Application Form

Close an appointment
(use A2 for changing a role)

This form must be completed by a GSL or line manager

r\Qn
o

Scouts

Bury St Edmunds

District

Member's name

Role to be closed

Group / Unit

Date of closure

Reason for closure

Left the area

No longer active

Child left Il health
Resigned Other commitments
Not re-elected Other (specify)

CONFIDENTIAL

Please add any comment concerning this member’s service which may be of help should they apply for another role in Scouting.
This information may be shared with Gilwell unless you specifically direct otherwise.

GSL or line manager

Name

Signature

Date

On completion this form should be sent by the current GSL or line manager to the Appointments Secretary

Form A3 (Jan 2019)
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