	COMPLETE IN BLOCK

CAPITALS OR TYPE
	This form 
	Is for notification purpose only                         FORMCHECKBOX 

Requests assessment by panel                          FORMCHECKBOX 

	Please tick
appropriate box
	BEOFRE COMPLETION, STUDY
INFORMATION AND CONDITIONS OVERLEAF

	2 COPIES OF THIS FORM must be submitted at least 6 weeks before the 

Venture if assessment is requested; or least 4 weeks before’ if for notification only.

It MUST be accompanied by TWO single line tracing taken from 1:50,000

O.S map or One inch Tourist map, showing Grid Co-ordinates, start , finish and 

Camping areas, Alternative bad-weather and escape routes, and directions of travel.
	Name of OPERATING AUTHORITY

     
     
     
	Name of school, club, unit, etc

     
     
     

	Name of person submitting form       
Status                            Tel: (home)                            Tel:(work)       
Address                            
	Details proposed venture ( pleas tick appropriate box )

Practice or training  FORMCHECKBOX 
                                                                                                          Qualifying venture FORMCHECKBOX 

                                   Expedition format  FORMCHECKBOX 
                                                                                                               Exploration format  FORMCHECKBOX 

                                 Bronze Standard  FORMCHECKBOX 
                                                Silver standard  FORMCHECKBOX 
                                                        Gold Standard  FORMCHECKBOX 

On Foot  FORMCHECKBOX 
                            by cycle  FORMCHECKBOX 
                      by Canoe  FORMCHECKBOX 
                      By sailing  FORMCHECKBOX 
                                   Rowing  FORMCHECKBOX 
                          Riding  FORMCHECKBOX 


	Accompanying Supervisor     
Status                            Tel:                              Tel(work)     
Address      
	

	Location Information
	period
	Day/

Date
	Group
	Supervisor
	If exploration, Information on Project work

     
     

	
	
	
	Place
	Grid Ref.
	Place
	Grid Ref.
	

	
	First base
	     
	     
	     
	     
	     
	

	
	Night 1
	     
	     
	     
	     
	     
	Declaration in respect of group requesting assessment

1. I have read and accept the conditions overleaf.

2. I confirm that all preliminary training has been successfully completed and 

     that the performance of each member of the group on practice journeys

     has been such as to enable me to submit them for assessment in confidence.

	
	Night 2
	     
	     
	     
	     
	     
	

	
	Night 3
	     
	     
	     
	     
	     
	

	
	Finish
	     
	     
	     
	     
	     
	Signed: ……………
	Date:       

	Members of Group
	Surname
	First Name
	Sex

(M or F)
	Age at date of Venture
	Pervious Successful Award

Ventures (Bronze, Silver)
	Details of wild country Experience to date

	
	
	
	
	Years      
	Months
	
	

	
	SURNAME
	FIRST NAME
	 
	  
	  
	     
	     

	
	     
	     
	 
	  
	  
	     
	     

	
	     
	     
	 
	  
	  
	     
	     

	
	     
	     
	 
	  
	  
	     
	     

	
	     
	     
	 
	  
	  
	     
	     

	
	     
	     
	 
	  
	  
	     
	     

	
	     
	     
	 
	  
	  
	     
	     


