
Royal Rangers, 1445 N. Boonville Ave, Springfield, MO 65802-1894 

Revised 08-28-2024 

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 

READY LEADER CHECKLIST 

REQUIRED TRAINING ELEMENTS (Verification by district required) DATE COMPLETED 
Ranger Foundations Sessions 1-15 (or Ranger Basics if completed prior to December 31, 2020) 

Ranger Essentials 

REQUIRED PRACTICAL APPLICATIONS (Honor system-not verified by district) DATE COMPLETED 
Personally presented the Gospel recently to at least one boy 

Participated in conducting group meetings and activities for at least three months 

Read Maximized Manhood by Dr. Edwin Louis Cole (Men) or Unique Woman by Nancy Cole (Women) 

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

 

This application can be emailed to rrtraining@ag.org, faxed to 417-831-8230, or mailed. 

2 options for completing payment – Please check one: 

     Please email ________________ (name) a link to the Square payment system at 

 ___________@____________ to complete payment securely online by credit card.  
(This will be sent at the time the application is ready to be processed. 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.) 

      I have mailed this application; please find a check enclosed (payable to “Royal Rangers”). 

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

$9.00 
Additional Patches: 
(Per Patch. Includes Shipping/Handling. This price 
available only when purchased with this application) 

$3.25 

Please allow 3 to 4 weeks for processing. 

FOR OFFICE USE 

AMOUNT PAID: 

______________ 

FOP: 

By signing, I (RR Director or Training Coordinator) confirm that the applicant has completed the required 
training elements and noted the dates of completed training in the fields above. 

  Signature     Title (DD or DTC)     Date 
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