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For Office Use: 
File No: ……………………………….. 
Interview Reference No: ………… 
Date: ………………………………….. 

 

ජනාධිපති බාලදක්ෂ ප්‍රදාන සම්මුඛ පරීක්ෂණය 
ஜனாதிபதி சாரணர் விருதுக்கான நேர்முகத் நேர்வு   

PRESIDENT’S SCOUT AWARD INTERVIEW 
 

සම්මුඛ පරීක්ෂණ/ඇගයුම්ම ප්‍රකාශය  
நேர்முகத் நேர்வு/ மதிப்பீட்டு பிரகடனம்  

INTERVIEW/ ASSESSMENT DECLARATION  
 

අපේක්ෂකයින් සඳහා උපපදස්/பங்நகற்பாளர்களுக்கான அறிவுறுத்ேல்கள்/Instructions to Candidates 
• සම්මුඛ පරීක්ෂණ/ඇගයුම්ම දිනයට පපර පෙෙ අයදුම්මපත සම්මූර්ණ කර, අවශ්‍ය සියලුෙ අත්සන් නිශ්‍චිතව දක්වා ඇති 

පරිදි ලබාපගන ඇති බවට වග බලා ගන්න.  
நேர்முகத் நேர்வு இடம்பெறும் தினத்திற்கு முன்னர் இவ் விண்ணப்ெப்ெடிவத்தே பூர்த்தி பெய்து, 

நகோரப்ெட்டுள்ள அதனத்து தகபேோப்ெங்களும் குறித்துதரக்கப்ெட்டுள்ளவோறு முதைநே 

பெைப்ெட்டுள்ளபேன்ெதே உறுதி பெய்ேவும். 

Please complete this application form prior to the interview/assessment date and ensure that all 
required signatures are obtained as specified. 
 

• සම්මුඛ පරීක්ෂණ දිනපේ ලියාපදිිංි වන අවසචථාපේදී සම්මූර්ණ කරන ලද පපෝරෙය ඉදිරිපත් කරන්න. 
நேர்முகத் நேர்வு தினத்தில் ெதிவுகளின் நெோது பூர்த்தி பெய்ேப்ெட்ட ெடிவத்தே ெமர்ப்பிக்கவும். 

Submit the completed form at the time of registration on the day of the interview 
 

A පකාටස: බාලදක්ෂයාපේ ප්‍රකාශය/பகுதி A: சாரணர் பிரகடனம்/ Part A: Scout’s Declaration 
 

 

• සම්මූර්ණ නෙ/ முழுப் பெேர்/Full Name: …………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………..…… 

• උපන් දිනය/ பிைந்ே திகதி/Date of Birth: …………………………………………………………………………….……… 

• ජාතික හැඳුනුම්මපත් අිංකය/ நேசிே அதடேோள அட்தட இலக்கம்/ NIC No.: …………………………………………. 

• දිසචික්කය/ மோவட்டம்/District: ………………………………………………………………………………………...……  

• බාලදක්ෂ කණ්ඩායෙ/ெோரணர் குழு/அலகு/ Scout Group:………………………………………………………….……. 

• සම්මුඛ පරීක්ෂණ පගානු අිංකය/ நேர்முகத் நேர்வு நகோப்பு இலக்கம்/ Interview File No:………………………….. 

• දුරකථන අිංකය/ பேோடர்பு இலக்கம்/ Contact No:……………………………………………...…………………….  

• වට්සචඇප් අිංකය/ புலனம் இலக்கம்/ WhatsApp No:………………………………………………….……………… 

• ලිපිනය/ ேெோல் முகவரி/ Postal Address:………………………………………………………………………… 

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

• විදුත් තැපැල් ලිපිනය/ மின்னஞ்சல் முகவரி / Email Address: …………………………………..…………………..… 
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පහත අත්සන් කර ඇති ෙෙ, පෙයින් ප්‍රකාශ්‍ කරන්පන්  
கீழ் ஒப்ெமிட்டுள்ள ேோன், இத்ேோல் பிரகடனம் பெய்வது 

I, the undersigned, hereby declare that: 
 

1. ජනාධිපති බාලදක්ෂ ප්‍රදානපයහි අවශ්‍යතා සහ වගකීම්ම පිළිබඳව ෙෙ පහාඳින් දනිමි.  
ஜனோதிெதி ெோரணர் விருதின் நேதவகள் மற்றும் பெோறுப்புகள் பேோடர்ெோக ேோன் ேன்கு அறிநவன். 

I am fully aware of the requirements and responsibilities of the President’s Scout Award. 
 

2. පෙෙ සම්මුඛ පරීක්ෂණය සඳහා ො විසින් සපයන ලද සියලු පතාරතුරු සහ ලියකියවිලි නිවැරදි හා සතය බව 

ෙෙ තහවුරු කරමි.  
இந்ே நேர்கோணலுக்கு ேோன் வழங்கிே அதனத்து ேகவல்களும் ஆவணங்களும் ெரிேோனதவ மற்றும் 

உண்தமேோனதவ என்ெதே ேோன் உறுதி பெய்கிநைன்.  

I confirm that all the information and documentation provided by me for the purpose of this 
interview is accurate and truthful. 
 

3. නියමිත පරිදි ජනාධිපති බාලදක්ෂ ප්‍රදාන සම්මුඛ පරීක්ෂණයට සහභාගී වීෙට ෙෙ එකඟ වන අතර 

විනයගරුකව සහ බාලදක්ෂ නීතියට සහ පපාපරාන්දුවට අනුකූලව කටයුතු කරමි.  
திட்டமிடப்ெட்டெடி ஜனோதிெதி ெோரணர் நேர்முகத் நேர்வில் ெங்நகற்க ஒப்புக்பகோள்கிநைன், நமலும் 

ஒழுக்கமோன முதையில், ெோரணர் ெட்டம் மற்றும் வோக்குறுதியின்ெடி ேடந்துபகோள்நவன்.  

I 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. 
 

4. ඕනෑෙ අසතය ප්‍රකාශ්‍යක් පහෝ විෂොචාරයක් සම්මොන ක්‍රියාවලිපයන් නුසුදුසචපසකු වීෙට පහචතු විය හැකි බව 

ෙෙ පත්රුම්ම ගතිමි.  
எந்ேபவோரு ேவைோன விவரமும் அல்லது ேவைோன ேடத்தேயும் ஜனோதிெதி விருதுக்கு என்தன ேகுதி 

அற்ைவரோக ஆக்கலோம் என்ெதே ேோன் புரிந்துபகோண்டுள்நளன். 

I understand that any false declaration or misconduct may result in disqualification from the 
award process. 
 

5. සම්මුඛ පරීක්ෂණ ෙණ්ඩලපේ තීරණය අවසාන තීරණය පලස ෙෙ පිළිගනිමි.  
நேர்முகத் நேர்வுக் குழுவின் முடிதவ ேோன் இறுதிேோனேோக ஏற்றுக்பகோள்கிநைன்.  

I accept the decision of the interview panel as final decision. 
 
 
බාලදක්ෂයාපේ අත්සන/ ெோரணர் தகபேோப்ெம் / Signature of Scout:…………………….……………………………  
 

දිනය/திகதி/Date:…………………………………………  
 

 

කරුණාකර ඊළඟ පිටුව බලන්න. /ேேவு பெய்து அதுத்ே ெக்கத்தேப் ெோர்க்கவும்/ Please see next page:  
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B පකාටස: පදමාපිය/භාරකරු ප්‍රකාශය 
பகுதி B: பபற்ந ார்/பாதுகாவலர் பிரகடனம் 
Part B: Parent/Guardian Declaration 
 

• පදොපිය/භාරකරුපේ නෙ/பெற்ற ோர்/ெோதுகோவலர் ககப ோப்ெம்/Name of Parent/Guardian: 

……………………………………………………………………………………………………………………………………….. 

• බාලදක්ෂයාපේ නෙ/ சோரணர் பெ ர் Name of Scout : 

………………………………………………………………………………………………………………………………..……… 

• බාලදක්ෂයා සෙඟ සම්මබන්ධතාවය/ சோரணருடனோன உ வு/ Relationship to Scout: ….…………………………… 

• ජාතික හැඳුනුම්මපත් අිංකය/ றேசி  அகட ோள அட்கட இலக்கம் /NIC No:………………………………….……… 

• ලිපිනය/ ேெோல் முகவரி/ Postal Address: 

…………………………………………………...………………………………………..…………………………………………   

• දුරකථන අිංකය/ பேோடர்பு இலக்கம்/ Contact Number:…………………………………….…......…………………… 

• විදුත් තැපැල් ලිපිනය மின்னஞ்சல் முகவரி Email Address: …………………………..............................………… 

පහත අත්සන් කර ඇති ෙෙ, පෙයින් ප්‍රකාශ්‍ කරන්පන්  
கீழ் ஒப்ெமிட்டுள்ள ேோன், இத்ேோல் பிரகடனம் பெய்வது 

I, the undersigned, hereby declare that: 
1. ොපේ පුතාට/දියණියට/ොපේ භාරකාරිත්වපයහි සිටින තැනැත්තා/තැනැත්තිය වන  

……………………………………………………….....…...................................................................... 

[නෙ] ජනාධිපති බාලදක්ෂ ප්‍රදාන සම්මුඛ පරීක්ෂණයට සහභාගී වීෙට ෙෙ අවසර පදමි.  
எனது மகன்/மகள்/இளங்கணர் ………………………………………………………….. [பெேர்] 

அவர்கதள ஜனோதிெதி ெோரணர் நேர்முகத் நேர்வில் ெங்நகற்க ேோன் அனுமதிேளிக்கிநைன். 

I give permission for my son/daughter/ward ………………….............................…………………………….. 
[name] to attend the President’s Scout Interview. 
 

2. ජනාධිපති බාලදක්ෂ ප්‍රදානයට සුදුසුකම්ම අවශ්‍යතා සම්මූර්ණ කිරීෙ අවශ්‍ය පිළිබඳව ො දන්නා බවත්, දිසා 

නිලධාරීන් විසින් ඒවා සම්මූර්ණපයන්ෙ සහතික කර ඇති බවත් ෙෙ තහවුරු කරමි.  
ேகதமத் நேதவெோடுகள் பூர்த்தி பெய்ேப்ெட்டுள்ளன என்ெதே ேோன் அறிநவன் என்ெதேயும், அதவ 

மோவட்ட அதிகோரிகளோல் முழுதமேோகச் ெோன்ைளிக்கப்ெட்டுள்ளன என்ெதேயும் உறுதி பெய்கிநைன். 
I confirm that I 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. 
 

3. ෙපේ දරුවාපේ/ භාරකාරිත්වපයහි සිටින තැනැත්තාපේ/තැනැත්තියපේ පසෞඛය සහ ශ්‍ාරීරික තත්ත්වය සම්මුඛ 

පරීක්ෂණයට සහ ඒ ආශ්‍රිත ක්‍රියාකාරකම්මවලට සහභාගී වීෙට සුදුසු බව ෙෙ ප්‍රකාශ්‍ කරමි.  
எனது குழந்தே/இளங்கணர் நேர்முகத்நேர்வு மற்றும் பேோடர்புதடே பெேல்ெோடுகளில் ெங்நகற்கும் நேக 

ஆநரோக்கிேமும் உடல் வலிதமயும் உதடேவர் என்ெதே உறுதி பெய்கிநைன்.  

