
 
 
                           YS% ,xld nd,oCI ix.uh- cd;sl nd,oCI uQ,ia:dkh 

65$9" YS%u;a Ñ;a;ïm,ï ta .däk¾ udj; 
fld<U 02 

 
iuQy ,shdmÈxÑ lsÍfï b,a¨ï m;%h 

osidj : -  …………………………………………… 
 

 

01'  nd,oCI iuQyfha f;dr;=re 
 

i.    iuQyfha ku      

        ^isxyf,ka& 
 
      iuQyfha ku      
     ^bx.S%isfhka& 
 
     

06'  iuQyfha ,smskh  
       ^isxyf,ka& 
   

       
06'  iuQyfha ,smskh  
       ^bx.S%isfhka& 
 
        

      ÿrl:k wxlh  
 

  

 iii'  iuQyfha iajNdjh - mdi,l$újD; lKavdhul 

 iv'  újD; iuQyhla kï odhl jk mqoa.,hd fyda wdh;kfha ku :              

              
   

         ,smskh :     

 

  ÿrl:k wxlh: ……………………………… cx.u ÿrl:k wxlh: ……………………… 
  
 v'  iuQyfha nd,oCI $kdhl ixLHd úia;rh 
 

 isÕs;s nd,oCI fmda;l nd,oCI nd,oCI udkjl nd,oCI 
nd,oCIhska     
kdhlhska     
 

 vi'   iuQy wdOdr lñgqjla wdrïN lr we;ao@  Tú$ke; 
 vii'  nexl= .sKqula wrUd we;akï tu úia;r -  .sKqï wxlh : ……………………………… 
      .sKqfï iajNdjh  : ………………………………       
          nexl=fõ ku yd YdLdj: ……………………………………………………………………    
 

 

2'  iuQyh i|yd fhdað; wdpd¾h f;dr;=re 
 

;k;=r fhdað; ku l,ska ,;a wêldÍ 
m;%hla we;$ke; 

ld¾hd, 
m%fhdackh i|yd 

iuQy nd' wdpd¾h    
nd,oCI wdpd¾h    
iydh nd' wdpd¾h    
fmda;l nd' wdpd¾h    
i fmda' nd' wdpd¾h    
udkjl nd' wdpd¾h    
i' ud' nd' wdpd¾h    

 

ld¾hd,Sh m%fhdackh i|yd 
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ie' hq' by; ;k;=re i|yd b,ä ï lrk iEu wfhlau  n,m;% ,sms" wêldÍ m;% ,nd .ekSu i|yd    
        Bg wod, b,a¨ï m;% mqrjd fï iu. wuqKd túh hq;= h' 
 
        fjk;a iuQyhl l,ska wêldÍ m;% ,nd issá wh tajd wj,x.= lsÍu i|yd fï iu. wuqKd     
        uQ,ia:dkhg túh hq;= h' 
3'  ks¾foaY lsÍï 

i. wm úoHd,fha$wdh;kfha wdrïN lrk by; nd,oCI iuQyh ,shdmÈxÑhg;a" by; kdhl 
kdhsldjkag kshñ; wêldÍ m;%$n,m;% ,sms ,nd §ug;a iqÿiq njg ks¾foaY lrñ' 

 
 
………………………                    ……………………………………………… 
 

     oskh              úoqy,am;s$wdh;k m%Odkshdf.a w;aik  
 

         
ii fuu iuQyh ,shdmÈxÑ b,ä ï m;%fha yd Bg wod, wdpd¾hjreka$jßhka wêldÍ m;%$n,m;%   
,sms f;dr;=re ksjerÈ njg fm!oa.,slj mÍCId l< njg iy;sl ù ks¾foaY lruq' 

 
 
       ………………………………………………………..  ………………………………………………………… 
 Èid flduidßia w;aik yd ks, uqødj                 iydh Èid flduidßia^mßmd,k& w;aik 

             

Èkh  ………………………….     Èkh  ……………………………   

 
iii.  20………………………… Èk mej;s wm úOdhl iNd /iaùfï § by; iuQyh YS% ,xld nd,oCI 

ix.ufha ,shdmÈxÑhg yd by; wdpd¾hjreka$jßhka fhdað; ;k;=rej,g m;a lsÍu iqÿiq hehs 
ks¾foaY l< njg iy;sl fjñ' 

