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I, the undersigned, hereby declare that:
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I am fully aware of the requirements and responsibilities of the President’s Scout Award.

2. 000 wOYD siTverw wew & D8BBY vuwy B¢ BWE 000 8w BwBwedE BO108 v s DO
®® »vHS ®SS.
Q)65 CBISTETNIS G BTG 6ULpBIFNIL I WGTSEI $FH6UGDE@HLD 4,61 GIT/EIS@BLD FHIWTETEDE LDD DL
2_GRTEHLOIITGSIEn 6U GTGTLIGNS M6 2 iF) OFui® Cmerr.
| confirm that all the information and documentation provided by me for the purpose of this
interview is accurate and truthful.
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| agree to attend the President’s Scout Interview as scheduled and will conduct myself with
discipline and in accordance with the Scout Law and Promise.
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| understand that any false declaration or misconduct may result in disqualification from the
award process.
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| accept the decision of the interview panel as final decision.

20 om0 Sge QO DRVm. /Swey Cleuis 2555 LsssmsL Lmissas/Please see next page:




[SLSA — President’ Scout Award Interview]

B em00es: @¢®18w/idmd; ymemw

U@ B: QupCpri/ungisreui LNgsL b
Part B: Parent/Guardian Declaration
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I, the undersigned, hereby declare that:
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| give permission for my son/daughter/Ward ...........e.. i ettt eeeene e eeee e
[name] to attend the President’s Scout Interview.
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| confirm that | am aware of the completion of qualification requirements for the President’s
Scout Award and that these have been fully attested by the District officials.
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| declare that the health and physical condition of my child/ward is fit for participation in the
interview and related activities.
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| acknowledge that if my child/ward does not perform to the required standard, there is a
possibility of deferral or failure, and | accept this outcome as part of the evaluation process.
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| hereby confirm that | will accept the final decision of the Interview Panel and indemnify the
interview panel from any subsequent claims against them
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District Commissioner’s Endorsement
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| hereby endorse the above declarations and confirm that the Scout is eligible and prepared for the
President’s Scout Interview.
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SRI LANKA SCOUT ASSOCIATION in Uniform)

Certificate No. s-

Date Presented. 3=

President’s Scout Award - Application
(Please complete this application in English, using block letters and blue or black ink)
01. Name of District Branch -

02. Full Name

oS-
o

03. Name with Initials
(English)

9o

03 a. Name with Initials
(Sinhala or Tamil)

9o

04. Date of Birth

oo
0

(A4 certified copy of the Birth Certificate and National Identity Card (NIC) must be attached to

05. NIC Number is application)

oo
1

06. Personal Address

oo
0

07. Mobile/WhatsApp No

oo
1

08. E-mail Address
09. Selection of Badge Scheme

oo
1

oo
1

Scout [ ] Air Scout[ | Sea Scout [ ]

10. Membership Registration Nog-

11. Name of the Scout Group -

12. Group Registration Number &-

13. Address of the Scout Group 8-

14. Group Telephone Number -

15. Name of Scout Leader 8-

16. Scout Leader’s Warrantno 8-

16.a Warrant renewed for currant year ? Yesl:l No |:|

[l v v v

Applicant’s Signature | | District Commissioner’s Signature | |

01

17. Date of Renewal 8-




Scout Membership Badge
2 The earliest age to join the Junior Scout Troop is 10 years and 06 months.
2 New Scouts should complete Service of 3 months since joining the Troop

9 The Cub Scouts who won the Gold / Silver Star can be invested after 2 months since joining the Troop.

I. Winner of the Silver Star .\. Winner of the Gold Star .’. Age

II. Date of Joining the Scout Troop 8- | | H | " | | l |

II. Date passed - Scout Membership Badge  s- ‘ ‘ H ‘ H ‘ ‘ ‘ ‘

IV. Service of period & | | || | |

(Proficiency Badges are not required)

Scout Award

2 Minimum age to commence -10y 9m, & Minimum age to complete -11y 3m
9 Should have at least 6 Months Service after wining the Scout Membership Badge

