
National Youth Services Council 

National Youth Award Division 
 

                    Award Leader Application 

 

                                        
 

 

01. Name in Full  

02. Address (Personal)  Tel.  

03. Address (Official)  Tel.  

04. E-mail Address  

05. Date of Birth DD  MM  YY  06. Age  07. Sex(M/F)  

08. N.I.C. Number  

09. Educational    

Qualifications 

 

10. Professional  

      Qualifications 

 

11. Marital Status  

12. Occupation  

13. The Organization and 
the designation that you 
are currently involved 

a)Youth Societies 

b)Cadetting/Scouting/Girl Guiding 

c)St. John’s Ambulance/Saukyadana/Red Cross 

d)Sunday Schools 

e)Other 

I hereby agree to work in a Award Unit for one year and not less than two hours per week in order to 

gain experience in a Award Unit 

 
……………………………..                                                                                                 …………………………………………. 

              Date                                                                                                                Signature of the Applicant 

Recommendation from the Principal 

I hereby recommend that Mr.Mrs.Miss/……………………………………………………………………………………… as a 

prospective teacher to be trained as an Award Leader. 

 
……………………………..                                                                                                       ……………………………………….. 

              Date                                                                                                                     Signature of the Principal  

For Office Use Only 

Received the application on ……………………………... 

Remark :- 


