
Draft  
 

Application for admission to the Advanced Cub Masters / Scout Masters / Rover Scout Leaders Course 

 
To, 
The State Training Commissioner (S) 
……………………….. State 

The Bharat Scouts and Guides 

 
Sir/Madam, 
 
I hereby apply for admission to Advanced Course for Cub Masters / Scout Masters / Rover Scout Leaders to be 
held at ___________________________________________from  ___________ to ___________. 
I furnish the following information about me:- 
 
(1) Full name (In block letters) : _____________________________________________________________ 

(2) Full Home Address : ___________________________________________________________________ 

    ___________________________________________________________________ 

    ___________________________________________________________________ 

    UID _________________________________________  
    Online Membership Registration – visit and register at www.scout.ind.in  

(3) Email ID : __________________________________________ Phone No. ___________________________ 

(4) Occupation : _____________________________________________________________________________ 

(5) Date of birth and age : _____________________________________________________________________ 

(6) Education Qualification : ___________________________________________________________________  

(7) Basic Course Certificate No. _____________________ date __________________  

 Warrant No. ____________________ Date ____________ Valid upto ______________________ 

(8) Name of Unit ____________________________________ Charter No._____________________________ 

 
 I shall abide by the rules and the discipline of the Bharat Scouts and Guides and of the Training Course. I 
shall make use of the Training. I am presently running the Unit in …………………………........... School / Group.  
 
 
Date :  Signature of Applicant   
 

 
 

Recommendation of the Sponsoring authority / Group Leader (S) in case of Open Unit. 
 
 Mr./Ms. __________________________________ is having Valid Warrant and is running the 

…………………………………..……. in our School / Institution / Group and I recommend his / her name for 

admission to the Advanced Course.  

 
Date :  Signature of the Head of the Institution / Group Leader 

 
 

Recommended for admission   
 

District Commissioner (Adult Resources) 
District 

 
This application can be modified by the States as deemed fit with changes. 
 
Note : The Recommending Authority is changed from DC(S) to DC(AR) as per latest amendments.  

 

Passport 

Photo in 

Uniform 

http://www.scout.ind.in/

