Applicant’ s Signature Nomination

| hereby declare that the above information is true to my fullest | hereby verify that the above information is correct to my fullest
understanding. understanding, and nominate the applicant for The Venture Scout
Award.

Before you sign this form, please refer to the Remarks below.

GSL/VSL Group Chop
Signature Date Name Date
Recommendation Confirmation
| hereby recommend the applicant for The Venture Scout Award. | hereby confirm the above nomination.
District Commissioner District Chop Regional Commissioner Regional Chop
Name Date Name Date
Approval Programme Branch Use Only

| hereby approve the applicant for The Venture Scout Award. Received Date

Cert. No.
Checked
. Cert. Issue Date
Programme Commissioner Programme Branch Chop
Remarks
Name Date

Regional Office Use Only
Received Date

Checked

Remarks

Application Procedure for The Venture Scout Award Certificate:

A Venture Scout, after completing the testing of The Venture Scout Award, shall :

(1) complete this form.

(2) submit it to the District Commissioner for recommendation and the Regional Commissioner for confirmation.

(3) submit the completed form together with a photocopy of the following documents to the Programme Branch via
Regional Office: information regarding personal details, date of valid and testing of The Venture Scout Award in
the Venture Scout Record Book as well as all relevant certificates.

(4) after approval by the Programme Branch, the Certificate will be issued.

Remarks

The personal data and other related information provided by you by means of the application form will be used by
the Association for dealing with your application and other related purposes. The provision of personal data and
other related information by means of the application form is voluntary. However, if you do not provide adequate
and accurate data we may not be able to process your application.



Scout Association of Hong Kong

Application Form for The Venture Scout Award Certificate

Personal Particulars

Name Chinese English

Date of Birth Age Sex

Record Book No. Issue Date HKID Card No.

Unit Group District Region
Address

Tel. No. Home Daytime Others

E-mail Address

Completed ltems

Achievement ltem Testing Details Assessor Date Certificate No.
Badge (Qualification & No.) | Completed | (if applicable)
Relationship
Respon-

sibility Saving Life

Citizenship

Self- Physical
reliance Efficiency

Activity Indoor
Pursuit

Expedition
Training

Exploration
Expedition
Please fill in return address using BLOCK LETTERS
Name: Name: [Name:

Address: Address: Address:




