Scouts Australia NSW FORM YA2 (JAN 16)
Level 1, Quad 3

102 Bennelong Parkway

Sydney Olympic Park NSW 2127

APPLICATION FOR CREW LEADER

b PO Box 125
Lidcombe NSW 1825 APPOINTMENT

Ph: 02 9735 9000

Scouts e-mail: info@nsw.scouts.com.au

NSW

INSTRUCTIONS

1. This application is to be used for Rover Scouts who have been elected as Crew Leader by the Crew.

2. A Crew Leader's appointment is valid for a maximum of 12 months.

3. This form can also be used to extend a Crew Leader Appointment for a further 12 months if the Crew Leader is re-elected
by the Crew.

4. Immediately after election/re-election the applicant will complete this form and forward to the Crew Secretary.

5. The Crew Secretary will sign and forward it to the Region Office.

6. In order to be appointed as a Crew Leader (Appointed) and be recorded as Leader-In-Charge (LIC) for the Crew, the
applicant must have completed all the required training and hold a Certificate of Adult Leadership (CoAL). If the applicant
has not completed their training and does not hold a CoAL they will be recorded as a Crew Leader (Not Appointed) and
the Rover Adviser for the Crew will be made Responsible and be recorded as the LIC for the Crew. In the case that the
Crew does not have a Rover Adviser the Region Commissioner (Rovers) will be recorded as the LIC for the Crew.

PERSONAL DETAILS

Membership No. | | | | | | | |

Title (e.g. Dr, Mr, Mrs) Family Name Given Names

Address

Town/Suburb State Postcode

Home Phone ( ) Mobile ( ) Date of Birth

E-mail Address

Maiden or Former Names Occupation

APPOINTMENT DETAILS

Please select one |:| Elected as Crew Leader |:| Re-clected as Crew Leader

Crew Name Region

Type of Crew Leader Appointment (please select one) |:| APPOINTED |:| NOT APPOINTED

If Crew Leader (NOT APPOINTED) please complete details of Crew Rover Adviser below

Rover Adviser Name Membership No. | | | ‘ ‘ | ‘ |

At a meeting of the Crew held on the Crew Leader referred to above was

elected for a month term.

SIGNATURE OF CREW SECRETARY Print Name Date

REGION OFFICE USE ONLY
Checked By Region (Name & Signature) Date

STATE OFFICE USE ONLY
APPOINTMENT VALID TO DATA PROCESSING
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