§qugt5 The Duke Of Edinburgh's Award
Candidate Enrolment Form m

PLEASE COMPLETE ALL SECTIONS OF THE ENROLMENT FORM
Personal Information 'AWARD

E

ofe . . =
Staffordshire County Scout Council ZB?

OF EDINBURGH'S

First Names: Last Name:

Date Of Birth: Age: Gender: Male |:| Female |:|

Address: Do you have a Disability? Yes |:| No |:|
Ethnic origin:

Post Code: Home telephone:

E-mail address: Mobile:

(Please print your email clearly, keep an eye on your Inbox for your username and password coming through from eDofE)

Scout Section Information

E.S.U./Network Name: District:
Unit Leader's Name: Telephone:
Enrolment Level Tick Required

Bronze [] @600

Silver [] @600

Gold [] @£2200

Dof E I.D. No. if previously enrolled:

| agree to enrol as a participant on the DofE programme, | understand that | will be completing the programme online using the e DofE system.

| agree to the terms and conditions of use of e DofE. (These conditions are available at: www.eDofE.org/Terms.aspx)

Signature of Applicant: Please make Cheque/Postal Order payable to Staffordshire

Date: County Scout Council and enclose with this enrolment form.

Consent Of Parent/Guardian (If applicant under 18 years old)

Name of son/daughter*

| agree to my son / daughter * undertaking a DofE programme. | understand that it is my responsibility to check that any activity my son / daughter

undertakes for their DofE is appropriately managed and insured, unless the activity is organised by the Scout Association

Print Name: Signature: Date:

Data supplied on this form and information about DofE activities recorded in e DofE will be used by the DofE Charity, the participant’'s Operating Authority
and DofE centre to monitor and manage DofE participation and progress. All contact from the DofE Charity using personal data will communicate useful
and relevant information to either help participants complete a DofE programme, Leaders/OAs to run DofE programmes more effectively or help the DofE

Charity improve the quality and breadth of its programmes. All contact will be via the eDofE messaging system.

Unit Approval

Name: Position Held:

Address: Telephone:

Post Code: Signature: Date

Note : The date when the application is approved by the Unit Leader, will be the award start date on e DofE. D of E packs are sent to the Unit Leader for
Explorers and direct to participants for Network members.

Please return this form to: County Office, Telephone: 01785 817631
C/O Kibblestone Scout Camp, E-mail: admin@staffordshirescouting.org
Make cheques payable to: Oulton,
Staffordshire County Stone,
Scout Council Staffordshire. ST15 8UJ

* Delete as applicable.

For Office use only.
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