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SOUTH ENGLAND CONFERENCE PATHFINDER DEPARTMENT

BASIC STAFF TRAINING


	Individual Application Form
February 10th to 12th 2017

	First Name
	

	Last Name
	

	Age Group 16-18:
	

	Age Group 19-25:
	

	Age Group 26 – 40:
	

	Age Group 41+
	

	Full Address:
	

	Address:
	

	Postcode:
	

	Contact Telephone No
	

	Email
	

	Emergency Contact No. and Name:
	

	CRB Certificate No:
	

	KCFS Training Completed
	

	Church/Club Name 
	

	Previous experience of Pathfinders
	Yes ( No (    Master Guide: Yes ( No (   If yes year invested                       

                                                                                                                                       ________________

	Position in Club
	Director ( Counsellor ( Guide ( Other ________________

	MY COMMITMENT:

I commit to attending the 2-day Basic Staff Training Programme

I will be on time and fully participate

I will respect the Leaders and others present
Signed:  __________________________________________________________


