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FORM L10 (10/18)
ROVER

IN-SERVICE TRAINING

COMPLETION REPORT

	Scouts Australia NSW 
	New South Wales 
	New South Wales 

	Level 1, Quad 3
	Level 1, Quad 3
	

	102 Bennelong Parkway
	102 Bennelong Parkway
	P O Box 125

	Sydney Olympic Park NSW 2127
	HOMEBUSH BAY   NSW   2127
	LIDCOMBE (PO)  NSW  1825

	
	
	

	P O Box 125
	P O Box 125
	Phone: 02 9735 9000

	Lidcombe NSW 1825
	LIDCOMBE   NSW  1825
	Fax:     02 9735 9001

	Ph: 02 9735 9000 
	Ph: 02 9735 9000 Fax:  02 9735 9001
	

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


ROVER IN-SERVICE TRAINING

	
	TRAINEE LEADER’S DETAILS

	Name
	
	
	
	Membership Number

	Group
	
	
	
	
	
	
	
	
	

	Region
	 FORMDROPDOWN 

	
	

	Proposed Appointment
	
	


	Activity
	Evidence Guide – Please attach the following
	Date Completed

	1. Attend your Crew Business Meeting.
	Minutes of Crew Business Meeting.
	 

	2. Attend a Region Rover Council.
	Minutes of Region Rover Council.
	

	3. Attend a Rover Crew Council Meeting.
	Minutes of Rover Crew Council Meeting.
	 

	4. Attend four sectional meetings with another Crew. 
	A list of dates and meetings attended.
	 

	a) Attend a formal business meeting with another crew.
	Minutes of Crew Business Meeting.
	

	b) Attend three activites (other than business meetings) with another Crew.
	A list of dates and meetings attended.

	

	c) Plan and run an activity for the Rover Crew you are visiting.
	What activity did you run? Provide evidence, either the program, photos, or Form E1.
	

	5. Evaluate a Program that you observed from above.
	A copy of the program and your evaluation.
	

	6. Evaluate a Sectional Meeting Program (including Opening and Closing Ceremonies) you were involved in designing, delivering and reviewing.
	A copy of the program and your evaluation.
	

	7. Visit a Venturer Scout Unit.
	Attach Program or photos.

	

	8. Review Breaking the Cycle content for your section and discuss with your PLA.
	A copy of the Crew Code from your Group.
	


	PARTICIPANT VERIFICATION

	I verify that the above activities have been completed. 

	Participant Signature 
	
	Date
	

	Name
	
	
	


	PERSONAL LEADER ADVISER/ WOOD BADGE HOLDER VERIFICATION

	I verify that the above activities have been satisfactorily completed. 

	PLA Signature 
	
	Date
	

	PLA Name
	
	Member Number
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