I 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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4. ෙපේ දරුවා/භාරකාරිත්වපයහි සිටින තැනැත්තා/තැනැත්තිය අවශ්‍ය ප්‍රමිතියට අනුව ක්‍රියා පනාකරන්පන් නම්ම, 
සම්මුඛ පරීක්ෂණය කල් දැමීෙට පහෝ සම්මුඛ පරීක්ෂණය අසෙත් වීෙට ඉඩ ඇති බව ෙෙ පිළිගනිමි. තවද පෙෙ 

ප්‍රතිඵලය ඇගයීම්ම ක්‍රියාවලිපේ පකාටසක් පලස ෙෙ පිළිගනිමි.  
எனது குழந்தே/இளங்கணர் நகோரப்ெடும் ேரநிதலக்கு பெேல்ெடவில்தல எனில், அவரின் பேரிவு 

ஒத்திதவக்கப்ெடக்கூடும் அல்லது அவர் நேோல்விேதடேக்கூடும் என்ெதே ேோன் ஒப்புக்பகோள்வநேோடு 

மதிப்பீட்டு பெேல்முதையின் ஒரு ெகுதிேோக இந்ே முடிதவ ேோன் ஏற்றுக்பகோள்கிநைன்.  
I acknowledge that if my child/ward does not perform to the required standard, there is a 
possibility of deferral or failure, and I accept this outcome as part of the evaluation process. 
 

5. සම්මුඛ පරීක්ෂණ ෙණ්ඩලපේ අවසාන තීරණය ෙෙ පිළිගන්නා බවත්, සම්මුඛ පරීක්ෂණ ෙණ්ඩලයට 
එපරහිව පසුව එල්ල වන වගකීපෙන් ඔවුන්ව නිදහසච කරන බවත් පෙයින් තහවුරු කරමි. 
நேர்முகத் நேர்வுக் குழுவின் இறுதி முடிதவ ேோன் ஏற்றுக்பகோள்நவன் என்றும் நேர்முகத் நேர்வுக் 

குழுவிற்கு எதிரோன எந்ேபவோரு  உரிதமநகோரல்களுக்கும் இழப்பீடு வழங்குகிநவன் என்றும் இத்ேோல் 

ேோன் உறுதிப்ெடுத்துகிநைன்.  
I hereby confirm that I will accept the final decision of the Interview Panel and indemnify the 
interview panel from any subsequent claims against them  
 

පදොපිය/භාරකරුපේ අත්සන/பெற்நைோர்/ெோதுகோலவர் தகபேோப்ெம்/                                                                                       

Signature of Parent/Guardian:..........................................................................…………………….  

දිනය/ திகதி /Date:………………………...................… ....................................................................... 
 
 

දිස්ික් පකාමසාරිස්වරයාපේ අනුමැතිය 
மாவட்ட ஆணணயாளரின் அனுமதி  

District Commissioner’s Endorsement   

 
ඉහත ප්‍රකාශ්‍න ෙෙ පෙයින් අනුෙත කරන අතර, පෙෙ බාලදක්ෂයා ජනාධිපති බාලදක්ෂ සම්මුඛ පරීක්ෂණය සඳහා 

සුදුසුකම්ම ලබා ඇති බවත් සූදානම්ම බවත් තහවුරු කරමි.  

நமற்ெடி பிரகடனத்தே இத்ேோல் ேோன் ஏற்றுக்பகோள்வநேோடு, குறித்ே ெோரணர் ஜனோதிெதி ெோரணர் விருதுக்கோன 

நேர்முகத் நேர்வுக்கு ேகுதிேோனவர் மற்றும் ேேோரோக உள்ளோர் என்ெதே உறுதி பெய்கிநைன்.  

I hereby endorse the above declarations and confirm that the Scout is eligible and prepared for the 
President’s Scout Interview. 

