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Date of Application: _____________________________ 

Name: ____________________________________________  Phone:_____________________    Outpost :__________ 

Address: ________________________________________________________  

City:__________________________________________  State:__________________   Zip:______________________ 

Age Level: 

 Young Buck                        Old Timer 

Trappers Brigade level applying for:   

 Company Trapper                        Bourgeois                                Free Trapper                        Free Trapper numeral #________ 
 
 

PREREQUISITE REQUIREMENTS  

 Be an FCF member in good standing as defined in the FCF Handbook.  

 Be actively involved in your local church. 

 Be an active member of a chartered Royal Rangers outpost. 
 

TRAPPERS BRIGADE SERVICE HOURS CHECKLIST 

 Minimum Hours Needed to Qualify Total Hours Performed Attached Service Record 

Outpost Service 5   

Church Service 5   

Community Service 5   

Missions Service 5   

Other Service 20   
 

PASTOR’S ENDORSEMENT  

I verify that the above listed applicant is actively involved in our local church. 
 

Pastor’s Signature _________________________________________________________Date: ________________ 
 

Phone __________________________ Email ________________________________________________________ 

 
 

OUTPOST COORDINATOR’S ENDORSEMENT  

I verify that our outpost is currently chartered  and that the applicant is an active member of our outpost. 

 

Outpost Coordinator’s Signature _____________________________________________Date: _______________ 
 

Phone _________________________ Email _______________________________________________________ 
 

Forward this application and all service record forms to your chapter scribe for processing 

Mail To: 

 

Chapter Use Only 

Date received: 

  

Date logged into FCF Navigator: Date Notified: 
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SERVICE HOURS RECORD – Duplicate this page as needed 

 

Category of Service:       Outpost            Church        Community          Missions      Other      

 

Date:___________________________________   Location:_________________________________________ 

 

Describe the service that was performed for the category indicated above: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Number of Hours Completed                                                                                                       

Approved by:_____________________________________________   Date:_____________________________________ 

Signature:  _______________________________________________   Title:_____________________________________ 

 
 

Category of Service:       Outpost            Church        Community          Missions      Other      

 

Date:___________________________________   Location:_________________________________________ 

 

Describe the service that was performed for the category indicated above: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Number of Hours Completed                                                                                                       

Approved by:_____________________________________________   Date:_____________________________________ 

Signature:  _______________________________________________   Title:_____________________________________ 


