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RECORD OF LEARNING

	

	NOTTINGHAMSHIRE COUNTY SCOUT COUNCIL


	Learner’s Details :
	
	
	Prepared by :
	

	
	
	
	
	

	
	
	Name
	
	

	
	
	Appointment
	
	

	
	
	Group
	
	

	
	
	District / Area
	
	

	
	
	
	
	

	
	Signed :
	
	Date :
	


	Learning Method Codes :
	C = Training Course
	D = DVD
	E = e-learning

	G = Small Group

	
	
	
	
	

	       EC = External Course
	O = One to One

	P = Prior Learning
	V = Video 
	W = Work Book


	Validation 1 – 3 :         
	Please enter the number from the Training Adviser’s guide


Learning Requirements - Sectional Training
	Module
	Learning Method
	Learning Completed
	Signature
	Validate
Initial
	Validate 1
	Validate 2
	Validation Completed
	Signature

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	


Learning Requirements - Managerial and Specialist Training
	Module
	Learning Method
	Learning Completed
	Signature
	Validate
Initial 
	Validate 2
	Validate 3
	Validation Completed
	Signature

	20
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	

	32
	
	
	
	
	
	
	
	

	33
	
	
	
	
	
	
	
	

	34
	
	
	
	
	
	
	
	

	35
	
	
	
	
	
	
	
	

	36
	
	
	
	
	
	
	
	

	37
	
	
	
	
	
	
	
	

	38
	
	
	
	
	
	
	
	


On completion of all required training, the Local Training Manager should sign below and submit this form to the County Training Administrator for the preparation and submission of the relevant Wood Badge.

I confirm that the Learner named overleaf has completed the necessary modules of the Adult Leader Training Programme for their Appointment and I recommend that the Wood Badge be awarded.

	Signed :   
	
	Name :   
	
	

	
	
	
	
	

	Dated :      
	
	Local Training Manager :   
	
	Area


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

For County Training Administrator’s use ONLY

	Received :
	
	Dispatched :
	

	
	
	
	

	Processed :
	
	Returned :
	

	
	

	Forwarded to District Commissioner :
	


	WOODBADGE :
	Number 
	
	Type
	
	Dated 
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July 2010
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