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	Transfer of Adult Appointment Application
	FORM

A3
Apr 2015


BLOCK LETTERS PLEASE 
	PERSONAL DETAILS

	MEMBERSHIP NO
	 
	 
	 
	 
	 
	 
	 
	

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

	First Given Name
	     
	Other Given Names
	     
	Date of  Birth


	     

	RESIDENTIAL ADDRESS

	Number/Street
	     
	Town/Suburb
	     
	State
	   
	Postcode
	    

	Home Phone
	(      )       
	Mobile
	(      )       
	Home Fax
	(      )       

	E-mail Address (if applicable)
	     

	POSTAL ADDRESS (if not as above)

	Post Office Box/Mail Bag etc
	     
	Town/Suburb
	     
	State
	   
	Postcode
	    

	

	APPOINTMENT DETAILS

	APPOINTMENT CURRENTLY HELD

	Appointment
	     
	

	Formation
	     
	Region
	

	
	(eg. 1st Haberfield Cub Scout Pack "Koala")
	

	APPOINTMENT APPLIED FOR

	Appointment
	     
	

	Formation
	     
	Region
	

	For Activity Leaders and Leaders of Adults – Appointment Area (e.g. Canoeing, Centre Management)


ENDORSEMENTS

I certify that I have the necessary skills to carry out my responsibilities for the appointment that I am seeking and I agree to be bound by the same conditions as applied to my original Application for Adult Membership.

	Signature of Applicant
	
	Print Name
	     
	Date
	     


I certify that I am satisfied that the applicant has the necessary skills and an awareness of their Duty of Care responsibilities for the appointment they are seeking.
	Signature of recommending Commissioner
	
	Appointment
	     

	Print Name
	     
	Date
	     


	IN THE CASE OF A GROUP LEADER  TRANSFERRING PLEASE INDICATE THE NAME OF NEW GL/LEADER -IN-CHARGE

	Name
	     
	Current Appointment
	     
	Temporary Appointment
	     


RECOMMENDED BY FORMATION  (to which New Appointment Applies)
	Signature of Leader-in-Charge of Formation
	
	Print Name
	     
	Date
	     

	Signature of Secretary of Formation
	
	Print Name
	     
	Date
	     


IF SPONSORED FORMATION
	Signature of Sponsoring Authority
	
	Print Name
	     
	Date
	     

	Position of Authorised Signatory
	     

	Name of Sponsoring Authority
	     


REGION ENDORSEMENT  (to which New Appointment Applies)
NOTE:
If transfer is from another Region, the Region to which the new appointment applies must consult the previous Region before the Transfer is endorsed.

	Signature of appropriate Commissioner
	
	Appointment
	     

	Print Name
	     
	Date
	     

	Signature of Region Office Manager
	
	Date
	     


NOTE:  A Leader who has had immediate past service with another Branch or country cannot "transfer" to Scouts Australia NSW. This form should therefore not be used. Such a person must submit Applications for Adult Membership and Appointment in the same way as a new Adult Leader.  They may be granted credit for some or all-adult training previously undertaken.
STATE/REGION OFFICE USE ONLY
	EFFECTIVE DATE
	DATA PROCESSING
	FORMATION NO

	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	APPOINTMENT CODE
	
	
	
	
	

	
	
	


	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

Fax: 02 9735 9001

E-mail: info@nsw.scouts.com.au


A guide to assessing an applicant’s skills WHERE REQUIRED TRAINING HAS NOT BEEN COMPLETED
When an assessment method has been adopted for the transfer of an applicant’s appointment the following checklist may be used as a guide to determine their competency of the basic skills for the role they are seeking. When used, please tick the appropriate column for each skill required for the relevant appointment. Please note this form is required to be submitted to State Office and a copy should be retained locally.
Where a “no” answer applies it is recommended that a Training Plan be devised locally to assist the Leader develop these skills before they transfer. Where there is a significant lack of skill (multiple “no” answers) the option of completion of the Basic Adult Leader Training for a new appointment should be considered.

	Applicant’s Name
	                 
	Member #
	 

 REF  MEMBERNO2  \* MERGEFORMAT  

 REF  MEMBERNO3  \* MERGEFORMAT  

 REF  MEMBERNO4  \* MERGEFORMAT  

 REF  MEMBERNO5  \* MERGEFORMAT  

 REF  MEMBERNO6  \* MERGEFORMAT  

 REF  MEMBERNO7  \* MERGEFORMAT  


	YOUTH SECTION LEADERS (eg. JSL/AJSL, CSL/ACSL, SL/ASL, VSL/AVSL, RA)
	YES
	NO
	

	The applicant can describe the basic needs and capabilities of the relevant age group for their new appointment.
	 
	 
	

	The applicant can describe the relevant award scheme and how it is implemented within the section program for their new appointment.
	 
	 
	

	The applicant has a basic understanding of behaviour management methods appropriate to the age group for their new appointment. (Including use of Pack, Troop, Unit Councils etc dependent on section).
	 
	 
	

	The applicant has planned and successfully led two weekly meetings for the relevant section. Consideration has been given to youth needs, resource requirements, award scheme and section methods.
	 
	 
	

	The applicant has participated in a District Training Meeting relevant to the section.
	 
	 
	

	The applicant is aware of the Policies and Rules applicable to the section, when and where they apply and where to go for more details. 
	 
	 
	


	LEADERS OF ADULTS (eg. GL, DLS, RCVS, RCACT, SCJS)
	YES
	NO
	

	The applicant has a demonstrated understanding of Life cycle of an Adult in Scouting and their role in it.
	 
	 
	

	The applicant has a working knowledge of the Councils, Committees and other meetings relevant to their role.
	 
	 
	

	The applicant is able to demonstrate an approach to the management of conflict between adults in Scouting.
	 
	 
	

	The applicant is aware of the Policies and Rules applicable to the section, when and where they apply and where to go for more details. 
	 
	 
	

	The applicant has demonstrated a thorough understanding of the “basic” section skills for their appointment OR holds a Wood Badge.
	 
	 
	


	ACTIVITY LEADERS (eg. RLACT, BAL)
	YES
	NO
	*NA

	The applicant can demonstrate knowledge of the role they are applying for (e.g. Job Description) and how it fits into the structure of Activities in Scouting.
	 
	 
	

	The applicant has planned and successfully led a meeting / activity (under supervision if required) aligned to the role they are applying for.
	 
	 
	

	The applicant is aware of the Policies and Rules applicable to the section, when and where they apply and where to go for more details. 
	 
	 
	

	The applicant holds the applicable adventurous activity qualification for the appointment being sought.
	 
	 
	  


* NA – indicates that the skill is Not Applicable to the appointment sought. This option is only applicable to particular appointments and skills. For example, Activity Leaders holding a Non-Adventurous portfolio, Regional Leader with a Non-Sectional portfolio.

Applications indicating NA inappropriately will be returned for further clarification.

I certify that I am satisfied that the applicant has the necessary skills and an awareness of their Duty of Care responsibilities for the appointment they are seeking.

	Signature of Recommending Region Commissioner
	
	Appointment
	     

	Print Name
	     
	Date
	     

	Reason for Transfer (if Training not completed)
	     
	
	

	
	     
	
	

	Signature of NSW Chief Commissioner 
	
	
	

	Print Name
	     
	Date
	     


A transfer by the Assessment Method must be signed by both the Recommending Region Commissioner and the NSW Chief Commissioner.

This transfer will be effective upon approval at the next State Executive Committee meeting.
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