




THE BHARAT SCOUTS AND GUIDES – NATIONAL HEADQUARTERS 

LAKSHMI MAZUMDAR BHAWAN, 16, M. G. MARG, I. P. ESTATE, NEW DELHI - 110002 

 

 
 

APPLICATION FORM FOR SURF SMART - TRAINING OF TRAINERS WORKSHOP OF NORTHERN REGION 

 
 

Note: Fill the Details in Capital Letters 
 
Name of the State Association ______________________________________ 

Name:  Mr. /Ms. /Mrs _____________________________________________ 

                   (Title)        (First Name)                    (Middle Name)                     (Family Name) 

Date of Birth: _____/______/_______       Sex: F/M     Age: ______________ 

Profession: _____________________________________________________ 

Designation in Scout/Guide Movement: _____________________________ 

Educational Qualification: _________________________________________ 

Email: _________________________________________________________ 

Mobile: ________________________________    Tel.: __________________ 

Is WhatsApp number same Yes / If, No, Your WhatsApp contact number______________ 

Skype ID: ___________________________  

Facebook: __________________________ Twitter: _______________________________ 

Any other Social Media access: ________________________________________________ 

Full Communication/Postal Address: ___________________________________________ 

__________________________________________________________________________ 

_______________________________________ Pin code: __________________________ 

Knowledge in computer: Basic/Intermediate/Advance 

How frequently you use internet: Daily/Alternate Days/Weekly once/Monthly/Rare 

SI. No. Language Speaking Writing Reading 

1. English    

2. Hindi    

3. Mother Tongue ___________________     

4.     

 

Gadgets you are bringing (Mandatory):  

                Laptop               Data card/Dongle             Smartphone with Internet            Tablet    
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Fix your 

recent 

passport 

photo in 

uniform 



 
UNDERTAKING FOR PROJECT COMMITMENT:  
I, Mr. /Ms. /Mrs. ____________________________________ confirm that I will be working with 
all my dedication and best potential for the success of the project from October, 2017 till March, 
2018.  I commit to render my services for “Surf Smart” Project.  
 

Signature of Volunteer : _______________________________ 

Date: _____________ 

 

 

Recommendation by the State Association 

 We hereby nominate the candidate Mr. /Ms. /Mrs. _________________________ 

for Surf Smart Training of Trainers Workshop and the State Association is agreed to provide 

full support to him/her for the implementation of the Surf Smart Project in every way 

possible till the project completion.  

We acknowledge that the Surf Smart Project is an Annual commitment for our State 

Association. 

 

(Name in Block letters) 
 

___________________________________ 

Name of State Secretary  
 
Signature: ___________________________        
                                 

Date: _________________             

(With Stamp) 

 

Please send the duly filled Application Form scanned copy with clear image to the Assistant 

Director, Northern Region at adnr@bsgindia.org.  
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