
If paying by check, please make payable to “Royal Rangers” and mail it with your application to:   
Royal Rangers, 1445 N. Boonville Ave, Springfield, MO 65802-1894 

                                                                                                                                                                                                       Revised 20210831 

OUTPOST LEADER                               
ADVANCEMENT  
 APPLICATION 

 
 
Application Date:   
 

First Name:   MI: Last Name: 

Home Address: 

City: State: Zip Code: 

Preferred Phone Number: Alternate Phone Number: 

Email Address:  Date of Birth:  

District: Royal Ranger Leadership Position:  

Church: Outpost #: Currently Chartered?   Yes    No 
 

ADVANCED LEVEL CHECKLIST 
 

REQUIRED TRAINING ELEMENTS  DATE COMPLETED 

READY Advancement Level (Receipt of application verified by national office)  

SAFETY Advancement Level (Receipt of application verified by national office)  

TRAINED Advancement Level (Receipt of application verified by national office)  

Attended WCO (Verified by national office)  

Attended/completed continuous learning elective OR action camp #1 (Verified by district)  
Course or Camp Name: ___________________________________________________________________________ 
DD or DTC: If applicant is not using a traditional CLE for this requirement, please email RR with course desc. & details. 

 

Attended/completed continuous learning elective OR action camp #2 (Verified by district)  
Course or Camp Name: ___________________________________________________________________________ 
DD or DTC: If applicant is not using a traditional CLE for this requirement, please email RR with course desc. & details. 

 

 
REQUIRED PRACTICAL APPLICATIONS (Honor system not verified by district) DATE COMPLETED 

Personally presented the Gospel recently to at least one boy. (NOT including previous presentations)  
Got a new adult involved in Royal Rangers leadership or service  
 

(PLEASE NOTE:  This application MUST be signed by the District Director OR the District 
Training Coordinator. Any items left blank will result in a delay in processing.) 

 

 
 
 

 
 

 

Please allow up to 4 weeks for processing. 

 
To pay by credit card (at the time the application is being processed) – Please check one:  
 
      Please call __________ (name) at ___________ (phone number) on  __________ (days of the week) at 
__________ (times of day) 

      Please email _________ (name) a link to the Square online payment system at _______@_______               

This application can be emailed to rrtraining@ag.org or faxed to 417-831-8230.                                 
Please DO NOT write a credit card number on this form!  For PCI compliance and your protection, we are 
unable to take credit card information on paper applications. 

 

Processing fee: 
(Includes 2 Patches, Certificate, 
& Shipping/Handling) 

$12.00 (non-chartered price) 
$9.00 (chartered price) 

Additional Patches: 
(Per Patch. Includes 
Shipping/Handling) 

$4.00 (non-chartered price) 
$3.25 (chartered price) 

 

FOR OFFICE USE 
 

AMOUNT PAID: 

 

______________ 
 

FOP: 

 

 

By signing, I confirm that the applicant has completed the required training elements as specified above and has 
submitted READY, SAFETY, & TRAINED OLAL applications previously or concurrently with this application. 

 

     
                     Signature                                                        Title (DD or DTC)                                     Date 

 

mailto:rrtraining@ag.org

