
6/18/18 

Pastor’s Award 

 

NAME: _________________________________________TELEPHONE NUMBER: ____________________ 

ADDRESS: ____________________________________________________________________________ 

CITY: _____________________________________________   STATE: __________   ZIP: ____________ 

OP#:___________   POSITION: ______________________   DISTRICT: ___________________________ 

 
This is my ________year for this award. (Count each year you have received award.)  This award is for 
Pastors in recognition for their support of the Royal Ranger Outpost.  
 
REQUIREMENTS FOR AWARD 
  

1. A minimum of 75 points are required to qualify.  
2. Chartered outpost.  

 
The following is a list of categories in which points may be earned for this Award. All points must be earned 
between September 1 and August 31 except National Rangers Ministry Camp. Requirement 1 is required for 
this award.  
 

# REQUIREMENTS Points 
1. Current chartered outpost. (Required) 50 points  

2. 
Attend District Camp, District Ranger Derby, District Day Camp, Division Camporee, 
Division Round-up, or Division Ranger Derby. May be a one-day visit. 10 points 

 

3. 
Attend one Outpost or Section campout or day camp. 5 points 
(2 points for each additional) 

 

4. Spoke at or gave devotion at a Royal Ranger event.  5 points each  

5. 
Attend Ranger Basics or Ranger Essentials or earn Leaders Medal of Achievement or 
Leaders Medal of Excellence. 5 points for Ranger Basics or Ranger Essentials / 10 
points for Leaders Medal of Achievement or Leaders Medal of Excellence 

 

6. 
Attend National Rangers Ministry Camp. 20 points 
(year attended: _______) 

 

 TOTAL  

 
Completed by _________________________________    Date_________________  
 
Evaluation form must be received by the district director by ________________.  
 
Include the cost of medal or year pin with this form.  

 _________ for medal  Mail to: ______________________________ 

 _________ for year pin  ______________________________ 

  ______________________________ 
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