
 

8th May 2015 

Catering Scheme  
Registration Form 

 
In order to undertake of the above qualification , within any of the Guiding Sections, this form has to 
be completed and signed by the Applicant and also by the District Commissioner. 

 
When complete this form should be sent to the Residential Qualifications Coordinator : 
Miss Lynn Palmer, 6 Lime Grove, Draycott, Derby, Derbyshire DE72 3NS.   
A mentor will then be appointed to work with the applicant throughout her time on the Scheme. 

 
Applicants name ………………………………………    Membership Number ………………………....... 

 
Tel ………………………………………………………..   Mobile …………………………………………………….. 

 
Address ………………………………………………..     Email ………………………………………………………. 

 
……………………………………………………………..      Post code ……………………………………………….. 
 
Unit where you are registered.................................. 
 
Position held.......................................... 

 
District …………………………………………….           Area ……………………………………………………… 
Scheme :- 
 

Catering Scheme    
                                                          

Proposed Dates ………………………                  Proposed Venue ……………………………………….. 
                                                              
 
Applicant’s signature …………………………………        Date ……………………………………………………….. 
 
The above named is 18 or over and a member of Girlguiding , or is 18 or over and is recorded 
on GO! as a Residential Occasional Helper . She has sufficient experience to take this 
qualification . 
 
District Commissioner …………………………….       Date ……………………………………………………….. 
 
The box below is for County use only:- 
 
Registration received   Date …………………………………   Section ...............................                 
Appointed mentor …………………………………………………………………………………………………………… 
Date Completed............................................................................ 
 


