
Form No- XXVI SHQ No-.............. RHQ No-............

THE BHARAT SGOUTS AND GUIDES, NATIONAL HEADQUARTERS
,16, MAHAIIVIA GANDHI MARG. I.P. ESTATE. NEW DELHI. 11OOO2

REGISTRATION FORM FOR GOLDEN ARROW BADGE

ADplicant Aadhaar Number

Note: Attach photocopy of Aadhaar card with the application form.

Name of the State:........

1. Name of the Cub/8u1bu1..............................................
( in copitol letteG )

2. Fathe/s Name
( in capitol letters )

Photograph in

uniform

3. lMother's Name....
( in copital letters )

Contact No- ..................-.... .-.-.........-.. Eq"il ld of Parent-

5. Name of the Unit and Address................

6. Date of Birth 1 otfoch Birth Certificqte issued
Heqd of lnstitution)

-:

7. Date ofloining Cub/Bulbul

8. Date of Completion of Pravesh

t.,l

9. Date of Investiture

' 10. Date of Completion of Pratham Charan / Komal pankh

a

11. Date of Completion of Dwitiya Charan / Rajat Pankh

12. Date of Completion of Tritiya Charan / Swarna pankh

13. (i) Chaturtha charan / Heerak Pankh Re-testing camp held at
Venue From To

(ii) Date of Completion of Chaturtha Charan/Heerak pankh

,

t

(iii)Chaturtha Charan/Heerak Pankh Certificate No.......,......................... Date



14. Deta ifs of Cu b/Bu lbul Proficiency Badge eaned (in capitol letter )

Signature

State Organising Commissione. (Scout/Guide)

Date ....................................

Da1e...................,......... (Signature of Cub/Bulbul)

Certified that the information given above is correct as per the Unit records,

uaLe

S€""t|.r* 
"f 

U"tt L""d"t
Name of Unit Leader

Scouting/Guiding Qualif ication

Warrant No. Valid upto

Certified that all information given by the unit is correct and District Association has condlcted Test of
Tritiya Charan/swarna Pankh and Proliciency Badges.

Signature Signature Signature

District commissioner (S/G) District Secretary District Organising commissioner(S/G)

District Association

Date........................... Date........................... Date.,...,....,...........,....

The above informationare checked and found correct as per the records and his/her application is

recommended for the Golden Arrow Award

Signature

State Secretary

Date

(For use at the National Headquarters / Rggional Headqua ers)
Dateofreceiptofaboveinformation................ ..................isexaminedandfoundeligibleasper

APRO oart llllll and recommended to issue Golden Arrow Award Certificate.

SlNo Group Name of Badqe Date of Passing Name of Examiner

01 character
02 Phvsical Health

03 Flandicraft

o4 Service

05 Conservation &Technolosv
05 From any group

Signature of Dy. Director gP/GP


