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Going Away With… Guides/ Senior Section 

ASSESSMENT CONFIRMATION SLIP
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Going Away With… Guides/ Senior Section 

ASSESSMENT APPLICATION

Please complete and return this form to book your Assessment as soon as your plans are known.  Your Programme, menus and stores list should be sent at least 6 weeks before your assessment to: M. Kelly, 46 Tregaron Avenue, Crouch End, N8 9EY or by e-mail to: mags.kelly@outlook.com
Modules requiring assessment (circle): 

1,2,3,4
5
6
7
8

	NAME:

REGISTRATION NUMBER:
	

	ADDRESS:
	

	TELEPHONE:

Email:
	

	UNIT 

DISTRICT 

DIVISION
	

	PREVIOUS RESIDENTIAL EXPERIENCE
	Date:                                  Leader in charge:

Date:                                  Leader in charge:

Date:                                  Leader in charge:

	TRAININGS ATTENDED
	

	MY MENTOR IS…
	(May be your Residential Advisor or another leader with the qualification you are requesting assessment for.)

	ASSESSMENT 
DATES/ TIMES
	Arrival          Date:                                  Time:

Departure:   Date:                                  Time:

	ASSESSMENT ADDRESS:
	

	NUMBERS:
	Leaders (names and registration numbers):

Guides:                                   Senior Section:

Children:                                 Men: 

Other volunteers: 

	OUTINGS:
	Date:                                   Time:

Date:                                   Time:


Please tick:

· I have informed my Commissioner: Name _____________________________​​​​​​_________
· I have informed my Residential Advisor: Name___________________________________
· I have completed / will complete my REN form.
· All adults attending have a valid DBS.
A confirmation slip giving details of Assessors will be sent when arrangements for the assessment have been made.  Please remember to offer expenses to your Assessors.

Issued by:
M. Kelly, 46 Tregaron Avenue, Crouch End, N8 9EY

	NAME:
	

	TELEPHONE:
	

	UNIT 

DISTRICT 

DIVISION
	

	MODULES APPLIED FOR: 
	1,2,3,4
5
6
7
8

	ASSESSMENT DATES/TIMES
	Arrival          Date:                                  Time:

Departure:   Date:                                  Time:



	ASSESSMENT ADDRESS:
	

	ASSESSOR/S
	Name:

Email:


Your accounts and evidence file to be sent after the event to __________________________________
Please remember to offer expenses to your Assessors.
RF 2015


