Girlguiding Green Form 

(Updated July 2013)

	Before completing this form, please study the guidance notes. All parts of this form must be completed and any changes must be notified to the DofE Network/Assessor before the expedition. If handwriting is used, please use BLOCK CAPITALS.

	Expedition level                 
	Bronze  FORMCHECKBOX 
                              
	Silver   FORMCHECKBOX 
                                       
	Gold  FORMCHECKBOX 


	Notification to Girlguiding/Girlguiding Scotland/Girlguiding Cymru (Wales) (Please delete as appropriate.)   FORMCHECKBOX 

Notification to DofE Network Coordinator   FORMCHECKBOX 

Request for DofE Network Assessment   FORMCHECKBOX 

Assessment Fee Voucher Code:         

 FORMTEXT 
     

	For DofE Network use only — notification reference number:

     

 FORMTEXT 
      /       

 FORMTEXT 
       /      

 FORMTEXT 
      /      

 FORMTEXT 
      /      

 FORMTEXT 
     

	
	

	
	

	Girlguiding UK / Duke of Edinburgh’s Award group name:    

     

 FORMTEXT 
      
	Expedition details

	
	Start date:     /     /     

 FORMTEXT 
        

End date:      /     /     

 FORMTEXT 
     

	
	Number of females:         Number of males:      

	For expeditions to Wild Country, name and address of the DofE Assessor Network Coordinator to whom this form will be submitted:

     


	Details of person submitting this form                                         

	Name:      

 FORMTEXT 
     

	Position within Girlguiding:      

 FORMTEXT 
     

	Address (must be contactable prior to expedition):      

 FORMTEXT 
     


	Postcode:      

 FORMTEXT 
     

	Telephone no. (Home):      

 FORMTEXT 
     
	Telephone no. (Work):      

 FORMTEXT 
     
	Telephone no. (Mobile):      

 FORMTEXT 
     

	Email:      

 FORMTEXT 
     


	Emergency contact telephone no.(s) during expedition:      

 FORMTEXT 
     


	Supervisor details – responsibility for the safety and welfare of the team rests with the Supervisor 

(who will be based in the area during the expedition)

	
	Supervisor
	Additional Supervisor (if appropriate)

	Name: 
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Position within Girlguiding: 
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Qualifications in mode of travel: 
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Address in area during expedition: 
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Postcode: 
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Email:
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Home telephone no. and emergency contact telephone no.(s) during expedition (at least one must NOT be a mobile): 
	     

 FORMTEXT 
     
     

 FORMTEXT 
       
	     

 FORMTEXT 
     
     

 FORMTEXT 
     


	Expedition

	Nature of proposed expedition (please tick):

	Unaccompanied practice expedition  FORMCHECKBOX 

	Accompanied practice expedition  FORMCHECKBOX 

	Qualifying expedition  FORMCHECKBOX 


	Name of Approved Activity Provider (if applicable):
	     

	Total proposed hours of planned activity:                Journeying      

 FORMTEXT 
            Exploring      

 FORMTEXT 
     

	DofE Award level: 
	Bronze  FORMCHECKBOX 

	Silver  FORMCHECKBOX 

	Gold  FORMCHECKBOX 

	Although Bronze or Silver expeditions in Wild Country are not expressly forbidden, the Gold expedition training framework must be used.


	Mode of travel (please tick): 

	Foot   FORMCHECKBOX 

	Cycle   FORMCHECKBOX 

	Canoe   FORMCHECKBOX 

	Sailing   FORMCHECKBOX 

	Rowing   FORMCHECKBOX 

	Horse riding   FORMCHECKBOX 

	Other   FORMCHECKBOX 


	If other, please specify here:      

 FORMTEXT 
     

	Will a local pre-expedition check be undertaken by an accredited assessor? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	If this form is for notification only and the group is providing its own assessor, please complete the following.

	Name of Assessor:      

 FORMTEXT 
     
	Position within Licensed Organisation:      

 FORMTEXT 
     
Accredited to Assess at: Bronze/Silver  FORMCHECKBOX 
 / Gold  FORMCHECKBOX 


	Accreditation number:      

 FORMTEXT 
     
	

	Home address:      

 FORMTEXT 
     
	Address during expedition, including postcode:      

	Postcode:      

 FORMTEXT 
     
	

	Telephone no.(s), including Pre-expedition contact no.(s):       

 FORMTEXT 
                                                      

 FORMTEXT 
     
	Contact telephone no.(s) during the expedition (at least one must not be a mobile):      

 FORMTEXT 
     


	Email:      

 FORMTEXT 
     
	


	Team members (The 8th row (shaded grey) is to be used for modes of travel that include tandem only, eg canoe, bike.)

	Forename


	Surname
	Gender
	Age (at 
date of expedition)
	Tick if being assessed
	eDofE ID Number
	Previous Awards gained
	Dates/areas of practice expeditions undertaken

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	F  FORMCHECKBOX 
  M  FORMCHECKBOX 

	     /     
	 FORMCHECKBOX 

	
	B  FORMCHECKBOX 
  S  FORMCHECKBOX 

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	F  FORMCHECKBOX 
  M  FORMCHECKBOX 

	     /     
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	B  FORMCHECKBOX 
  S  FORMCHECKBOX 

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	F  FORMCHECKBOX 
  M  FORMCHECKBOX 

	     /     
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	B  FORMCHECKBOX 
  S  FORMCHECKBOX 

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	F  FORMCHECKBOX 
  M  FORMCHECKBOX 

	     /     
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	B  FORMCHECKBOX 
  S  FORMCHECKBOX 

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	F  FORMCHECKBOX 
  M  FORMCHECKBOX 

	     /     
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	B  FORMCHECKBOX 
  S  FORMCHECKBOX 

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	F  FORMCHECKBOX 
  M  FORMCHECKBOX 

	     /     
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	B  FORMCHECKBOX 
  S  FORMCHECKBOX 

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	F  FORMCHECKBOX 
  M  FORMCHECKBOX 

	     /     
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	B  FORMCHECKBOX 
  S  FORMCHECKBOX 

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	F  FORMCHECKBOX 
  M  FORMCHECKBOX 

	     /     
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	B  FORMCHECKBOX 
  S  FORMCHECKBOX 

	     

 FORMTEXT 
     


	Aim of expedition:      

 FORMTEXT 
     

	Type of presentation:      

 FORMTEXT 
     

	To be reviewed by:
	Assessor  FORMCHECKBOX 

	Supervisor  FORMCHECKBOX 

	DofE Leader  FORMCHECKBOX 

	Mentor  FORMCHECKBOX 



	Expedition location information

	
	
	Hours
	Team
	Supervisors

	
	Day
	Date
	Journeying
	Planned activity
	Location and place name
	Grid ref (if available)
	Distance
	Height gained
	Location
	Grid ref (if available)

	Base
	     
	  /  /    
	
	
	     
	     
	
	
	     
	     

	Start

	     
	  /  /    
	
	
	     
	     
	
	
	     
	     

	Night 1

	     
	  /  /    
	     
	     
	     
	     
	     
	     
	     
	     

	Night 2

	     
	  /  /    
	     
	     
	     
	     
	     
	     
	     
	     

	Night 3

	     
	  /  /    
	     
	     
	     
	     
	     
	     
	     
	     

	Finish

	     
	  /  /    
	     
	     
	     
	     
	     
	     
	     
	     


	Declaration by the Girlguiding Home County DofE Adviser/Coordinator or Expedition Supervisor



	Declaration by the Girlguiding UK Home County DofE Adviser/Coordinator or Expedition Supervisor

	I have read and accept the terms and conditions and confirm that all preliminary training has been successfully completed and that the performance of each member of the team on practice expeditions has been such as to enable me to submit them for this expedition with confidence. Each team member is physically able to undertake the expedition. I confirm my Licensed Organisation’s requirements have been fulfilled and approval is given for the expedition to take place. 

Please tick this box to agree to this declaration:  FORMCHECKBOX 


	Signature (or email address if submitted electronically):
	     

 FORMTEXT 
     
	Date:
	  /  /     

	Name:
	     

 FORMTEXT 
     
	Position:
	     

 FORMTEXT 
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