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Complete the appropriate section for your proposed appointment.

ADVENTUROUS ACTIVITY LEADER 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. Participate in a Regional or Branch Activity Team Meeting relevant to your role.
	Attach Minutes of Regional or Branch Activity Team Meeting.
	

	2. Attend a Regional or Branch Committee Meeting relevant to your role.
	Attach Minutes of Regional or Branch Committee Meeting.
	

	3. Attend 3 sectional meetings from at least 2 different sections.

With the assistance of the section leader, present a suitable activity based on your activity area. This should be a different activity at each meeting.
	List of meetings and dates.
Attach 5 different programs.
	

	a) Meeting 1. 
	A copy of the program or photos.
	

	b) Meeting 2.
	A copy of the program or photos.
	

	c) Meeting 3.
	A copy of the program or photos. 
	

	d) Demonstrate an understanding of ceremonies,
	Provide Evidence.
	

	4. Plan, run and organise an Activity Day for any Section.
	A copy of the program or photos.
	

	5. Evaluate an Agenda you observed. This agenda can be from meetings or activities you have completed as part of your In-Service training. 
	Attach agenda and your evaluation.
	

	6. Evaluate a Program you were involved in designing, delivering and reviewing.
	A copy of the program and your evaluation.
	

	7. Review Breaking the Cycle content for your section and discuss with your PLA.
	A Copy of the Code from one of the sections you visited.
	


	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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