
l. Narnc

Leadership Training Course for Senior Scouts
From 21st to 23"d October 2021
In Virtual and Hybrid Platform

Participants Application

in Full of participant: ...

Month... Year.

Date of Issue.

12. Datc ol'conrpletecl the Mernbership Badge:

13. Date of completed the Scout Master's Award:



Date........Month......Year........ Age: .....Years.........Months.......Days.....

l7: CompLrlsory,Proficiency'Badges rvl,ich you have already cornpleted to win Bushman's Thong

Or Prirne Minister's Scout Arvard:

1. One from either Education or Culture Group One from Sports group:

Name of Badge: ..............Date of pass:

Date......... Month......Year.............

2.) One from Farmer/Seaman/Airman Group

Name of Badge: ........,,.Date of pass:

Date......... Month......Year.............

3.) Civics badge

Name of Badge: ..............Date of pass:

Date......... Month......Year.............

4.) Venture Badge - Not compulsory due to COVID 19 -can be completed after the

course. (this should be the last test to be done to complete the requirements for the

Bushman's Thong and the Prime Minister's Scout Award:

Name of Badge:

Date..,....,. Month......Year.............

Date of pass:

18. District/National/lnternational Scout Eventsparticipated:

Event Venue Dates

1.

2.

3.

4"

5.

6.

19. Your Born Talents/ Special Talents/Hobbies/

Ex:

M usic..........

Dancing......

Drawi ng/Art..................

Compeeri ng Si nghala/Tamil/Eng1ish......."........

SingingSinghala/Tamil/English''.''.''.''..'.

I I PP Presentations .,.....,.......

Knots/Pioneering/H i l<ing/Campi ng I



20. Your future ambitions:

21. Special Awards Received /Special Achievements /

Herewith I certify that the above
course and try to do my best to
course.

true and correct. I am willing to participate
gales according to the rules and regulations

information
achieve all

in this
of the

Signature of the Applicant. Date

/



Approva ls and Recommendations
Recommendation of the physician

Herewith I recommend Senior Scout

of ....'...'..". ,........District is in good health and he is fit to participate at the
above mentioned 1st Leadership Training Course for Senior Scouts with outdoor activities.

Signature of Physician Name of Physician

Approval from parent
Herewith I grant permission to my son/Daughter Senior Scout..

To participate in the l"'t Leadership Course for Senior Scouts organized by Sri Lanka Scout
Association

As mentioned above and lagreed all rules and regulations of the course.

Signature of parent/G ua rdia n Name of Parent/Guardia n Date

Approval from scout Master/Group scout Master /principal
We grant permission to Senior Scout of our Scout Group.........
to participate at the above mentioned 1st Leadership Training Course for senior scouts organize by
Sri Lanka Scout Association.

Signature of Scout Master Signature of Group Scout Master Signature of principal
Date

Approval from Assistant District commissioner ( programme)

and District Commissioner
We nominate and recommend senior Scout
of ......,........ .,......Scour Group in.....,.........,. District to
participate at the above mentioned l-st Leadership Training Course for Senior Scouts organized by
Sri Lanka Scout Association.

Date

Signature of the ADC (Programme)

Name:

Signature of District Commissioner Date

Name:


