
   
 

September 4, 2022   
 

ASPL-FCT Leadership Worksheet 
 

Scout’s Name: ______________________ Patrol: ________________ 
 
PERFORMANCE EXPECTATIONS: 
Attend all Troop and PLC Meetings, Advancement Sessions, and Campouts, unless excused.  Oversee 
Troop Instructors and Patrol Instructors.  Coordinate with PASMs and Patrol Leaders/Troop Guides to 
ensure that Instructors are meeting needs of FCT Scouts.  Work with ASM-FCT and PLC on planning 
Advancement Sessions, Campouts, and certain FCT skills within Troop Meeting program.  
 
Month 1:   __________________    
Date Place FCT Topic(s)   ASM-FCT Sign 

_______  _Campout_______ __________________________________ _______________ 

_______  _Advancement Session __________________________________         _______________ 

_______  _ PLC Meeting____            __________________________________ _______________ 

_______  _ Troop Meetings______ __________________________________ _______________ 

_______  ___________________ __________________________________ _______________ 

_______  ___________________ __________________________________ _______________ 

  
Month 2:   __________________    
Date Place FCT Topic(s)   ASM-FCT Sign 

_______  _Campout_______ __________________________________ _______________ 

_______  _Advancement Session __________________________________         _______________ 

_______  _ PLC Meeting____            __________________________________ _______________ 

_______  _ Troop Meetings______ __________________________________ _______________ 

_______  ___________________ __________________________________ _______________ 

_______  ___________________ __________________________________ _______________ 

  
Month 3:   __________________    

Date Place FCT Topic(s)   ASM-FCT Sign 

_______  _Campout_______ __________________________________ _______________ 

_______  _Advancement Session __________________________________         _______________ 

_______  _ PLC Meeting____            __________________________________ _______________ 

_______  _ Troop Meetings______ __________________________________ _______________ 

_______  ___________________ __________________________________ _______________ 

_______  ___________________ __________________________________ _______________ 



   
 

September 4, 2022   
 

  

Month 4:   __________________    
Date Place FCT Topic(s)   ASM-FCT Sign 

_______  _Campout_______ __________________________________ _______________ 

_______  _Advancement Session __________________________________         _______________ 

_______  _ PLC Meeting____            __________________________________ _______________ 

_______  _ Troop Meetings______ __________________________________ _______________ 

_______  ___________________ __________________________________ _______________ 

_______  ___________________ __________________________________ _______________  

 
Month 5:   __________________    
Date Place FCT Topic(s)   ASM-FCT Sign 

_______  _Campout_______ __________________________________ _______________ 

_______  _Advancement Session __________________________________         _______________ 

_______  _ PLC Meeting____            __________________________________ _______________ 

_______  _ Troop Meetings______ __________________________________ _______________ 

_______  ___________________ __________________________________ _______________ 

_______  ___________________ __________________________________ _______________ 

  
 
Month 6:   __________________    
Date Place FCT Topic(s)   ASM-FCT Sign 

_______  _Campout_______ __________________________________ _______________ 

_______  _Advancement Session __________________________________         _______________ 

_______  _ PLC Meeting____            __________________________________ _______________ 

_______  _ Troop Meetings______ __________________________________ _______________ 

_______  ___________________ __________________________________ _______________ 

_______  ___________________ __________________________________ _______________ 

  
 
 
ASM-FCT Completion Approval: _______________________________ Date: _______________ 
 


