
The Bharat Scouts and Guides, National Headquarters
Lakshmi Mazumdar Bhawan, 16, M.G. Marg, I.P. Estate, New Delhi- 110002.

STATE MEMBERSHIP GROWTH COORDINATORS

NOMINATION FORM 
 
1. State				: _____________________________________________________
2. Name of the Coordinator	: _____________________________________________________
3. Postal Address		: _____________________________________________________
				 	______________________________________________________
				 	_____________________________________________________	
4. Date of Birth		: __________________________ Age:_______________________
5. Email ID			: ________________________Whatsapp No.__________________
6. Academic Qualification	: ______________________________________________________	7. Computer Knowledge	: MS Office: ____________________________________________
				: Internet: _______________________________________________
					          
I am willing to spare time and accept the responsibility to act as State Membership Growth Coordinator. I have read the Job Profile and ensured to perform my duty to the best of my ability.

Signature ______________________

Name _________________________


STATE HEADQUARTERS USE

Recommended for the appointment as State Membership Growth Coordinator.


Sign & Seal

State Secretary

NATIONAL HEADQUARTERS USE


Appointment order issued on __________________________ vide No._______________________



DIRECTOR
 (
1
)