 

දිසා පකාෙසාරිසචවරයාපේ නෙ/மோகோண ஆதணேோளரின் பெேர்/Name of District Commissioner: 
....................................................................……………………………………………………………………. 
අත්සන/தகபேோப்ெம்/Signature: ……………………………………………......................................……  

දිනය/திகதி/Date:………….........................................................................………………………………   

නිල ුද්‍රාව/அதிகோரபூர்வ முத்திகர/Official Seal/Frank: 
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SRI LANKA SCOUT ASSOCIATION 

 

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 #- 

 
 

 
03. Name with Initials 

(English) #- 

 
03 a. Name with Initials 

(Sinhala or Tamil) #- 
 

04. Date of Birth 

 

 

05. NIC Number 

 

06. Personal Address 

 

 

07. Mobile/WhatsApp No 

#- 

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

this application) 

#- 

 
#- 

 
#- 

08. E-mail Address #- 

09. Selection of Badge Scheme #- Scout  Air Scout  Sea Scout 

10. Membership Registration No#- 

11. Name of the Scout Group #- 
 

 

12. Group Registration Number #- 
 

13. Address of the Scout Group #- 
 

 

14. Group Telephone Number #- 

15. Name of Scout Leader #- 

16. Scout Leader’s Warrant no #- 

16.a Warrant renewed for currant year ? Yes No 

17. Date of Renewal #- 

For Office use only  
Photograph 

(Colur,  

in Uniform) 

File No. #-   

Certificate No. #-   

Date Presented. #-   

 

                

                 

                

                

                 

                

                 

                

 

          

                  

                 

 
          

 

           

 
                 

                 

 

                 

                 

 
          

                  

 

    

 

          

 

D D  M M Y Y Y Y 
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Date passed 

Date passed 

Date Passed - Scout Award 

Date Passed - Scout Membership Badge 

Period of Service (>6 Months) 

 

 

 

Badge Group Name of Badge Date Passed 

01.Camp Craft First Aider(J) /Ambulance(S) DD/ MM /YYYY 

02.Public Service Missioner(J) /Public Health(S) DD/ MM /YYYY 

03.  DD/ MM /YYYY 

 

From Practical Science/ 
Camp craft/ Explorer Groups, 
or Better World Framework, 
or Seaman Group (Sea Scouts) 
or Airman Group (Air Scouts) 

Scout Membership Badge 

 The earliest age to join the Junior Scout Troop is 10 years and 06 months. 

 New Scouts should complete Service of 3 months since joining the Troop 

 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 

II. Date of Joining the Scout Troop #- 

II. Date passed - Scout Membership Badge #- 

IV. Service of period #- 
(Proficiency Badges are not required) 

 

 

 

 

 

 

Age 

 
 

Scout Award 
 Minimum age to commence -10y 9m, & Minimum age to complete -11y 3m 

 Should have at least 6 Months Service after wining the Scout Membership Badge 

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

 Happy Home Badge, and 2 other badges 
selected from any two groups other than 
from the Camp Craft and Public Service 
Group 

 Camp Nights (2) 

 

 One Day Hike (12 Km) Hike 

01. Social Science 

02. 

03. 

 

#- 

#- 

Happy Home DD/ MM /YYYY 

DD/ MM /YYYY 

DD/ MM /YYYY 

 

 
Age 

 

Y Y  M M 
 

Y Y  M M 
 

Chief Commissioner’s Award 

 Minimum age to commence -11y 3m & Minimum age to complete 12y 

 Should have at least 9 Months Service after wining the Scout Award 

^N.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. 

 

 Camp Nights (2) #-
 

 

 District Commissioner’s Hike (22 Km) #- 
with 1 camp night 

 District Commissioner’s Cord (After #- 
completing District Commissioner’s Hike) 

 Date passed - Chief Commissioner’s Award #- 

 Date Passed - Scout Award #- 

 
Age 

 

Y Y  M M 

 Period of Service (>9 Months) #- M M Y Y 

M M Y Y 

3 

Yes  No  

 

Yes  No  

 
D D  M M Y Y Y Y 

 

Y Y  M M 

 
D D  M M Y Y Y Y 

 

Y Y  M M 

 

