
Kandy District Scout Association 

Badge Application form for the  

CHIEF COMMISSIONER’S AWARD (Please fill in English Block Letters) 

 
 

1. Name of the Scout Group/Troop: 

.……………………………………………………………………………………………………..  

                                                                      

2. Full Name of the Scout : 

…………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………….. 

  

3. Name with initials: ……………………………………………………………………………………………………………………….  

4. Scout Membership No. …………………………………………G / B 

5. Date of Birth :  

D D M M Y Y Y Y 

        

 

6. Date registered/ joined  the Scout Troop :  

D D M M Y Y Y Y 

        

 

7. Age when registered/ joined to the Scout Troop: 

D D M M Y Y 

      

  

8. Date of passing the Membership Badge:  

D D M M Y Y Y Y 

        

 

9. Date of passing the Scout Award  

D D M M Y Y Y Y 

        

 

10. Date Completed all the requirements for the Chief Commissioner’s Award  

D D M M Y Y Y Y 

        

 

 

 

 



11. Information on the passing of compulsory Proficiency Badges of the Chief Commissioner’s 

Award 

Badge Group Badge No. Name of Badge Date of passing Age when 
passing the 

badge 

  First aider/ 
Ambulance 

  

  Missioner/ Public 
Health 

  

     

 

12. Age when facing the interview of Chief Commissioner’s Award  

D D M M Y Y 

      

 

13. Date of passing the Chief Commissioner’s Award  

D D M M Y Y Y Y 

        

 

I do hereby certify that the above mentioned information are true and correct according to the 

records of my Progress Record Book.  

 

………………………………… 

Applicant   

 

I confirm that the above mentioned scout has passed the Chief Commissioner’s Award interview and 

I propose for the relevant approvals in order to issue the badge.   

 

…………………………………………              ………………………………………… 

Signature of the ADC              Signature of the ADC-Scout 

Date:                 Date: 

Rubber Stamp               Rubber Stamp 

       

 

……………………………………………. 

Signature of the Badge Secretary  

Date:  

Rubber Stamp 

 

 

Application Number:- …………………………. 


