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THE BHARAT SCOUTS & GUIDES, NATIONAL HEADQUARTERS, NEW DELHI

) Application for (Name of the Course) B
Place : NTC, Pachmarhi From: 02.12.2015 to 04.12.2015

Name of the State ASSOCIatioN & ...

(1) Full name (In block letters) | . _ .

(2) Full Postal address : -

E-mail o o MO N

(3) Occupation :

(4) Date of birth and age :
(5) Educational qualification :
(6) Name of the Unit (if runs) Charter

(7) Warrant No. (for U.L. only) : Date :

(8) Scouting/Guiding qualification (if any)

S| | Nature of the course Certificate / Parchment / Hon'ble Charge No. Date

(9) Rank in Scouting / Guiding :
(10) Any other qualification :

| hereby declare that the cited information is correct and compiete as per best of my
knowledge and | assure that after this course, | will do my level best to do the work learnt by

me during the course.

Date : Signature of the Applicant

RECOMMENDED FOR ADMISSION

District Commissioner (S/G) District Training Commissioner (S/G)

District : District : .

Recommendation of S.T.C. (S/G)

Date .

Forwarded through State Secretary




