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     THE BHARAT SCOUTS & GUIDES National Headquarters
Lakshmi Mazumdar Bhawan, 16, M. G. Marg, I. P. Estate, New Delhi-110002.

ATTACH A PASSPORT SIZE PHOTO

& FIX ONE

HERE
Name of Award recommended: BAR TO SILVER STAR 
1.   State Association              :  

2.   Name of the Candidate

Being recommended        :  

(In Block Letters)
3.   Date of Birth                    :                                            Age

Yrs.                        _
4.   Educational Qualification :  

5.   Scouting/Guiding

Qualification, if any          :  

6.   Rank in Scouting/Guiding:
7.   Present Address                :  

8.   E-mail ID and Contact No.:  


9.   Aadhar Card No.               :  

10. Name of the Local /

District Association          :  

11. Detail of State / National

Level, if any

(Attach Certificate)           :  

12. Period of Service in the

Movement                        :                      Year


From                        To  


13. Warrant No., if any          : No.                       Date of issue                        Date of validity
14. Year of Silver Star Award by National Association: _________________________________________
15. Brief Report of performance after the receipt of Silver Star (minimum 54 years)

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

16. Contribution of the Candidate in achieving the District/State/National Level targets of the Bharat

Scouts & Guides
        _________________________________________________________________________________
        _________________________________________________________________________________

        _________________________________________________________________________________

17. Special contribution for the development of the Scouting/Guiding in your Area, if any
        _________________________________________________________________________________

        _________________________________________________________________________________

18. Details of States level Award (As per APRO-I Chapter-VI

	Name of the Award
	Year
	Remarks if any

	
	
	

	
	
	


19. The Citation proposed to be printed be given in separate sheet with photographs (Bio-data).
        _________________________________________________________________________________

        _________________________________________________________________________________

Date:                                                                                                        Signature of the Applicant
Recommended by:-

(Local/ District Secretary)                                                         (District Chief Commissioner) Signature with official stamp                                                    Signature with official stamp

Date 


Date 

Recommended by the State Association

(State Secretary)                                                                        (State Commissioner, Scouts/Guides) Signature with official stamp                                                    Signature with official stamp

Date 


Date 


(State Chief Commissioner) Signature with official stamp
Date__________________
DDG(P)/YP/11.10.2019

