
          

WESTERN CAPE 

APPLICATION FOR A SCOUT TRAINING COURSE 
 

 

IT IS PREFERABLE TO APPLY ON SCOUTS ONLINE FOR COURSES - WWW.ONLINE.SCOUTING.ORG.ZA 

PLEASE COMPLETE THIS FORM CLEARLY IN PRINTED CAPITALS. 

 

COURSE ______________________  APPLICANT  

 

COURSE DATE_____________________ 

 

FIRST NAME ______________________  SURNAME _______________________ 

 

ADDRESS _________________________________________________________________ 

 

DATE OF BIRTH ________________  AGE  _______________________ 

 

GROUP ______________________  PHONE _______________________ 

 

RANK  ______________________  EMAIL  _______________________  

 

ADVANCEMENT LEVEL __________  TIME AS PL/APL     __________________ 

 

SCHOOL ______________________  GRADE _______________________ 

 

MEDICAL CONDITIONS _____________________________________________________ 

 

DIETARY REQUIREMENTS _____________________________________________________ 

 

INTEREST BADGES HELD _____________________________________________________ 

 

_____________________________________________________________________________ 

 

PARENT CONSENT FORM TO BE TAKEN WITH TO THE COURSE 
 

HQ – GOODWOOD     SEA SCOUT BASE 
Tel: 021 591 6842/3      Tel: 021 788 1406 

Fax: 021 591 6849      Fax: 021 788 7581 

secretarywc@scouting.org.za     seascoutbase@absamail.co.za 

BOY GIRL 

RECOMMENDATION: 

I recommend this Scout to attend the above course. 

NAME _____________________ (Troop Scouter)       SIGNED ______________________ 

FOR USE BY AREA HQ: 

DATE RECEIVED      _____________________   FEES PAID     ________________ 

http://www.online.scouting.org.za/

