
PATHFINDER HONORS 

RECORD FORM 
 

Church: __________________________  Director: ____________________________ 

 

Director’s Signature:       Date:      

 

Student Name Honor Taught Instructor Hours to 

Complete 

Date 

Completed 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

Present this form to the Youth Ministries Depart. before purchasing Pathfinder Honors. 