9 Proficiency Badges  #- Badge Group Name of Badge Date Passed

2 Happy Home Badge, and 2 other badges | O01. Social Science Happy Home
selected from any two groups other than [,
from the Camp Craft and Public Service i

Group 03.
@ Camp Nights (2) 5 {
® One Day Hike (12 Km) Hike & Age
@ Date Passed - Scout Award ¥ | | | | l | ‘ | | ‘
® Date Passed - Scout Membership Badge & ‘ | | ‘ | | ‘

® Period of Service (>6 Months)

oo
0

[

Chief Commissioner’s Award
2 Minimum age to commence -11y 3m & Minimum age to complete 12y
9 Should have at least 9 Months Service after wining the Scout Award

AN.B.- Should select the badges from Junior or Senior sections depending on the age. The Scout could pass a maximum
of 3 Proficiency badges during a calendar month. There should be a gap of at least one weeks between any 2 Badges.

From Practical Science/ Badge Group Name of Badge Date Passed

Camp craft/ Explorer Groups, . .
or Better World Framework, 01.Camp Craft First Aider(J) /Ambulance(S)

or Seaman Group (Sea Scouts) 02.Public Service |Missioner(J) /Public Health(S)
or Airman Group (Air Scouts) 03.

S Camp Nights (2) { | ‘ || ‘ |

2 District Commissioner’s Hike (22 Km) s ‘ ’ ’ ‘ “ ‘ ‘ ‘ ’ ‘
with 1 camp night

2 District Commissioner’s Cord (After s ‘ ’ ’ ‘ H ‘ H ’ ‘
completing District Commissioner’s Hike) Age

9 Date passed - Chief Commissioner’s Award & ’ ’ H | ‘

2 Date Passed - Scout Award & ’ ‘ ‘ ’ ‘ |
9 Period of Service (>9 Months) 8- | | | | | |
Applicant’s Signature | District Commissioner’s Signature| | |

02



Chief Commissioner’s Challenge Award
(Highest Award for the Junior Scouts <14y 6m)

(Optional)

Those who have completed the 22 requirements of the Chief Commissioners Award, and complete the District

Commissioner’s Hike as a Junior Scout (before 14 years and 6 months) are eligible to win the Chief Commissioners

Challenge Award witch is the highest Award for a Junior Scout

2 Date Passed - District Commissioner’s Hike

|

|

[ ][

Age
Date Passed - Chief Commissioner’s Challenge Award s- | | ‘ | | ‘
Date Passed - Chief Commissioner’s Award o ’ ‘ ‘ | ‘ |
2 Period of Service as a Junior Scout/Membership badge s- | | | | | |
Prime Minister’s Award
2 Minimum age to commence -14y 6m & Maximum age to complete - 18y
2  Should have at least 9 Months service period after achieving the Scout Award
AN.B.- Scout should select the badges from Junior or Senior sections depending on the age.
The Scout could pass a maximum of 5 Proficiency Badges during a calendar month.
There should be a gap of at least one week between any 2 Badges.
Edupation or Culture Group or \> Badge Group Name of Badge (Senior) Date passed
Senior Sever or Better world 01
Framework (other the :
Messengers of Peace Awards) 02. Sports
03.  Farmer
This should be the last badge to 04. Civies
complete for Bushman’s Thong |> 05. Venturer
2  Date of making his/her own . I ‘ ‘ ‘ H ‘ I I
Bushman’s Thong
Award Date passed
Sea Scouts should complete 1 -
Badge from Seaman Group Bushman’s Thong
- Seaman/Airman
Air Scout’s Should complete 1
Badge from Airman’s Group
o  Camp Nights (4)
2  Date/s - Leadership Training Course for -
Senior Scouts (>15y)
- Date of Community Service Project 8-
(should submit Complete Project Proposal
and Report) A
2  Number of Man hours ¢ ge
o  Venturer Hike with 1 camp night (32 Km)  s- \ “ \ \ \ \ v [y ][] ]
o Date Passed - Prime Minister’s Award & l ‘ ‘ | ‘ |
2  Date Passed - Chief Commissioner’s Award ¢-
2  Period of Service (>9 Months) 8-

