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The Bharat Scouts & Guides, Nat|onal Headquarters,

- Lakshmi Mazumdar Bhawan, 16, M. G. Marg., |. P. Estate, New Delhi-110 002

'CIRCULAR NO:- 44

To,
All the State Secretaries,
State Association of

The Bharat Scouts & Guides,

INDIAN UNION

12014

DATED:-12.03.2014

SANGAM lNTgRNATlONAL SCHOLAR§H(P EVENT

SUB:- MILLENNIUM DEVELOPMENT GOALS - VI IN INDIA FROM 26™ NOVEMBER
TO 2"° DECEMBER, 2014.

Dear Sir/Madam,

We are delighted to inform you that ‘Sangam’ one of the World Guide Centre, situated in Pune,
India, offers scholarship to Bharat Scouts & Guides for young leaders and it is an golden opportunity for
them to meet sisters of all over the world to share the experience and culture in various events. States are
requested to depute interested candidates in Sangam Events. :

The Detail of the Scholarships event is as follows:-

- Name of the Event

Dates

Venue

Quota Allotted
Eligibility

Programme & Activities

MILLENNIUM DEVELOPMENT GOALS - VI
26™ NOVEMBER TO 2"° DECEMBER 2014

Sangam World Centre,
World Association of Girl Guides & Girl Scouts (WAGGGS),
Alandi Road, Yesrwada, Pune - 411 006, India.

05 (Five)

> Rangers/Ranger Leaders/Guiders age between 18-35 Years,
who have not been to Sangam and offered the Scholarship.

- »Knowledge of English is Compulsory.

> Participants, who are able to work on Millennium Development
Project.

» After the event follow up work is most important for the
Pammpants

Be part of this exciting event and discover yourself as a community
leader and be part of the change you want to see in the world. Visit
Sangam’'s community partners and, through participatory learning,
relate your experiences to the Millennium Development Goals and
the WAGGGS Global Action Theme. Take part in this exciting

-~ event with others from around the world and experience

international friendship in one of the WAGGGS World Centres.



Expenditure : P Rs 2000/- Bookmg Fees to partncnpate in the Event.
' - " The Demand Draft should be in favour of
“Sangam World Centre”.

Caution Money:- :
« Rs. 3000/- , Non-refundable; if selected and not participated.

Demand Draft should be in favour of Director,
Bharat Scouts & Guides, National Headquarters, New Delhi.
« Travelling Expenditure will be born by themselves to reach
Sangam and Back. .
« EventFees Scholarship (One tlme basus)

You are requested to send both the Demand Drafts along with the Registration
and Health Form to the undersigned latest by 30™ SEPTEMBER 2014.

Thanking you,

- (S.8.C 3207

DIR,EC; R
- Lo

Enclosed: - As above

C.c to: -_AII the Office Bearers of the Bharat Scouts & Guides, National Headquarters.
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.1d Centre of World Association of Girl Guides & Girl Scouts 7 £ & g ; - n P
“ alandi Road, Yerawada, Pune 411006, INDIA e i} 3 g {; {} Xii % g- 59

"i

Phone : +91 (0) 20 26693252/26694240

Fax +91 (D) 20 26692354 d % 775
E-mail © infe A0 ol 2 0L 2 :

Website.: wwi

Please return this form to the Event Administrator

: TRAVEL GRANT / SCHOLARSHIP APPLICATION & ENROLMENT FORM

Name of Event: R

YatRateEEanl - ol Sy o

Surname: ___ Given Name:
T i e e Preferred Name:
r . Phone:
L5 Fax:
Email Address: Nationality:
Date of Birth (Day/Month/Year)

Present Guiding / Scouting Position:

Quatifications in Girl
Guiding/Girl Scouting:

WAGGGS Region:

Please complete the following. If additional space is required, please use separate sheets of paper and
attach to this Application Form: ;

a. Describe yourself as a person

b. Why do you want to come to Sangam?




How will you fulfill your responsibilities before, during and after the event to:

B Sangam

ii. Your National Organisation

iii. Yourself

Comments of National Organisation

Signature of International Commissioner " Date

Food Requirements
Can you eat? Fish Y&s/No Beef Y&s/ NG Egg Yes/No Dairy Yes/No Chicken Yes/No

Do you have any other allergies or special requirements (e.qg. intolerances, fasting etc.)?

I give permission for my photograph to be used by Sangam for promotional materials. Yes/MNo
I give permission for my contact information to be shared with other participants. Yes/Nc
I give permission for my contact information to be shared within the 4 World Centres network Yes/No
for publicity of events, general programme information and fundraising

3+ 2l e 01’ Appu*an*’ 8 ;e e
iGuardian if apohicant urder 18 years

PLEASE NOTE: It is essential that you ensure you obtain all necessary travel documentation & advice
including health and travel insurance, entry visa, immunisations and passport.

If you would like to do an Explore India Tour‘following your event, please contact Sangam directly.
Custom designed tours can be arranged to any part of India at a price and length to suit your needs.

