
                                    

 

The Silver Crest Award  

APPLICATION FORM 
(Please use BLOCK letters) 

 
APPLICANT`S DETAILS                                                      

Surname 

 
Name 

ID Card 

 
Date of Birth Gender 

Address 

 

 

Telephone Mobile 

 
Email  

Rover           

 

 

Wood Badge Holder        

 

SCOUT GROUP DETAILS 
Group Name 

 

Telephone 

 

Mobile Email  

 

SILVER CREST AWARD 
Commencement Date         ___   / ___  /  ___ 

 

Project / s Title / s 

  

1. 

2. 

3. 

 

Aim / s 

 

1. 

2. 

3. 

 



                                    

 

3 Minor (100 Hrs ) 

 

1. 

2. 

3. 

 

1. Major ( 250 Hrs ) 

Assessor’s Name 

 

1. 

2. 

3. 

 

Position/Role 

 

1. 

2. 

3. 

 

DECLARATION  
 

Applicant`s Signature                                                                                 Date       __  / __  / __ 

                                                                    

 

Group Leader`s Signature                                                                         Date       __  / __  / __ 

 

 

Assistant Commissioner Rovers                                                               Date        __  / __  / __ 

 

FOR OFFICIAL USE 
Registration Number Completion date 

 

 