Applicant’s Signature |

District Commissioner’s Signature

03




President’s Scout Award

< Minimum age to commence -15y 6m & Minimum age to complete -16y

< Should have at least 9 Months Service after achieving the Bushman’s Thong

Education or Culture Group or & Badge Group  [Name of Badge (Pass or Re-pass) Date passed
Senior Saver or Better world 0l -
Framework (other than Messengers : Senior Happy Home
of Peace Award) 02. Ambulance
03. Quarter Master or Camp Warden
This should be the last badge to 04. Public Service
complete for Bushman’s Thong ? 05. Senior Organizer
o Date of Community Service Project & | | ‘ | " | ‘ | ‘ |
2 Number of Man hours - Minimum 72 ¢ I:I:I Age
(by 8 to 12 Scouts) o [
< Camp nights (4) - after completing ’ ‘ ‘ ‘ ‘ |
Bushman’s Thong < ‘ ‘ ‘ ‘ ‘ |
S Completion Date of Prime Minister’s Award ‘ ‘ ‘ ‘ H ‘ ‘ ‘ ’ ‘
o Completion Date of President’s Scout Award 3~ < ‘ ‘ ‘ ‘ H ‘ ‘ ‘ | ‘
2 Period of Service (>9 Months) o | | | | | |
Declaration
18. Applicant
SRR (Name), the applicant for the President Scout Award,

hereby declare that I have completed all the requirements for the President’s Scout Award. I declare that all the
information mentioned here is true and correct. 1 hereby promise that 1 will do my best to live my life in
accordance with the supreme qualities of a President Scout and also to keep the Scout promise

I forward herewith the under-mentioned documents to your kind attention

[ ]

01. Community Service Project Report (Including Project Proposal)

02. Copy of the Birth Certificate, certified by the Principal /Head of the Institution
03. Scout Progress Record Book

04. Photocopy ofNIC 1
Date E ‘ | | | ‘ H ‘ ‘ ‘ ‘ Signature of Scout
Applicant
Recommendation
19. Scout Leader
Being the Scout Leader of the Applicant, I certify that SCOUt.........c.ooviiiiiiiiii e (Name)

has completed all requirements for this President’s Scout Award. He/ She has maintained the Log book and the
Progress Record Book very well and methodically. The activities done by him/her were evaluated by the Patrol
Leaders’ Council. Hence, I recommend that he/she is qualified to apply for the President’s Scout Award.

Name 8-

Signature and Rubber

Date 3" ‘ H l H ‘ ‘ ‘ ‘ Stamp

Applicant’s Signature | | District Commissioner’s Signature | |
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Recommendation
20. Group Scout Leader

I certify that the Scout

(Name), the President’s Scout Award (PSA)
applicant, has successfully completed all requirements for the President’s Scout Award. I also certify that he/she is an
active Scout and has performed well.

Signatu d Rubb
pate  + [ D] D[V ] ] Swmp

Recommendation

21. Hony. Secretary - Group Committee

We recommend that the PSA applicant Senior Scout.............c.cu....... (Name) has been an active Scout. As he/she has
completed all requirements, we recommend him/her for the President’s Scout Award.

Name ¢

Hony. Secretary

Signature and Rubber
Dae v [ DD ] ] Stamp

Confirmation of Birth Certificate

22. Principal / Sponsoring Authority

I certify that the Date of birth of the Senior Scout

........................................................................................... (Name)
IS teieieeieeneenee e as per his/her original Birth Certificate. A true copy of his/her birth Certificate is attached
herewith.
Name O il
Principal / Sponsoring Authority .
Dae & | oo [ ] ] ] ] Signature and Rubber
Stamp

Recommendation

23. Hony. Badge Secretary (District Branch)

I, the Badge Secretary of the District, hereby certify that the dates mentioned by the Senior Scout

........................................................... Scout Group in this Application and in

the Progress Record Book are correct in accordance with the records maintained by me in the District Badge
Registration Book.