Y Y Y Y M M D D 

Y Y Y Y M M D D 

 
Y Y Y Y M M  D D 

 

Y Y Y Y M M  D D 

 

Y Y Y Y M M  D D 

Y Y Y Y M M  D D 

 

Y Y  M M 

 

Y Y 
 
Y 

 
Y 

 
M M 

 
D D 

Y Y  Y  Y  M M  D D 

Y Y  Y  Y  M M  D D 

Y Y  Y  Y  M M  D D 

Y Y  Y  Y  M M  D D 
            

Y Y  M  M   
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Sea Scouts should complete 1 
Badge from Seaman Group 

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 

 

 Date Passed - District Commissioner’s Hike #- 

 

 Date Passed - Chief Commissioner’s Challenge Award #- 

 Date Passed - Chief Commissioner’s Award #- 

 

Y Y  M M 

Age 
 

Y Y  M M 

 Period of Service as a Junior Scout/Membership badge  #- 
 

Prime Minister’s Award 

 Minimum age to commence -14y 6m & Maximum age to complete - 18y 

 Should have at least 9 Months service period after achieving the Scout Award 

^N.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. 

 

Badge Group Name of Badge (Senior) Date passed 

01.  YYYY/ MM/DD 

02. Sports  YYYY/ MM/DD 

03. Farmer  YYYY/ MM/DD 

04. Civics YYYY/ MM/DD 

05. Venturer YYYY/ MM/DD 

 Date of making his/her own #- 
Bushman’s Thong 

 

  

Air Scout’s Should complete 1 
Badge from Airman’s Group 

 Camp Nights (4) 
 

 

 Date/s - Leadership Training Course for #- 
Senior Scouts (>15y) 

 

 
Date of Community Service Project #-

 

(should submit Complete Project Proposal 
and Report) 

 Number of Man hours #- 

 
Age 

 Venturer Hike with 1 camp night (32 Km) #- 

 Date Passed - Prime Minister’s Award #-
 

 Date Passed - Chief Commissioner’s Award #- 

 Period of Service (>9 Months) #- 

This should be the last badge to 
complete for Bushman’s Thong 

M M Y Y 

Y Y Y Y M M  D D 

 

Y Y Y Y M M  D D 

Y Y Y Y M M  D D 

 

Y Y  M M 

 

Y Y Y Y M M  D D 

 Award Date passed 

Bushman’s Thong YYYY/ MM/DD 

Seaman/Airman YYYY/ MM/DD 

 
Y Y Y Y M M  D D 

Y Y Y Y M M  D D 

Y Y Y Y M M  D D 

Y Y Y Y M M  D D 

 
Y Y Y Y M M D D 

Y Y Y Y M M D D 

Y Y Y Y M M  D D 

 

   

Y Y Y Y M M  D D 

 

Y Y  M M 

 
Y Y  M M 

 
Y Y Y Y M M  D D 

Y Y Y Y M M  D D 

Y Y Y Y M M  D D 
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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 
 

Badge Group Name of Badge (Pass or Re-pass) Date passed 

01. Senior Happy Home YYYY/ MM/DD 

02. Ambulance YYYY/ MM/DD 

03. Quarter Master or Camp Warden YYYY/ MM/DD 

04. Public Service  YYYY/ MM/DD 

05. Senior Organizer YYYY/ MM/DD 
 

 Date of Community Service Project #-
 

 Number of Man hours - Minimum 72 #- 
(by 8 to 12 Scouts) #- 

 Camp nights (4) - after completing 
Bushman’s Thong 

 

 

 Completion Date of Prime Minister’s Award #- 

 Completion Date of President’s Scout Award #- 

 
Age 

 

Y Y  M M 
 

Y Y  M M 

 Period of Service (>9 Months) #- 

 
 

 

18. Applicant 
Declaration 

I .....................................................................................(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.  I hereby promise that I 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 of NIC 

 

