
Boy Scouts of the Philippines  
_______________________ Region  

 
_____________________ COUNCIL  

 

APPLICATION FOR TRAINING COURSE RECOGNITION 
 

Patrol / Crew Leader’s Training Course 
 
          Date: _________________ 
 
The Regional Scout Director 
_______________________ Region, BSP 
 
The ___________________________________________ Council hereby applies for the recognition 
of ______________________________________________________. The details are as follows.  
 
a. Venue: ____________________________________________________________ 
b. Inclusive Dates: _____________________________________________________ 
c. Coverage / Level: ____________________________________________________ 
d. Staff Composition: 

Qualifications 
Course Leader:   _____________________________  ______________________ 
Asst. CL Administration:  _____________________________  ______________________ 
Asst. CL Program:  _____________________________  ______________________ 
Course Scribe:   _____________________________  ______________________ 
SPL / Chief USA  _____________________________  ______________________ 
Discussant / Counselor _____________________________  ______________________ 
Discussant / Counselor _____________________________  ______________________ 
Discussant / Counselor _____________________________  ______________________ 
Discussant / Counselor _____________________________  ______________________ 
Discussant / Counselor _____________________________  ______________________ 
 
e. The Course Program we intend to follow is:  

(    ) Prescribed Course Syllabus  
(    ) Submitted herewith for your consideration 
 
      _____________________________________________ 
        Deputy Council Scout Commissioner for Training 
         (Signature over printed name) 

 
______________________________ 
    Council Scout Executive / OIC 
 
 

REGIONAL OFFICE ACTION  
 
 
Received on: _____________________    APPROVED: 
 
By: _____________________________    ______________________________ 
                   Regional Scout Director 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Note: To be accomplished in triplicate copies) 

Course Recognition No.: ____________________ 
       Dated: ____________________ 
 
 
Issued by: ________________________________ 


