leader ___/___/____ 11. Invite a Friend ___/___/____ 
 6. Identify Native Plants ___/___/____ 12.   Use of Internet/Cyberbully ___/___/____ 
 7a. Discuss Lashings * ___/___/____ 13. Scoutmaster Conference ___/___/____ 
 7b. Demonstrate Lashings ___/___/____ 14. Board Of Review ___/___/____ 
 7c. Make Camp Gadget ___/___/____     
 
 
  
       
  
 
  
UBoard MembersU USignaturesU URank StatusU  
  
______________________________ ______________________________ Awarded  
  
______________________________ ______________________________ Not Awarded  
  
______________________________ ______________________________ ___/___/____ 
  (Date)  


