
 

APPLICATION FOR THE POST OF SCOUT MASTER/GUIDE CAPTAIN 

To  

The National Commissioner 

The Scouts/Guides Organisation 

New Delhi.                                               Date of Submission_____/_______/_______/ 

1. Name of the applied Post______________________________________________________ 

2. Category _______________________________________________________________________ 

3. Name of Candidate_____________________________________________________________     

4. Father’s /Husband’s Name____________________________________________________     

5. Sex                 Male/Female/Prefer to not say                             

   

6. Age as on (01/01/2016) Year  Month   Day 

   

7. Permanent Address          

                                  Vill/Road /Town____________________________________________________________________________ 

                                  Post.___________________________________________________PS____________________________________ 

                                  Dist.___________________________________________________Pin Code_____________________________ 

 

8. Correspondence  Address          

                                  Vill/Road /Town____________________________________________________________________________ 

                                  Post.___________________________________________________PS____________________________________ 

                                  Dist.___________________________________________________Pin Code_____________________________ 

9. Contact Number _________________________________________________Email_________________________________________ 

10. Academic Qualification 

11.  

12.  

                             

 

13.  

 

11. Special Qualification-______________________________________________________________________________ 

12. Name & Number of Employment Exchange_____________________________________________________ 

Certified that the above information are true under my knowledge. 

 

Place._____________________________________                                                          Signature of the applicant    

 

 

Academic  Name of 
School/College 

Name of 
University/Council 

Passing 
Year 

Total 
Marks  

Percentage 

Metric/Xth 
 

     

Higher 
Secondary 
 

     

Graduation 
 
 

     


