
 

 

 

 

 

 

 

APPLICATION FOR MEMBER SHIP 

SRI LANKA AIR FORCE AIR SCOUT GROUP 

 

1. Personal Details (Please Fill in Block Capitals) 

 

a. Name in Full   :-………………………………………………………………………… 

       .............................................................................................. .................. 

 

b. Permanent Living Address : -………………………………………………………………………... 

  …………………………………………………………………………. 

 

c. Telephone (Home)   :-……………………………. (Mobil) …………………………………. 

 

d. E-mail Address  :-………………………………………………………………………… 

 

e. School   :-………………………………………………………………………… 

 

f. Religion   :-………………………………………………………………………… 

 

g. Date Of Birth   :-………………………………………………………………………… 

 

h. Age    :-………………………………………………………………………… 

 

2. Father’s / Mother’s / Guardian’s Details 

 

i. Name   :-………………………………………………………………………… 

 

j. Occupation    :-………………………………………………………………………… 

 

k. Office Address  :-………………………………………………………………………… 

  …………………………………………………………………………. 

 

l. Contact No   :-………………………………………………………………………… 

 

3. School Recommendation  

 

a. Name of Group / Troop  :-………………………………………………………………………… 

 

b. Registration No  :-………………………………………………………………………… 

(If  registered as a scout) 

 

c. Scout Master’s approval :-  …………………………………………………………...................... 

 

d. GSM/ Scout Master’s Signature:-………………………………………………………………………... 

 

e. Principle’s approval  :-………………………………………………………………………… 

 

f. Principal’s Signature  :-………………………………………………………………………… 

 

 

2 x 2 

Passport Size 

Photo 

FOR OFFICIAL USE 

 

Reg No :-………………. 

Camp:-………………… 



 

4. Medical Condition  

 

a. Blood Group   :- ………………………………………………………………………... 

 

b. Height   :-……………… (Weight) …………….… (BMI) ………………….…. 

 

c. Allergies or similar    :- ………………………………………………………………………... 

 

d. Surgeries/ Fractures  :- ………………………………………………………………………... 

 

e. Regular Medication    :- ………………………………………………………………………... 

 

f.  Any other Medical Conditions: - …………………………………………………………....................... 

Other them above 

 

 

CERTIFICATION BY THE PARENT / GUARDIAN 

 
 I request that the applicant ………………………………………………………….. be enrolled as an Air 

Scout and I will do my best to assist him to carry out his obligation as a Scout. I undertake not to use any influence 

for his Scouting matters and also to go through the proper channels in case if there is a necessity to clarify or suggest 

any matter involving my son. 

 

 

Date……………………..                          ………………………………. 

                                 Signature of Applicant Parent / Guardian 

 

SPONSORSHIP BY A SERVING SLAF MEMBER 

 
The applicant ………………………………………………………… has been known to me for ………….Years. I 

have the pleasure of sponsoring him to be enrolled as an Air Scout. 

 

 

Date …………………..        …………………………………. 

         Signature of Sponsor   

 

SVC No………………..  Rank ………………………….. Name………………………………… 

Station………………..  Formation …………………….. Section ………………………………..  

 

 

FOR OFFICIAL USE 

Application is Recommended / Not Recommended (state reasons if not recommended) 

   

 

 

Date ………………………..     …………………………………… 

        Group Scout Master 

 

Application is Recommended / Not Recommended (state reasons if not recommended) 

   

 

 

 

Date ………………………..     …………………………………… 

         Chief Group Scout Master 

 

 


