
  
Application for admission to the Basic Course for CM / SM / RSL 

To, 
The Dy. Director (S) Ldr. Trg., 
Bharat Scouts & Guides 
National Training Centre, 
Pachmarhi, M.P.-461881 
 

Sir, 

 
I hereby apply for admission to the Basic Course for _________________________________ scheduled to be 

held at ______________________________________________________ from ____________ to ____________. 

I furnish the following information about me.  

 
Name of State : ……………………………………………….. 

 
(I) Full name (In block letters) ________________________.____________________________ 
 
(2) Full home address : __________________________________________________________ 
 

Mob.: ……………………………………… E-mail : ………………………………. 
 
 
(3) Occupation : ________________________________________________________________ 
 
(4) Date of birth and age : Date : ……….. Month : ………… Year : ……………. Age : ……………….. 
 
(5) Educational qualification : _____________________________________________________ 
 
(6) Experience in Scouting, if any (Cub/ Scout/ Rover) __________________________________ 
 
(7) Introductory course certificate No _____________dated ____________ 
I am willing to start and run a Unit after my successful completion of this Course. I can spare enough time for this. 

 
 
Date :  Signature of the Applicant 
 

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

Recommendation of the Sponsoring authority or the Group Leader in the case of Open Units. 

 

 I recommend that Shri/Smt./Ms. ___________________ be given admission to the above Course. The School/ 
Institution/ Group will give all facilities to run a Unit. 

 
 

Signature of the Head of the Institution / Group Leader. 

Seal   Date :                  . 

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

RECOMMENDED FOR ADMISSION 
 

District Commissioner (S) District Training Commissioner (S) 
District : _____________________ District : _____________________ 
 
 
 
Recommendation of S.T.C. (S) 
 

Date : ____________________ 
 
 
 

Forwarded through State Secretary 
 
Encl.: Photocopy of Introductory Course. 


