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Application Form  

Title:   

 

Full Name:  

 

Date of Birth:  

 

Address: 

 
 

 

 

 

 

Postcode: 
 

 

Telephone Numbers: 

 

 

Home:  

 

Work:  

 
Mobile:  

Email Address:  

 

Occupation:  

 

What role are you applying for? 

 

 

 

Are you already a volunteer in Scouting and, if so, 

what is your membership number? 

 

 

If a volunteer what role(s) do you have? 

 

Where do you currently undertake these roles? 
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New appointment 

Please indicate your reasons for wishing to apply for this particular role and the skills and experience you 

consider you will bring to the role. 
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Details of any other professional or personal experience you consider will be helpful to fulfilling the role 

applied for (including links to local businesses and communities): 

 

 

 

 

 

 

 

 

 

 

 

 

Commitment 

 

Signed: 

 

 

 

Date 

 

An Enhanced Criminal Records certificate is mandatory for roles that have 

interaction with young people. 
The application for this will be undertaken by the County once appointment has been confirmed. 
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Skills Audit 

Certain roles in Scouting have a vital and demanding role as the strategic leaders of our groups, districts 

and county.  It is not expected that all applicants demonstrate all the skills listed below. A commitment to 

training and development is expected of all applicants as laid down by the Scout Association.  

Please complete the grid below to record your personal qualities and experience. 

Personal qualities and experience 

Please tick all that apply 

  

Commitment to undertaking all 

necessary training 
   

Honesty and integrity    
Objectivity    
Team player    
Reliability    
Ability to question and challenge    
Decisive    
Problem solver    
Good communicator    
Ability to mentor    
Ability to lead    
Willingness to learn    

Experience and Knowledge Professional 
knowledge 

Good knowledge Not confident or 
no experience 

Chairing meetings    
Strategic planning    
Change management    
Analysis of strengths and 

weaknesses 
   

Risk assessment     
Safeguarding/child protection    
Equality, Inclusion and Diversity    
Financial Management    
Securing best value    
Public/community relations    
Contracting Services    
Procurement/purchasing    
Health and Safety    
Building or Estate Management    
Project Management    
Data Protection    
Health and well being    
Company or Charity Law    
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Marketing    
IT & Website    
Social Media    
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