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APPLICATION FOR ASST. LEADER TRAINER COURSE - o

Photo

The Dy. Director (S) Ldr. Trg.
Bharat Scouts & Guides,

National Training Centre, |
~achmarhi, M.P. 461881.

f-jcv apply for the Course for 80" Assistant Leader Trainers to be held at NTC Pachmarhi
116 o 12.06.2016.

[F Qo

Name of State

1 Full Name (In Block
| etters)

2 Full Home Address

Pin Code
Viobiie
~--maill
>f Birth (...... Year, ...... Month, ...... Day)
Name of the Unit
5  Education Qualification
6  Scouting Quaiification
o |  Certificate | Leaderof
i ; ~ |
S ? “’\Jame of the Cciur:;e From To Place No. & Date | the Course
] Bas:c Course ; : 5
2 Aavanced Course ~ ; -
*-a - HWB Course ’ ]
- _-Q-.-ﬂsLT Course ﬁ

g Lourses Assisted after Pre-ALT.

I - L

- ” . Type of Typeof Work | No.of = Leaderof
Narig of the Course . From Hie ,ﬂyp d | =
S - ! . (ourse Done _ Participant | the Course
e é _
5 z ;
— o - j
3 |
- A{;_] S - - : _ _

Produce Certificate issued by Competent Authority.




8  Any Special Interest/Skill

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)

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.
Recommendation for appointment as ALT(S).

s wh =




Annexure ‘A’

UNIT RUNNING CERTIFICATE

This is to certify that Mr. / Ms. / MIS. ..o e,
Cub Master / Scout Master / Rover Scout Leader of (Name of the Unit)

................................................................................... His / her Warrant

NO. 1S & e, dated .................. and Group Charter
NO. 1S dated ............ He / she is running Unit
eftectively.

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

Annexure ‘B’

COURSE ASSISTED CERTIFICATE

This is to certity that Mr. / Ms. / MrS. ..o e,

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

.... has assisted full time during Basic / Advanced / HWB Course for Unit Leaders

of Cub / Scout / Rover section was held at

Leader of the Course State Training Commissioner (S)




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

R Recommendation for appointment as
Assistant Leader Trainer (Scout Wing)
~veof the State Association : S e e e e
AT OF N8 BN oo e e s ee s s eeesese e e s eae e es s eees s e ees s s er e s s e ens e se e s e
BioCK letters)
3. FUll Postal Address & e e e e e

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

I : C d
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F-maii D
......................................................................................... PhOﬂefMOb

acormmn: [0 T [ T TV [ [ [ Jase: ...

- ccatnonal Qualifications t

Name of the Group :

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Registered from . WarrantNo. ... Date:

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

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

/. Completed HWB in Cub/Scout/Rover :

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

Name of District PIAaCe e

- 8 H.W.B. Parchment No. & Date : ParchmentNo. Date
Pre-ALT Course - Certificate NO. o Date ..o
Course - Certificate NO. oo Date ...

etaids of Training Course after completing Pre-ALT

Courses Date LOC Cert.No./Date

12. Current Rank / Position in the Movement :

Date - Signature of the Applicant

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




TO BE FILLED BY STATE TRAINING COMMISSIONER (S)

Remarks

a

- Seouting Knowledge

_eadership Qualities

State Training Commissioner (S) State Secretary /Jt. State Gecretary

State Commissioner (S) State Chief Commissioner

l.:'"‘-
-
L

FOR THE USE AT NATIONAL TRAINING CENTRE

Recommendation received on

Recommendation for appointment :

Dy. Director Scout (Leader Tra ning)

“aticnal Commissioner (S)

Chief National Commissioner

Honourable Charge No. : _ Date : Issued On :




