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Application for an Activities Instructor Qualification Training Grant

Please complete this form, adding any additional information on a separate sheet of paper.

Part 1 - Personal Details
	Title
	

	First Name(s)
	

	Surname
	

	Date of Birth
	

	Address
	

	Post Code
	

	Home Phone No.
	

	Mobile No.
	

	Email
	

	Scout Association 

Membership No.
	


Part 2 – Scouting Details
	Current Scouting Appointment(s)
	

	Group / Unit
	

	District
	

	County
	


Part 3 - Training for which support is requested
	Activity
	

	Qualification Sought
	

	Course Provider
	

	Proposed Dates for Course
	

	Cost of Course (GBP£)
	


Part 4 - Other Support for This Course

Please give details of any other financial support provided for the course.
	Provider
	

	Amount (GBP£)
	


	Provider
	

	Amount (GBP£)
	


Part 5 – Participants Contributions
Please give details of how much you have contributed towards the course.

	Amount (GBP£)
	


Part 6 – Relevance To Scouting 

Please give details of how you will use the qualification to support Scouting in Surrey.
To whom will you deliver the Activity?
(Tick all that apply)
My own Group/Unit
□
Throughout my District
□
Generally across the County
□
Part 7 – Sponsor Support
To be completed by GSL, DC or ACC depending on type of appointment 
I confirm that the above applicant has all pre requisites in place to undertake this training and I am aware of no reason that an Activity Permit would not be issued. I believe this training to be beneficial to Scouting.

Signed: 










	Name
	

	Contact No
	

	Position (please circle)
	GSL   DC   ACC


	Group/District
	


Part 8 – Declaration
To be completed by the applicant.
I apply for an Activities Instructor Training Grant from Surrey Scouts Water Activities Club. If a grant is made I will apply for a specific course within the specified time. I understand that any approval will otherwise lapse.
I agree that if I am successful in obtaining a qualification funded wholly or partly by a grant arising from this application I will promptly apply for any related Scout Association Activity Authorisation required to deliver the Activity to Scouts and I undertake to make my best endeavours to meet the Expectation of Provision of the relevant Activity to Scouts as set out in the Notes to the scheme. I understand that this Agreement is binding on me in honour only and is not intended to be enforceable at law.

Applicant Signature: 





Date: _____________
SSWAC use only

	Grant Considered

	Date
	

	Panel Members
	Treasurer
	

	
	Chairman
	

	
	Chief Instructor 
	

	
	ACC (Activities)
	

	
	Others
	

	Grant  Approved?
	Approved


	Rejected

	Amount  Approved (GBP£)
	

	Reasons/Comments/Conditions:


	Applicant Advised

	Date:
	
	By Who:
	

	How?
	Email
	Letter
	In Person

	

	##### Treasurer Use Only #####

	Date:
	Receipt Received
	

	
	Cheque Issued
	

	Payment Reference
	


