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. . . application form


adult training

	To be completed by applicant. Please complete clearly in BLOCK CAPITALS



	Surname


	
	Title (Mr / Mrs / Miss / Ms)

	
	
	

	First Names (Please underline the name you wish to be known by)



	
	
	

	Address



	

	Post Code
	Telephone No.

	Email Address
	Mobile Telephone No.

	

	Date of Birth
	
	Scout Group/Unit

	

	Scout District
	
	Scout County

	

	Scout Appointment & Membership No. (e.g. Cub Scout Leader, Assistant Scout Leader etc.)       

	

	Special Needs / Major Disabilities (if necessary give full details on separate sheet)

	

	Wood Badge Held (section) (if applicable)

	

	 Module/ Module Group ref.
 
	Date
	Course Modules Covered

	
	
	

	
	
	

	
	
	

	Please find enclosed a cheque payable to ‘GLS  Scouts’  for
	£

	

	Any Known Alergies: 

	Any Special Dietary needs:

	
	
	

	Applicant’s Signature
	GSL / Line  Manager’s Signature


Please return this form, your payment and a stamped addressed envelope to the Registrar, joining instructions and a receipt will be issued by emailto the applicant if no SAE is enclosed.
Gordon Carr, South London Scout Centre, Grange Lane, London SE21 7LH

This Form can be emailed to trainingregistrar@gls-scouts.org.uk with payment to follow.
