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The Bharat Scouts and Guides, National Training Centre, Pachmarhi, M.P.— 461881
Ph. No. 07578 — 252026 (0), 252153 (R), Fax No. 07578 — 252541 - E-Mail : ntc@bsgindia.org
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APPLICATION FOR ASST. LEADER TRAINER COURSE

To
The Dy. Director (S) Ldr. Trg.
Bharat Scouts & Guides,
National Training Centre,
’ Pachmarhi, M.P. 461881.
Sir. AADHAR Number of Participant : [ [ ‘l l | | l I | | |

(Candidates must submit the photocopy of Aadhar Card at the time of Registration)

| hereby apply for the Course for Assistant Leader Trainers to be held at NTC Pachmarhi from
to

iiiiiiiiiiiiiiiiiiiiiiiiiii

Name of State

1 Full Name (In Block
Letters)

2 Full Home Address

] Pin Code .
Mobiie _ ———
E-mail A
3 Date of Birth (...... Year, ...... Month, ...... Day)
4 Name of the Unit o _ ]
o Education Qualification ¢
6  Scouting Qualification L L
T - R | Cerificate | Leader of
Sl _ Name of the Course _From_ e To‘ N Elace | No.&Date | the Course
1 | Basic Course |
2 | Advanced Course ﬁ | | - B
3 | HWB Course 0 |
4 | Pre-ALT Course _ o :
7/ Training Courses Assisted after Pre-ALT.
N " Typeof " TypeofWorx [ No.of Leader of
1 .
ol | .‘Nam? of the Lourse | *Hom ____'E_"_____ Course | Done | Participant | the Course |
1
2 B N |
|
3 |
2 .

Produce Certificate issued by Competent Authority.




8 Any Special Interest/SKkill

Signature of the Candidate
Forwarded By

State Secretary / Jt. State Secretary

Note : It the candidate qualifies in the above course, Hon'ble Charge may please be issued.
Recommendation duly filled and signed is enclosed.

State Training Commissioner (Scout)

Encl .

Photocopy of HWB Parchment - Attested by STC(S).
Photocopy of Pre-ALT certificate - Attested by STC(S)
Unit Running Certificate - Attested by STC(S)

Course Assisted Certificate by Competent Authority.
Attested copy of valid warrant.

Photocopy of Aadhar Card.

AR WBN =




The Bharat Scouts & Guides, National Training Centre, Pachmarht (M.P.)

i Recommendation for appointment as
Assistant Leader Trainer (Scout Wing)

1. Name of the State Association:
‘ 2. Name of the Candidate - ... . . . . . ST e
(Block letters)

3. Full Postal Address :

...........................................................................................................................................................................................................................

Phone/8Non

4. Date of Birth : ﬂ----.--- Age :

E-maniD:

----------------------------

........................... Years
S. Educational QUANIICAtIONS &
5. Name of the Group : S

Registered from : Warrant No. Date
7. Completed HWB In CuUD/SCOUt ROVET 1
Name of District Place
8. H.W.B. Parchment No. & Date - Parehment Mo - Date
#

q Pre-ALT Course - Certificate NG oo e, Date o

10. ALT Course - Certificate NO. o, Date oo

11.  Details of Training Course after completing Pre-ALT -

Venuc Cort.No Date

12. Current Rank / Position in the Movement:

Date

...............................

Signature of the Applicant

b




TO BE FILLED BY STATE TRAINING COMMISSIONER (S

Scoutmg Knowledge
| Leadership Qualities

State Training Commissioner (S) otate Secretary /Jt. State Secretary
State Commissioner (S) State Chief Commissioner
Date : .................. ...

FOR THE USE AT NATIONAL TRAINING CENTRE

Recommendation received on :

Recommendation for appointment :

Ly. Director Scout (Leader Training)

National Commissioner (S)

Chief National Commissioner

Honourable Charge No. : Date : issued On :
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Annexure ‘A

UNIT RUNNING CERTIFICATE

This is to certify that Mr. / Ms. / MIs. ..o s

C'ub Master / Scout Master / Rover Scout Leader of (Name of the Unit) ...

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

D.O.C. (5) D.T.C.(S) District Commissioner (5)

_——mﬂm——ﬂ-_—_--—ﬂ--—-————-——-—-———-—"—-—-—-_—ﬂ--—-—_—_m——

Annexure ‘B’

COURSE ASSISTED CERTIFICATE

This is to certify that Mr. / Ms. / MIS. .. oo

Cub Master / Scout Master / Rover Scout Leader of (Name of the Unit) ...

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Was held At ... e State ..o
from ................... tO oo
L.eader of the Course State Training Commissioner (5)




