Form No: R/03F/FAB/2024

SRI LANKA SOUT ASSOCIATION

ROVER SCOUT SECTION
APPLICATION FOR ROVER FIRST AID BADGE
1. DISTRICT: cccoovcrireevrrirereerreireecesesesceneenss ROVER CREW: e, REEAL NO: e,
2 S 1| V=0 L= TP (Mr/Mrs/Miss/Ven/Rev)
3. Name With INitials: ... sesssseveeseeneeen. DA@t@ OF Birth: e,
A, AQOIESS: uiiveieeieeieietiet ettt et e e s te st e st e e es estes e st et ese st she et essesteses et eaeaaeeReehe SAenEeAeRAen ea s et et et eReaRe e et nRenenbeb et antaneene ans
5. Mobile/WhatsApp NO: ......cccceveevercinesereiesieneciecereenees RESIAENCE Tl NO: oot e
6. SChOOI/INSTITUTION: eoviieieiitct ettt s s s s Telephone NO: ...
7. EMail ADAreESS: woueiieieeirtirtee et sttt ettt se e s st e e s snaeaeeesanns National ID NO: ..cceeve v
8. Joining the Crew/Recruit Date [ 4 M ] Age: | Mo D ]
9. Rover Membership Badge Date [ y M D Age | v M D |
10. Rover Advancement/Squire Date [ v M D Age | M D ]
Requirements for Rover First Aid Badge
1. Competency in following Badges: [ ]
a) ‘First Aid’ Badge (Senior Scouts’) & Date v D Age [ Y M_P ]
b) ‘Public Health Badge (Senior Scouts’) Date [ Y M D ] Age [ Y M D ]

2. Practical Course on First Aid from a recognized Institution:

a) Red Cross Society, OR

b) St. Johns Ambulance Association/Brigade, OR Date[

C) Anyother: ..........cooeviviiiiiinininnn.
(Note: Please attach a copy of the Certificate)
3. Being a member of a First Aid Team, offer
a minimum service of 2 hours in a public event. Date [ y Mo D ] Age [ 4 M D ]
Place:. ...
Time: From ............ TO............  (Hours: ........... )
No of Participants: ............
OR
Organise a practical workshop on First Aid [ , . ] [ v v D ]
for Rovers or Senior Scouts (minimum of
6 members) for 2 hours. Place:. . v
Time: From ............ To............ (Hours: ........... )
No of Participants: .........

Applicant’s Declaration

| hereby declare that the above information is true and correct.

Applicant’s Signature

-----------------------------

Date: ....ccccovvvvviiiiiinn..

Recommendation of the Crew in Council & RSL

Approved by Crew-in-Council - Date [ Y M D ] Y M D

We hereby certify that the Rover Scout

has completed all requirements for the Rover First Aid Badge.

Secretary, Crew-in-Council
Name: .....ccccceeeevieeinennn.

Chairman, Crew in Council

s Date

RSL Warrant NO: .....ccocveeeevvveeevveinnes



