
` 

Course Application Form
(Please use BLOCK letters)

Course Details 

Course Name   Getting Started    Path�nder    Basic   Advanced 

  Food Handling   First Aid   Other : 

Course Number 

Personal Details 

Surname Name 

ID Card Mobile Gender
           Male        Female 

Age Group 

Email 

Current Section 
    Group   Beavers    Cubs   Troop   Ventures   Rovers  
    Other:  

Fee paid via
direct bank transfer

I con�rm that the above information is correct . 
Applicant Signature  Date 

Proposal from the Group: 

The applicant is considered �t and proper to guide the Group’s members.  The undersigned Group Scout 
Leader certi�es and recommends the applicant for this course.  

Signature of Group Scout Leader Date  

For O�cial Use Only:         Paid   :       Receipt Issued : 

Island Head Quarters
Island Head Quarters, Congreve-Bernard Memorial Hall, E. S. Tonna Square, Floriana FRN 1480 - Malta
Tel: (+356) 2122 4334  •  E-mail: info@scout.org.mt  •  Web: www.scout.org.mt
Full Member of the World Organisation of the Scout Movement

 IBAN:  MT54VALL22013000000040022024150
 BOV Balluta Branch
 THE SCOUT ASSOCIATION MALTA 

Transaction date .................................


