
 

 

Form No: R/07/RSS/2023 

 
1. DISTRICT: ……………………………………………. ROVER CREW: …………………….…………………………..  Regd. No: ……….… 

2. Full Name: …………………………………………………………………………………………………..………. (Mr/Mrs/Miss/…………….) 

3. Name with Initials: ………………………………………………………………..…….….. Date of Birth: ……………….…………………. 

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

5. Mobile/WhatsApp No: ……………………………………….…… Residence Tele No: ………………………………………………….. 

6. School/Institution: …………………………………………………………………….… Telephone No: ………………………………..…… 

7. Email Address: ………………………………………………………........................ National ID No: ………………………………….… 
 
8. Joining the Crew                               Date                       Age:                                 

9. Rover Investiture                  Date    Age 

 
Scoutcraft Star Requirements  Date Started              Age 
(minimum of 6 months)      

Date Ended             Age 
 
Time taken     

1) Skills Module:  
(1) Nature Studies Or                                                               

(2) Public Speaking & Presentation Or Date Completed              

(3) Active Learning Strategies     
 
2) Phase-I Adult Leader Training Course:  Course Started                Time 

Description: ……………………………                                                        

…….…………………………………...      Course Ended                                       Time  

…….……………………………………  

3) Scout Unit Leadership (with a warrant)  
Description: ……………………………     Warrant Date                Unit Reg No.                                                 
…….…………………………………… 
…….………………………………… Or           

‘Better World Framework’ (1 Badge)      Badge Passed  

Description: …………………………… 

…….……………………………………     Name of the Badge:  
     
 
 
Applicant’s Declaration 

I hereby declare that the above information is true and correct.      Signature: ……………… Date: ………………..                                                          
 
 
Recommendation by the Crew in Council & RSL 
Approved by Crew-in Council               Date                                                   Age 

                                                 
 
We hereby certify that the Rover Scout ……………………………………… (Name) has completed all 

requirements for the Scoutcraft Star. 
 
……………..………….……..       ……….……………..…………  ……………..……..      ……………..…….. 

Secretary, Crew-in-Council        Chairman, Crew in Council     RSL.                   ADC (Rovers) 

Name: ……………………….       …………………………………       …………………….      …………………… 

Date:   ………………………         RSL’s Warrant No:     ..…………..…….. 

SRI LANKA SOUT ASSOCIATION 

ROVER SCOUT SECTION 
APPLICATION FOR ROVER SCOUTCRAFT STAR 
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