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be prepared « o« »

:% Application to attend a Scout Association training course
scouts

Please complete this form in BLOCK CAPITALS using black ink.

According to which course you have chosen, you may need to obtain a counter signature on Part 2 of this form - see over.
Applicants from outside the United Kingdom must obtain their National Training Commissioner’s signature.

* APPLICATION FORMS MUST BE RECEIVED AT LEAST 2 MONTHS BEFORE COURSE START DATE *

Part 1

Course title Dates Course number
Please state alternative in case first choice is not available Dates Course number
Title (Mr/Mrs/Ms/other) Surname

First name(s) (underline the name you wish to be known by) Maiden name (if appropriate)
Address

Postcode

Home telephone number Work telephone number

Date of birth Age Mobile telephone number

Religion/faith email address

Occupation

Do you have any special needs? no

(eg mobility, health, diet)

ves (please specify)

Scout Appointment

District Region/County/Area

A non-returnable deposit of £30.00 is required with any application. Cheques should be made payable to The Scout Association.

Please state your number of
years as an adult in Scouting

I enclose a cheque for £ to cover: deposit full course fee (tick appropriate box)

Signed Date

Part 2 =P



Part 2

All warranted appointments should have completed compulsory modules 1,2, 3 (SL's) or 4 (Managers).
According to which course you have chosen, you will need to have completed certain additional modules - see below.
You will also need the authorisation/signature of your CTM or ATM or RTM or Designate such as LTM.

Course Prior Learning & module no. (tick) (tick)

DLC Modules 1, 2, 4 plus Facilitating (28) & Presenting (29) Yes No
L2 53 Leadership One (old scheme) Yes No
MLC Modules 1, 2, 4 plus Facilitating (28) Yes No

Please give details and dates of any adult training courses you have already completed and note modules if not listed
above.

I confirm that I have completed the required training as listed.

Signature (Applicant) Date

Signature* Date

*of CTM or ATM or RTM or Designate such as LTM - please specify

When you have completed both sides of this application, please return to:
The Scout Association, Adult Support, Gilwell Park, Chingford, London E4 7QW.
Any queries should be referred to Adult Support on 020 8433 7100.