Name of Badge Secretary ‘ ‘ H ‘ H

Signature and Rubber
Date

Stamp

Applicant’s Signature

District Commissioner’s Signature | |
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Submission of Application to the District Commissioner

24. Received Date of the Application and Related Documents 8 ‘ ‘ ‘ ‘ ‘ H ‘ ‘ | ‘
(The district branch should place the date stamp here)

25. Confirmation by the Members of the District Interview Panel

We hereby confirm that the PSA applicant, Senior SCOUL.........c.covviiiiiiiiiiiiiiiiieieeaeen, (Name) of
..................................................................... (Scout Group), has successfully completed all the
requirements for the President’s Scout Award. All relevant documents, including the Progress Record Book and the
Community Service Project Report, have been duly submitted and are in order.

01 NamMe oo Designation ........cccceceveceeerennennes Signature .......ccccecevevieennene
02 NAME oo e Designation ..........ceceeveveerrernennnn Signature .......ccocceeervevveennns
03 NAME e Designation ........ccceceveveecenieniennen Signature .......ccccecevevieennnne
26. Date Interviewed g-‘ ’ H ‘ “ ‘ ‘ | ‘

27. District Scout Commissioner’s Recommendation

I hereby recommend that the PSA Applicant Senior SCOUL...........oviiiiiiiiii e (Name)

OF e Scout Group has completed all requirements for the Presidents
Scout Award, hence, I recommend him /her for the Award.

District Commissioner Date ‘ ‘ H ‘ H ‘ ‘ ‘ ’ Signature &
Rubber Stamp

28. Authorized Officer

Date of Application received # ‘ ‘ ‘ ‘ ‘ H ‘ ‘ ‘ ‘

Application Number o | |

29. Verification

I examined the Application, the Community Service Project Report and the relevant Documents of the PSA
APPLICANT..c.vieevierieiiere e (NAME) Of - ..oeviiciecieceee e Scout Group.

I confirm that his/ her Application, the Community Service Project Report and the relevant Documents are in order
and recommend attending the District Level Assessment Workshop (DAW).

NHQ Commissioner Date ‘ ’ H ‘ H ‘ ‘ ’ ‘ Signature




30. Confirmation of the Eligibility at the District Level Assessment Workshop (DAW)

The applicant..........ccoecverieriiereeriecie e (Name) of....oviieie e Scout Group
attended the District Level Assessment Workshop (DAW) held on ...................... (Date) at
................................... (Place) and tested his/ her knowledge and skills practically and recommend that he/she is
suitable for the President’s Scout Award. We have attached the Final Assessment Sheet and the Progress Report for
the consideration of the National Headquarters.

Name of Head of Panel Date 8-‘ | H ‘ “ ‘ ‘ | ‘ Signature

31. Final Recommendation

Date of Application Received after completing DAW s- | ‘ | ‘ | || | | ‘ |

I examined the Application, the Final Assessment Sheet and Progress Report of the District Level Assessment
Workshop (DAW), Declaration Form and the relevant Documents of  the PSA
APPLICANL...vieeiieiieiiere e (Name) of ..o, Scout Group. I confirm
that he/she has completed all the requirements up the expected standard of Sri Lanka Scout Association and
recommend awarding the President’s Scout Award.

Asst. Chief Commissioner Date 8—‘ ‘ H ‘ H ‘ ‘ ’ ‘ Signature

32. Approval of Chief Commissioner

I hereby approve the application of Senior Scout..............cooiiiiiiiiiiii (Name)
for the President’s Scout Award.

I extend my congratulations to him/her on successfully completing this prestigious award, recognized as
the highest honor a Senior Scout can achieve. I wish him/her continued success in all future endeavors!

Signature (ol T ]

33. Presentation of Award

S Date of Registration ‘ ‘ H ‘ H ‘ ‘ ‘ ‘

2 Certificate Number ‘ ’ H ‘ H ‘ ‘ ’ ‘

< Date of Award Ceremony‘ ‘ H ‘ H ‘ ‘ ‘ ‘
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