
THE SINGAPORE SCOUT ASSOCIATION 

NOMINATION FORM FOR PRESIDENT'S SCOUT AWARD  

  

1 Bishan Street 12 Singapore 579808 

Tel: 62592858 Fax: 62592118 

 
 

  

Instructions 
        

1.  This form requires recommendations from your VSL, GSL, Sponsoring Authority, 
     District Commissioner and Area Commissioner. 

  
2.  Nomination must be accompanied with certified true copies of documents 
     tendered. 

  
3.  Nomination must be submitted to the SSA HQ by 30th July 2005 at 5pm. 

  
  

 
 

Personal Particular of Nominee 
(ALL INFORMATION MUST BE TYPE WRITTEN) 

Name: D.O.B.: NRIC NO: 

Address: Postal Code: 

Tel No: (H) (M) (O) 

Email Address: 

Country of Birth: Nationality: Race: 

Present Group: Present School: 

Scout Membership 

Section School/Group From To Highest Award 

Cadet Scout         

Scout         

Venture         

Training Records (Please attach relevant duplicates of certificates/letters) 

Course/Test Cert No/Ref No Date 
Venture Scout Standard 

      
Venture Cord    

      
ASPIRE    
      
HQ Projects     

      
 

Passport 
Size 
Photograph 
in 
Scout 
Uniform  
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Endorsements/Recommendations 
a)   Group Scout Leader/Unit Leader In-Charge (Please attach separate sheet, if space is insufficient.) 

  
  
  
  

    ____________________________          ____________________________          ________________ 
                    Name of Leader                                         Signature                                       Date 

  
b)   Sponsoring Authority (Principal) 

  
  
  
  
  

      ___________________________          ____________________________          _________________ 
          Name of Sponsoring Authority                              Signature                                        Date 

  
c)   District Commissioner 

  
  
  
  
  

          __________________________          ____________________________          _________________ 
          Name of District Commissioner                            Signature                                        Date 

  
d)   Area Commissioner 

  
  
  
  
  

        ____________________________          ____________________________         _________________ 
           Name of Area Commissioner                              Signature                                         Date 

  
SELECTION COMMITTEE 

* Delete where applicable 
  

* RECOMMENDED   /   NOT RECOMMENDED 
  
  

          ____________________________          ____________________________          _______________ 
   Name of Chairman of Selection Committee                   Signature                                        Date 

  
CHIEF COMMISSIONER'S ENDORSEMENT 

  
  
  

          ____________________________          ____________________________          _______________ 
              Name of Chief Commissioner                            Signature                                        Date 
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