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	INSTRUCTIONS

	

	1.    The Applicant will complete both sides of this form, including the declarations and consents on the back page and forward to the Group Leader or

	Leader-in-Charge.

	2.    The Group Leader/Leader-in-Charge, and the Group Secretary, will sign and endorse the form with the level of involvement that the applicant may  have

	before appointment, and forward the form to the appropriate Commissioner/Leader at Regional level, who will sign and forward it to Regional HQ.

	


BLOCK LETTERS PLEASE 

	PERSONAL DETAILS

	Title (e.g. Dr, Mr, Mrs)
	     
	Family Name
	     

	First Given Name
	     
	Other Given Names
	     
	Date of  Birth


	     

	Place of Birth
	     
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 F
	Preferred First Name (if different to First Given Name)
	     

	Maiden  or Former Names (if any)
	     
	Religion/Denomination
	 FORMDROPDOWN 


	Nationality
	     
	Marital Status
	 FORMDROPDOWN 

	Partner's Name (optional)
	     

	Skills/Hobbies
	     
	Language Spoken at Home Other Than English
	     

	RESIDENTIAL ADDRESS

	Number/Street
	     
	Town/Suburb
	     
	State
	   
	Postcode
	    

	Home Phone
	(      )       
	Mobile
	(      )       
	Home Fax
	(      )       

	E-mail Address (if applicable)
	     

	POSTAL ADDRESS (if not as above)

	Post Office Box/Mail Bag etc
	     
	Town/Suburb
	     
	State
	   
	Postcode
	    

	EMPLOYMENT DETAILS

	Occupation
	     
	Position
	     

	Employer's Name
	     

	Work Address
	     
	Town/Suburb
	     
	State
	   
	Postcode
	    

	Work Phone 
	(     )      
	Work Fax
	(     )      
	

	

	APPOINTMENT DETAILS

	Appointment to be applied for
	     

	Formation
	Ryde Scout Group
	Region
	 FORMDROPDOWN 


	
	(eg. 1st Haberfield Cub Scout Pack "Koala")
	


	Are you also a Rover?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	If 'Yes'  name of Crew
	     

	Are you also a Scout Fellowship Member?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	If 'Yes'  name of Fellowship
	     

	Are you of Aboriginal/Torres Strait Islander

descent?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	


PREVIOUS SERVICE AS AN ADULT MEMBER OF THE SCOUT MOVEMENT

From
To
Appointment
Formation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


OFFICE USE ONLY
	CLEARANCE DATE
	DATA PROCESSING
	

	
	
	Membership No.
	
	
	
	
	
	
	

	
	
	


PLEASE COMPLETE BOTH SIDES OF THIS FORM
Only those subscribing to the undermentioned Consents and Declaration shall be entitled to appointment as an adult leader in The Scout Association of Australia, New South Wales Branch.

DECLARATION BY APPLICANT

i)
Consent For Referees Check

I authorise the Scout Association to make any enquiries it sees fit as to my character, background, and suitability.   Names and addresses of two responsible citizens, other than relatives or members of the Scout Association, to whom I am personally known, and of whom enquiries may be made are:

	(1)
	Name
	     
	Address
	     
	Phone
	(      )      

	(2)
	Name
	     
	Address
	     
	Phone
	(      )      


ii)
Consent For Police Records Check

I  authorise the Scout Association to undertake a check of Police records on a random and ongoing basis for purpose of disclosure of any conviction that may be recorded against me by a Court of Law.  Also, for the furnishing of details concerning any matter that may be before such a Court but not yet finalised.  The purpose for which such authorisation is given relates to my membership of The Scout Association of Australia, New South Wales Branch.

iii)
Privacy Consent

I have received a copy of, or am aware of, the Scouts NSW Privacy Policy, and I consent to the information collected on this form and through Scouting activities to be used in accordance with the rights and obligations set out in that policy.  I also acknowledge that any third party, about whom information on this form has been provided by me, has been informed of the Association’s collection of their information and that they are aware of the Scouts NSW Privacy Policy.  A copy of the policy is available on our website www.nsw.scouts.com.au

iv)
Undertaking

I understand and accept -

1.
The Scout Promise and the Scout Law - as my personal undertaking, and as the foundation of Scouting;

2.
That Scouting prepares young people for good citizenship through training in character, health & skills - with special emphasis on outdoor activities;

3.
The obligation to endeavour to equip myself by undertaking appropriate training, and in other ways, for the responsibilities which I am undertaking.;

4.
The Association’s Code of Behaviour (Conduct) and to adhere to it at all times.

I undertake not to operate within the Scout Association in any way until authorised to do so by the appropriate Commissioner.  I also undertake that, if directed by the appropriate Commissioner at any time, to cease activities with the Association without any reasons being given, I will comply with such direction without question.

I agree to return funds, property and records belonging to any part of the Scout Association, when I cease to perform the functions for which I was appointed, or when called upon to do so by my Commissioner, Region Association or by Branch Headquarters.  I further agree to abide by the Policies, Rules and Regulations now in force, or which may be issued by the authority of The Scout Association of Australia, New South Wales Branch.

	Signature of Applicant
	
	Date
	     

	Signature of Witness
	
	Print Name
	
	Date
	     


	FORMS REQUIRED TO BE ATTACHED TO THIS APPLICATION
	Form No
	Form Attached ?

	Prohibited Employment Declaration
	As a requirement of the NSW Government under the Child Protection (Prohibited Employment) Act 1998, all applicants for adult membership of The Scout Association of Australia, NSW Branch must sign a Prohibited Employment Declaration .
	M5
	  
Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Preliminary Core Module
	Interview Completion Report
	L8
	  
Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



NOMINATION FOR APPOINTMENT

I nominate the abovenamed person for appointment as an adult leader in The Scout Association of Australia,  New South Wales Branch.      

The nomination is supported by two referees named above.  Pending appointment as a Trainee Leader, I recommend that the applicant :

	 FORMCHECKBOX 

	proceed without restriction
	 FORMCHECKBOX 

	participate in adult meetings and 

adult training courses only
	 FORMCHECKBOX 

	not proceed until approval

is received from Branch HQ


FORMATION ENDORSEMENT

	Signature of Leader-in-Charge of Formation
	
	Print Name
	
	Date
	

	Signature of Secretary of Formation
	
	Print Name
	
	Date
	


IF SPONSORED FORMATION

	Signature of Sponsoring Authority
	
	Print Name
	
	Date
	

	Position of Authorised Signatory
	     
	Name of Sponsoring Authority
	     


REGIONAL ENDORSEMENT

	Signature of Appropriate Commissioner /Leader
	
	Appointment
	     
	Date
	

	Signature of Regional Office Manager
	
	Date
	


FORM  W1  ....1/2
FORM  W1  ....2/2

