
Commanders Award Application 
Medal of Excellence Award 

 
Name _______________________ OP # _____ 
 
Mail this form and Completed Application to: 
Butch Charles 
7014 Washburn Mountain Loop 
Greenwood, AR  72936 
 
Please include: 

 Class A Drape Medal ........$18.00  = _________ 
 Class B Ribbon..................... $3.50  = _________ 
 Gold Award Number .......... $3.00  = _________ 

 

 Total Enclosed ..............................  = _________ 
 
 
  Thank You  
  Butch Charles 
  District Director 



 
Medal of Excellence 

 
To insure successful processing for this award, please keep the following items in 
mind: 
 

• Refer to the TRAINING/ADULT LEADERS link on the Royal Rangers website 
for information regarding the Medal of Excellence qualifications. 
 

• All contact information must be supplied.  

 
• If the church is paying for the award, we will need the church GPH account number and a 

purchase order number for billing. 
 

• The pastor’s signature must be on the application. 

 
• You may apply for the Medal of Excellence by completing the information required as 

either a LEADER or as the OUTPOST COORDINATOR.    
 

• The boy must have started working on his age group advancements on or after September 
1, 2008 to qualify. (Please include the boy’s name on the application in the space provided 
in the LEADER checklist.) 
 

• If you have previously earned the Medal of Excellence and are submitting an additional 
application, you have the option (Option C on the application) of purchasing a numeral to 
display on your existing medal or ribbon that represents the number of boys you have 
taken through their achievement levels.   
 

• Outpost coordinators may also earn this award if at least one leader from EACH of the age 
groups represented in the outpost  has taken a boy completely through his advancement 
levels within a three-year period.  For more information, go to the FAQs link on the 
website: http://royalrangers.com/training/faq/. 
 

• Submit the Medal of Excellence application with all required information and signatures to 
the National Royal Ranger Ministries office.  
 

• Payment in full must be sent with the application.  Checks or money orders should be 
made out to ROYAL RANGERS. Please do not send cash. 
 

• We also accept Visa, MasterCard, American Express or Discover credit/debit cards.  If 
using this method of payment, the cardholder’s name as it appears on the card, signature, 
and billing address and phone number must be provided in the space, along with the card 
number, expiration date and the amount to be charged.   
 

• Applications may be mailed or faxed to the Royal Rangers training office.  We NEVER 
recommend emailing credit card information! 
 

NATIONAL ROYAL RANGERS 
1445 N. Boonville Ave., Springfield, MO 65802-1894 

Fax Number: 417-831-8230 

http://royalrangers.com/training/faq/�


Mail form to: Royal Rangers, 1445 N. Boonville Avenue, Springfield, MO 65802-1894Fax form to:  417.831.8230      Please make checks payable to ROYAL RANGERS. 
 

Revised 02/24/11a 

 
MEDAL OF EXCELLENCE 

APPLICATION 
 

 
PLEASE PRINT 
FIRST NAME  __________________________________________ LAST NAME  ______________________________________  

HOME ADDRESS  _______________________________________________________________________________________  

CITY, STATE, ZIP  _______________________________________________________________________________________  

HOME PHONE  (____) ___________________________________ ALTERNATE PHONE (____)  ___________________________  

EMAIL   ______________________________________________________________________________________________  

DISTRICT __________________      OUTPOST #  _______  CHARTERED? (PLEASE CIRCLE ONE)  YES   NO 

CHURCH NAME  _________________________________   CHURCH OFFICE PHONE ( ______ )   ___________________________  

IF MEDAL IS TO BE PAID FOR WITH A CHURCH ACCOUNT, PLEASE PROVIDE THE FOLLOWING INFORMATION: 
 

CHURCH ADDRESS  __________________________________  CITY/STATE/ZIP  _____________________________ 

CHURCH GPH ACCOUNT #    ____________________  CHURCH PURCHASE ORDER # __________________________    
 

PLEASE COMPLETE EITHER THE LEADER CHECKLIST OR THE OUTPOST COORDINATOR CHECKLIST. 
LEADER CHECKLIST

 Completed ADVANCED level of the  OUTPOST LEADERS ADVANCEMENT LEVELS 
 Took a boy COMPLETELY through his advancement levels to the highest for his age group: 

NOTE: The boy must have started working on his age group advancements on or AFTER September 1, 2008 to qualify.  
BOYS NAME:  _________________________________________________ 

  GROUP  (Please check those that apply.) START DATE  COMPLETION DATE
  Ranger Kids Gold Trail Award      
  Discovery Rangers Gold Eagle Award       
  Adventure Rangers Gold Medal of Achievement    
  Expedition Rangers E3 Award or Achievement Medal    

OUTPOST COORDINATOR CHECKLIST
 Completed ADVANCED level of the  OUTPOST LEADERS ADVANCEMENT LEVELS 
 At least one leader from each age group earned the Medal of Excellence within a 3-year period 
    Leader’s Name  Completion Date
  Ranger Kids Gold Trail Award      
  Discovery Rangers Gold Eagle Award       
  Adventure Rangers Gold Medal of Achievement    
  Expedition Rangers E3 Award or Achievement Medal    
       
 

PASTOR’S SIGNATURE  _______________________________________________ DATE:  _____________________ 
 

APPLICATION FEE PRICING OPTIONS (Circle Option)
Option A  

(First-time Recipients) 
Medal, ribbon, patch, certificate and cover 

Option B
(First-time Recipients) 

Ribbon, patch, certificate and cover

Option C
(Those submitting additional applications) 

Numeral, certificate and cover 

Chartered Non-chartered Chartered Non-chartered Chartered Non-chartered
$25.00 $29.00 $14.00 $16.00 $12.00 $14.00

 

Please note: Pricing includes $5.00 shipping charges. For replacement pricing, please contact the national Royal Rangers office. 
 

FOR OFFICE USE 
 
DATE RECEIVED:  
 
MEDAL NUMBER: 
 
PAID:                     FOP: 

(FOR CREDIT/DEBIT CARD PAYMENT ONLY)

CARD NUMBER:              EXP. DATE:  /  
 
 _________________________________________________________   
                                   CARDHOLDER’S NAME AS IT APPEARS ON CARD  (PLEASE PRINT)           
     

 _________________________________________________________   
                                                 SIGNATURE OF CARDHOLDER  
 _________________________________________________________   
  BILLING ADDRESS (IF DIFFERENT THAN ABOVE) 
 _________________________________________________________   
   BILLING TELEPHONE NUMBER 

 
 

AMOUNT 
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