Date #- 
 

 
Recommendation 

Signature of Scout 
Applicant 

19. Scout Leader 
 

Being the Scout Leader of the Applicant, I certify that Scout……………………………………………………(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 #- 

Date #- 

 
 

Signature and Rubber 
Stamp 

Education or Culture Group or 
Senior Saver or Better world 
Framework (other than Messengers 
of Peace Award) 

This should be the last badge to 
complete for Bushman’s Thong 

M M Y Y 

Y Y Y Y M M  D D 

 

Y Y Y Y M M  D D 

Y Y Y Y M M  D D 

Y Y Y Y M M  D D 

Y Y Y Y M M  D D 

 
Y Y Y Y M M  D D 

 
Y Y Y Y M M  D D 

 

D D  M M Y Y Y Y 

 

D D  M M Y Y Y Y 
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20. Group Scout Leader 

Recommendation 

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. 
 

Name #- 

 

Date #- 

 
 

Principal /GSL 
 

D D  M M Y Y Y Y 

 

 

Signature and Rubber 
Stamp 

 
 

Recommendation 

21. Hony. Secretary - Group Committee 

We recommend that the PSA applicant Senior Scout ......................... (Name) has been an active Scout. As he/she has 

completed all requirements, we recommend him/her for the President’s Scout Award. 

 

Name #- 

 

Date #- 

 
 

Hony. Secretary 

 

D D  M M Y Y Y Y 

Confirmation of Birth Certificate 

 
 

 
Signature and Rubber 
Stamp 

 

22. Principal / Sponsoring Authority 

I certify that the Date of  birth  of  the  Senior  Scout ........................................................................................... (Name) 

is ................................. as per his/her original Birth Certificate. A true copy of his/her birth Certificate is attached 

herewith. 

 
Name #- 

Principal / Sponsoring Authority 

Date #- 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 

............................................................of ........................................................... 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 
 Signature and Rubber 

Date 
Stamp 

D D  M M Y Y Y Y 

 

D D  M M Y Y Y Y 

 



 
 

Submission of Application to the District Commissioner 
 

24. Received Date of the Application and Related Documents #- 
(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 Scout………………………………………………. (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 Name ........................................................Designation ................................. Signature ............................ 

02 Name ........................................................Designation ................................. Signature ............................ 

03 Name ........................................................Designation ................................. Signature ............................ 

 

26. Date Interviewed #- 

 
27. District Scout Commissioner’s Recommendation 

 

I hereby recommend that the PSA Applicant Senior Scout………………………………………………… (Name) 

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

 
 

 
 

District Commissioner Date #- Signature & 
Rubber Stamp 

 
 

 

 
 

28. Authorized Officer 

Date of Application received #-      

Application Number #- 

 

Verification of National Headquarters  

 
 

 

  

 

29. Verification  
 
I examined the Application, the Community Service Project Report and the relevant Documents of the PSA 
applicant............................................................... (Name) of. .................................................................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 #- Signature 

 
06 

D D  M M Y Y Y Y 

 

D D  M M Y Y Y Y 

 

D D  M M Y Y Y Y 

 

D D  M M Y Y Y Y 

 

D D  M M Y Y Y Y 

 



 
 

D D  M M Y Y Y Y 

 

 

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

The applicant...................................................................... (Name) of……………………………….. 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 #- Signature 

 
 

31.  Final Recommendation  
 
Date of Application Received after completing DAW #- 
 
 

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 
applicant............................................................... (Name) of…………………………………...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 #- Signature 

  
32. Approval of Chief Commissioner 

 

I hereby approve the application of Senior Scout…………………………………………………. (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 
Date #- 

 
 

 

33. Presentation of Award 

 

 Date of Registration 

 

 Certificate Number 
 

 

 Date of Award Ceremony  
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D D  M M Y Y Y Y 

 

D D  M M Y Y Y Y 

 

D D  M M Y Y Y Y 

 

D D  M M Y Y Y Y 

 

D D  M M Y Y Y Y 

 