 
 
        ……………………………………………………..      …………………………. 
       Èid ix.ufha .re f,alï f.a w;aik       Èkh    
              
                                                                    
 

^ie' hq'  jd¾Isl idudðl uqo, nd,oCIhl= i|yd re' 100$-  
kdhlhl= i|yd re' 100$-                            
 
 

 

4'  wkque;sh 

i. by; b,a¨ï m;%fha ish¿ fldgia i|yd wjYH f;dr;=re imhd ksis f,i iïmQ¾K lr  we;s 

neúka fuu iuQyh ,shdmÈxÑhg ks¾foaY lrñ$f;dr;=re wiïmq¾K neúka m%;slafIam lrñ' 

 

     …………………….                     ………………………………………………….. 
          Èkh                  iydh m%Odk flduidßia w;aik 
 

ii. by; iuQyh ,shdmÈxÑh i|yd wkqu; lrñ'$fkdlrñ' 
 
 

     ……………………..                 ………………………………………………………… 
          Èkh             m%Odk nd,oCI flduidßia w;aik 
 
5'  ld¾hd,Sh m%fhdackh i|yd 

i.  iuQyh ,shdmÈxÑ l< wxlh  ………………………………   Èkh  …………………………. 
ii.  iy;sl m;%h Ndr ÿka Èkh   ……………………………….        
iii. m%;slafIam jQjd kï fya;= okajd yrjd hejQ Èkh …………………………….. 

 
 
 

………………………             .................................. 
      Èkh               ld¾hNdr ,smslref.a w;aik 



 

 

            

SRI LANKA SCOUT ASSOCIAITON – NATIONAL HEADQUARTERS 

65/9, Sir Chittampalam A Gardiner Mawatha, Colombo 02 
 

Group Registration Application 
 

District:  ………………   
 

 

1. Scout Group information : - 
 

 Name :   

 

 
ii.   Address:             

   

                     

     iii.  Telephone Nos:   

     iv.   Status : School/open 

If open responsible Person/Institute 

Name:  ……………………………………………………………… 

Address:    …………………………………………………………………………….      
    

                                ………………………………   Telephone Nos: …………………………… 

       v. Group Information 

 Singithi Cub Scout Rover 

Scout     

Leader     
 

      vi. Whether Group Supporting Committee established  : Yes/No 

      vii.  If bank Account opened -Account No : …………………………../Current/ Savings 
   

2.   Proposed Leader information  

Position Names Weather  warranted 
Yes/No 

For Office Use 

Group Scout Master    

Scout Master    

A. S. Master    

C. S. Master    

A. C. S. Master r    

R. S. Master    

A. R. S. Master    
 

P.S  : For the above posts each applicant should fill the necessary forms and attached  with  
their application. If already has a warrant for some other troop should sent those for 
cancellation also. 
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3. Recommendations 
i.  I recommend that the above Scout troop has been established in our School /Institute and 
forwarded for received necessary Warrants/Letter of authority etc. 
  

 

 

 

 

………………….      ………………………………………….. 
        Date       Signature Principal/Head of Institute 

i. We have gone through  the application along with  the warrants/Letter of authority  
etc personally and recommend   

 
 

…………………………………………………       …………………………………………………... 
Sig. of District Commissioner         Sig.of Asst. District Commissioner (Admin)        
 
Date   ……………………             Date   ……………………   
      
 

ii. Forwarded to the ExCo held on 20 ……………… and receive the recommendation to 
register with Sri Lanka Scout Association and also the names for the so forwarded 
have suitable for relevant posts.  

 
 

……………………          ……..……….………………………….  
                Date           Sig. of District Association Secretary  

 

 

 

4. Approved 

i.  As all the necessary requirements are   fulfilled recommend to register the troop. 

Information given incomplete application rejected.  

 

………………….      …………………………………….…. 
        Date       Sign. Of Asst. Chief Commissioner 
 

ii. The registration of the above troop. 

Recommended/ not recommended. 

 

 

        ………………….      ………………………………. 
        Date        Sig. of Chief Commissioner 
 

5. For office use 
 

i. Group registration No.   …………………………. Date ……………..………… 

ii. Date of letter handed over………………  If rejected date of letter ……………………… 
 

 

 

 

 

………………….        ..…………………………. 
        Date                     Sig. of Subject Clerk 
 

 


