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This form is the only source of information for the issue of certificates and presentation invitations. Please write clearly, tick appropriate boxes and complete both forms. Please notify us of any subsequent changes.

	








 To be completed by the participant.  Please use capital letters.


SURNAME
…………………………………………………………….


FORENAMES…………………………………………………………………

PERMANENT: 

HOME ADDRESS:……………………………………………………

DATE OF BIRTH …………………………..
………………………………………………………………………………….

DAYTIME TEL No. ………………………………










(incl. Code)

………………………………………………………………………………….

MOBILE …………………………………………..

………………………………………………………………………………….

E-MAIL ………………………………………………

POST CODE …………………………………




OCCUPATION…………………………………….

Please select one:                                                                                     Please tick this box if you prefer your presentation to be:

BADGE  (
MINIATURE PIN   (
BROOCH  (
 In Scotland (for residents in N. Ireland and North of England only)
(







 In N. Ireland (for residents in N. Ireland only)                                                 (
If you would like The Duke of Edinburgh’s Award to contact you with information we feel may be of interest to you please tick one of the following options:

( By Post

( By e-mail 

( By Phone

( By Text


	



To be completed wherever possible by the Award Leader in consultation with the Operating Authority.  Please use 


capital letters.

NAME OF OPERATING

AUTHORITY

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

NAME AND ADDRESS
………………………………………………………………………………………………………………………….

OF GROUP WHERE

AWARD ACHIEVED
……………………………………………………………………………………..POST CODE ……………………

NAME AND ADDRESS OF ONE ADULT REPRESENTATIVE PER GROUP TO BE INVITED IF SPACE PERMITS.








Initial in box followed by surname 
……………………………………..

HOME ADDRESS ………………………………………………………………………………………………………………………………………

STATUS e.g. Organiser / Assessor / Leader…………………………Home Tel. No. …………………………Work Tel. No. ……………………

Mobile No. …………………………………………………………….E-mail address: ………………………………………………………………

SIGNATURE OF
AUTHORISING

OFFICIAL   …………………………………………………………………………………………………….. 
     DATE …. / …. / ….


	




 ONE ONLY PER GOLD AWARD HOLDER.  Please use capital letters.  





 Please note all guests must be 16 years or over.


                                                                                    Initial & surname            ….………………………………………………………...
ADDRESS (if different from above) ……………………………………………………………………………………………………………………

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

Daytime Tel. No. ………………………… Mobile Tel. No. ………………………..  e-mail address ………………………………………………..

RELATIONSHIP OF GUEST            ( Parent                  ( Spouse                     ( Sibling

( Friend

( Other

If they would like The Duke of Edinburgh’s Award to contact them with information we feel may be of interest to them please tick one of the following options:

( By Post

( By e-mail 

( By Phone

( By Text

	


To be completed by the Authorising Official of the Operating Authority 



I certify that this participant has satisfied the requirements for the Gold Award

Signature ………………………………………………………………….Title ……………………………………… …………..Date …. / …. /….




FOR AWARD OFFICE USE


CONFIRMATION SIG


     DATE

              REGION  

      BADGE  DESPATCHED  

TO BE COMPLETED BY THE PARTICIPANT WITH REFERENCE TO THE RECORD BOOK 


FULL NAME 





DATE OF BIRTH


SERVICE CHOSEN 







DATE STARTED & COMPLETED











SKILL CHOSEN









DATE STARTED & COMPLETED





PHYSICAL RECREATION CHOSEN








DATE STARTED & COMPLETED





TYPE OF VENTURE:
EXPEDITION   (
    OTHER ADVENTUROUS PROJECT   (



MODE OF TRAVEL
      FOOT  (        WATER  (        CYCLE  (        HORSEBACK(



AREA



VENTURE DATES


DATE AWARD COMPLETED



SERVICE CHOSEN 

DATE STARTED & COMPLETED

SKILL CHOSEN 
DATE STARTED & COMPLETED

PHYSICAL RECREATION CHOSEN 





DATE STARTED & COMPLETED










TYPE OF VENTURE:
EXPEDITION   (
OTHER ADVENTUROUS PROJECT   (





MODE OF TRAVEL
      FOOT (        WATER (        CYCLE (        HORSEBACK (
AREA



 VENTURE DATES

DATE AWARD COMPLETED 


 





SERVICE CHOSEN





DATE STARTED & COMPLETED




SKILL CHOSEN




DATE STARTED & COMPLETED




PHYSICAL RECREATION CHOSEN





DATE STARTED & COMPLETED





TYPE OF VENTURE:    EXPEDITION   (    OTHER ADVENTUROUS PROJECT   (



MODE OF TRAVEL        FOOT  (        WATER  (        CYCLE  (        HORSEBACK  (
NOTIFICATION / OAP NUMBER OF EXPEDITION 





AREA



VENTURE DATES





RESIDENTIAL PROJECT





DATE STARTED & COMPLETED
DATE AWARD COMPLETED




Additional information to be completed by the  participant and which may be  used for publicity purposes

What part of the Award did

you enjoy most & why?


What did you learn about

yourself?


Were you able to participate in

decision making with regard to

your Award Group?


What sort of help did you get

to carry out your Award?

















How did you review your 

progress and achievements?

















What did you think about the choice

of activities on offer to you?

















What use did you make of the Award’s

leaflets, books, CD, magazines & website?


How has taking part in the Award

altered how you get on with other people?


How have you been able to 

apply what you have learned

to new & different situations?


Can you give examples of how you 

have developed in confidence?


What new skills & interests have you

gained as a result of taking part in the Award?


Would you encourage a friend

to take part in the Award & why?


If you could change anything about

the Award, what would it be & why?


Are you going to continue to be 

involved with the Award?


participant’s signature 





please tick if these









may be publicised

yes(
no(


date

/
/





award leader’s

comments

signature







date

/
/

GA4


July 05





NOTIFICATION OF ATTAINMENT OF GOLD AWARD





PERSONAL DETAILS





MR





MRS





MS





MISS





OTHER





AWARD DETAILS





MR





MRS





MS





MISS





OTHER











PERSONAL GUEST DETAILS





MR





MRS





MS





MISS





OTHER











AUTHORISATION











    /   /





                               





   /   /





SECTION





BRONZE AWARD





SERVICE





(





SKILLS





(





PHYSICAL


RECREATION





(





EXPEDITIONS





SILVER AWARD





SECTION





(





SERVICE





(





SKILLS





PHYSICAL


RECREATION





(





EXPEDITIONS





GOLD AWARD





SECTION





(





SERVICE





(





SKILLS





(





PHYSICAL


RECREATION





EXPEDITIONS





RESIDENTIAL


PROJECT





AWARD DETAILS 























NUMBER OF MONTHS








