
  
 

Training Adviser’s Activity Assessment 

 
Trainee Details: 

Name & Surname:   Trainee Ref. No.: 

 

Group & Section:  

 

 
 

Tel. No & Email:  

 

 

 

Other Trainee/s organising activity: 

Name:  Group:  

Name:  Group:  

 

 

Activity Details: 

Course Level:  

 

Course Ref. 

No.:  

Activity 

Date/s:  Location:  

Programme submitted in advance ☐ Activity Objectives (S.P.I.C.E.S.) ☐ 

Plan B   ☐ (C.U.R.A.) ☐ 
 

Date of 

Visit:  Time of Visit:  

Activity Assessment: 

Activity being done during visit: ____________________________________________________________________________________________ 

 

 

Aims & Objectives:        ☺        
                                                                                                                      



  

 

C.U.R.A. (during activity): Challenging ☐ S.P.I.C.E.S. (during 

activity) 
Social    ☐ 

 Useful ☐  Physical    ☐ 
 Rewarding ☐  Intellectual      ☐ 
 Attractive ☐  Creative  ☐ 
Ratio respected    ☺        Emotional ☐ 

    Spiritual ☐ 

On-site Observations: around 30 minutes (mark as necessary): 

Attitude and Behaviour   ☺   Woodbadge Holder  ☺   

Discipline and Control ☺   Attendees’ Integration ☺   

Risk Assessment  ☺   Activity Wear Appropriateness ☺   

Highway / Country Code  ☺   Site Safety ☺   
 

Trainee Feedback: around 10 minutes (mark as necessary): 

Adherence to Programme ☺   First Aid Kit ☺   
Consent Forms ☺   Medical Forms ☺   

Camping Feedback - Advanced Module: 

Campsite Site Plan ☺    Fire Blanket / Fire Extinguisher ☺    

Tents ☺    Safety ☺    

Showers & Toilets ☺    Store / Equipment ☺    

Kitchen  

Food Handler                     

☺    
☺    

Cleanliness of Campsite  

Assembly Point                   
☺    
☺    

       
                                                   

Scout Method: Community 

involvement       
☺   Learning by doing ☺   

 Symbolic Framework ☺   Nature            ☺   

 Adult Support ☺   Progressive Scheme  ☺   

 Teamwork ☺   Law & Promise      ☺   

    
 

     



  

 

Further Comments: 

 

 

 

 

 

 

____________________________________________________________________________________________________________________________________________ 

 

 

____________________________________________________________________________________________________________________________________________ 

 

 

 

 

 

____________________________________________________________________________________________________________________________________________ 

 

 

____________________________________________________________________________________________________________________________________________ 

 

 

 

____________________________________________________________________________________________________________________________________________ 

 

 

 

 

 

Training Adviser’s Name:   

 

 

Signature 

 

 

 

 

         

        Recommended                      YES               NO  

   

 

 

 

Asst. Commissioner for Training (Training Advisers) Endorsement:         
 

Signature 

 

 
 

 

 

 

 


