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Cambridgeshire Scout Training Team                             

New Adult – Registration








This form is to be completed by Nominated District or County Contacts who will then forward the form to the appropriate Zone LTA/LTM for registration with a cheque for the appropriate fee made payable to ‘CAMBRIDGESHIRE SCOUT TRAINING TEAM.
To (Zone LTA/LTM):



Date sent:

From:





District: 
Hinchingbrooke

Adults Details:

Name:






Address:

Home Tel:

e-mail:






Post Code:

Appointment:





Training Group No (1 to 6):

Group:






Date of Birth:

Module 1:

Preferred delivery method (DVD, Video, e-learning):

Please contact your Zone LTM if the adult wishes to complete this learning by a formal course.  Please note this will incur extra charges.

Training Advisor (TA):

Please give name of suggested Training Advisor or indicate if you wish the county to appoint one.
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Suggested TA Name:




Or tick box for County to allocate TA

For LTM/LTA Use Only:

Date Received:



TA confirmed:             

Fee Received:

Module 1 dispatched (date):

Return Due (Date):

Returned (date):

TA Advised to complete PLP (Date):

PLP Received (Date): 
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