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Please reinstate the youth member(s) listed below who were previously resigned from my Formation. 
 
Note:   
1. Reinstatements or “resignations in error” will only be processed provided the elapsed period since the date of resignation is 

less than six months, otherwise a new Application for Youth Membership (Form Y1) must be submitted instead of this form. 
2. This form must not be used in the case of a member who was resigned from a different Formation because they were 

transferring to yours. A Youth Member Transfer Certificate (Form Y2) must be submitted by your Formation in such a case. 
3. We will only reinstate youth members to the same Section from which they resigned.  If the member is returning to a higher 

Section you will have to notify us that they have ‘Gone Up’ on your next quarterly Census Membership Report. 
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FORMATION ENDORSEMENT 

 
Name of GL/Leader-in-Charge       Appointment       

Signature of GL/Leader-in-Charge  Date       

 
OFFICE USE ONLY 

APPLICATION RECEIVED DATE DATA ENTRY DATE 

PLEASE RETURN THIS FORM TO YOUR REGION OFFICE (OR STATE OFFICE IF YOUR REGION DOES NOT HAVE A REGION OFFICE) 

Scouts Australia NSW  
Level 1, Quad 3 
102 Bennelong Parkway 
Sydney Olympic Park NSW 2127 
 
P O Box 125 
Lidcombe NSW 1825 
Ph: 02 9735 9000  
e-mail: info@nsw.scouts.com.au 
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