) Updated january2006




World Centre of World Association of Girl Guides & Girl Scouts girls worldwide say

Alandi Road, Yerawada, Pune 411006, INDIA
Phone : +91 (0) 20 26693252/26694240

Fax :+91 (0) 20 26692354

E-mall : info@sangamworidcentre.org
Website : www.sangamworidcentre.org

HEALTH FORM

Return this form to Sangam ONE MONTH before the event.. This information may be needed in case a vnsnt to the
doctor is necessary during your stay at the Centre. Please print clearly.

Name of Event

Group and/or

Date of Event Leader name
Name Age
Address Date of Birth(DD/MM/YY)
Phone
Do you have Travel Health Insurance? If yes, please supply the following details:

Name of Health Insurance Company

Membership Number/Policy Number

Address and Phone Number of Company

1. EMERGENCY
Person to contact in case of an emergency / next of kin.

Name

Phone

Address

Relationship

2. ALLERGIES

Please circle if you are allergic to any of the following and give details of your reaction and treatment:

Animals Medicines/Drugs (piease specify) Insect stings/bites ’
Pollen Food Dust
Plants Chemicais Other

Details




/" w,. HEALTH HISTORY

Do you suffer from any of the following? Please circle the appropriate ones.

Fainting Diabetes Asthma

Abnormal blood pressure Arthritis Epilepsy

Hay Fever ) Eyesight Impairment Convulsions :
Hearing impairment Speech impairment . Severe menstrual pain
Do you wear: glasses? contact lenses? a hearing aid?

If yes, please give details of usual treatment should condition occur and list any medications taken for this:

4. MEDICATIONS

At the time of the event, will you be taking any medications (apart from those listed in question 3)?

5. CONDITIONS AND ILLNESSES

Do you suffer from any conditions or illnesses that may restrict your participation in this event or you feel the
Sangam First Aider should be made aware of?

6. IMMUNISATIONS

As far in advance as possible before departure, (ideally 6 months), it is strongly recommended that you consult with
a travel health specialist regarding what immunisations and medications you should consider for your trip.

7. RELEASE

I will not hold Sangam respensible for any accident or iliness that may
(please print)

eccur to whilst participating in this event, The necessary health insurance cover has been
obtained before coming to India.
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11
12.
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14.

15.
16.

18.

19;
20.

THE BHARAT SCOUTS AND GUIDES
" NATIONAL HEADQUARTERS
Lakshmi Mazumdar Bhawan, 16 M.G. Marg, |.P. Estate, New Delhi-110002

| ]
J§
State (Association)

Name of the event

Name in Full as in Passport
(in Block Letters)

Date of Birth
Nationality
Educational Qualification

Details of Passport

Full Residential Address

Name of Scout/Guide Group
Married/Unmarried
Father's/Gurdian's Name
Income

Occupation

Date when joined the
organisation

Rank in the Organisation

Experience in the
Organisation

a) Scout/Guide Qualification

b) Training Level upto
HWB/ALT/LT

¢) Any other qualifications

Proficiency in Languages

Food Habits

Have you taken part in
any National/International
Conference/Events?

If yes give, Details

APPLICATION FOR PARTICIPATION IN INTERNATIONAL EVENTS

PASSPORT
SIZE
PHOTO

(a) Dates :

(b) Place : (c) Country :

Age

yrs. Place of Birth

: No.

Valid till

Date of Issue

Place of Issue

State

Pin Code

Phone No. with City Code

Fax/E-mail

: a) Spoken Only :

: b) Spoken as well as written :

: Vegetarian :

Non-Vegetarian:




21.

22.

24.

25.

Any other activities, please
give details with attested
copies of documents

Who will bear your
expenses?

(Please attach a certificate to that effect)

DECLARATION

I understand the nature and purpose of the event for which I am applying, and (if selected) will assume responsibility for folléwing all
the discipline directions and for carrying out my obligations before, during and after the event.

I will share the event as widely as possible with my District and State. I will ensure that the knowledge and skill gained from the event
to promote and stimulate further interest in the Scout/Guide programme wherever possible.

(Counter Signature of Parent/Guadian) (Signature of the Applicant)

Date: Date:

Strongly recommended. School has No Objection
in his participation in the event.

(Signature of Head of the Institution) (Signature of the Distt. Commr. (S/G)

Date: Date:

RECOMMENDATION OF THE STATE

Recommended :
Signature of the State Org. Commr. (S/G) Signature of the State Commr. (S/G)
Date: Date:
Signature of the State Chief Commissioner
Date:
Checked and forwarded to National Headquarters along with Caution Money of Rs. /- (Not refundable if selected
and not participated)
(Rupees only)

Cash/Cheque/D.D. No.

Signature of the State Secretary/
Date: Jt. State Secretary




CERTIFICATE BY THE PRINCIPAL ON SCHOOL PAD (LETTER HEAD)

Itis hereby certified that Mr./Miss

Son/daughter of Mr. is a bonafide student of this

school studying in class He/She has applied for participation in the International Event
(Name of the Event and Country) on
dates:___ to . His/Her request for participation is recommended and the school

has no objection to his/her participation.

Dated: . _ Signature of the Prinicipal
: : With name & seal of the Institution




