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GOING AWAY WITH QUALIFICATION APPLICATION FORM

To be completed by Leaders / Senior Section members wishing to take a qualification.
Completed forms to be sent to the appropriate County Residential Adviser approximately 6 months before assessment

Personal Details
	Name:
	Membership No:

	Phone/Mobile No:
Email:

	Unit:
Rainbows/Brownies/Guides/Rangers
	District:
	Division:

	Address of Event:

	Date of Event:

	Modules to be assessed: (please tick)

	Modules 1 to 4
(GAW Licence)
	5
(Catering)
	6
(Programme)
	7
(Facilities)
	8
(Camping)

	
	
	
	
	



Camp/Holiday Experience Already Gained as part of the Leadership Team
	Roles undertaken
	No of Camps/Holiday
	No. of nights
	Year
	Leader in Charge

	First Aider
	
	
	
	

	Catering
	
	
	
	

	General
	
	
	
	

	Own Small Camp/Holiday
	
	
	
	



Trainings Attended / To be attended
	Going Away With (M1-4)
	Date:
	Going Away With (M5-6)
	Date:
	Going Away With (M7-8)
	Date:



Qualifications Already Gained
	GAW Licence (M 1-4) - Section:

Date:
	Health & Hygiene:

Date:
	First Response/Public First Aid Course:

Date:



	Recommended by
	Signature
	Print Name

	District Commissioner
	
	

	Division Residential Adviser
	
	

	Agreed Assessor (COUNTY USE):
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