
 

 
 
    
 
     
 
 
 

 

I am interested in working towards the following Qualification 
 Please tick the relevant qualification 

 

International  Rainbow sleepover  

 Guide Camp  Brownie Camp  

Guide Holiday  Brownie Holiday  

Senior Section Camp  Senior Section 
Holiday  

Senior Section Camp 
Permit  Senior Section 

Holiday Permit  

Caterer  Health and Hygiene  

Name of leader  Date of 
Birth  

Address 

 
……………………………………………………………………………………………………… 
 
……………………………………………………………………….......................... 
 
……………………………………………          Post Code ………………………….... 

Telephone No  E mail 

Name of Unit  

District  Division  

 

I have discussed this with my District Commissioner and would like a Mentor to be 
appointed. 
 

 
Signed by Guider: 
 
Signed  by District Commissioner: 
 

 
Date 
 
Date 

 
Please send this completed form to the: 

County Residential Adviser (Camping) for 
 Camps,  
 Senior Section camp permits,        OR       County Residential Adviser (Holidays) for 
 Health and First aid Certificate                  Rainbow, Brownie, Guide, or Senior Section 
 Catering Qualification                                Holidays and sleepovers                                                                               
International Adviser for - events abroad 
 

Request for Mentor for  
Residential Qualification 

 

Durham North 


