SRI LANKA SCOUT ASSOCIAITON — NATIONAL HEADQUARTERS T ORM/WAF/02/2024

65/9, Sir Chittampalam A Gardiner Mawatha, Colombo 02
Office Use Only Photo
RECOMMENDATION FORM FOR APPOINTMENT OF
ASST. DISTRICT COMMISSIONER
(Appointment will become effective only on official acknowledgement
by the Chief Commissioner)

District: ..................

A. Personal Details: -

1. Surname: Ven/Rev/Mr/Mrs/Miss :

2. Other Names:

(In Block Letters)

Name with initials: Ven/Rev/Mr/Mrs/Miss:

Address:

Private

Official

Telephone Nos:

Mobile No

3. Date of Birth: 4. Age: ...

4. Occupation: .............ooevviiiiinn 6. Religion: ...................

5. National Identity Card No:

6. Qualifications: (a) Scout/Guide : ........c.oooiiiiiiiiiiiii.
(b) Academic @ ...

(c) Professional : ...,

7. Last Scout Warrants held (If any) :
Posts Held Year Warrant No:



02
08. Last Scout Lay Posts held (If any) :

Posts Held Year

Note: If a warrant has been issued before, please attach same for cancellation.

B. Training Received Section: Singithi/Cub/Scout/Rover
Course Year Certificate No:

If you have been awarded the (Wood Badge) indicate its

Certificate NO: «oovoo e,

C. Others:
1. Positions held in other N.G.O.s present:

Organization Position

1. Remarks (If any) : ....cooiniiiiiiiii

I certify that the details given above are true and correct.

Date Signature of applicant
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D. Recommendation:-

We the undersigned recommend

Ven/ReV/MI/MIS/IMISS & ...uiuiitiit i e e e e e e et et
As a fit and proper person to hold a Warrant as ADC of the ..........c.coooviiiiiiiiininn

District Branch of the Sri Lanka Scout Association.

Date: ...
Sig. of Chairman of Branch Association
Date: ..o
Sig. of Secretary of Branch Association
Date: .........ooociiii

Sig. of District Commissioner

FOR OFFICE USE ONLY

We approve the above application.

For the use of the Computer division of National Headquarters

1. Date Received: ..................ooin.
(Details recorded & letter of appointment send

2. Prepared by: ...l

3. Dateissued: ....covvvvieiiiin....

Date Sig. of Asst. Chief Commissioner
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