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THE BHARAT SCOUTS AND GUIDES 
__________________________________STATE HEADQUARTERS  

Registration Form for Regional/National Level Testing  

Camp for President Guide Certificate Examination  
 

(To be filled by the candidate in her own handwriting in capital letters. 
Overwriting/use of fluid will not be accepted) 

 

District __________________________  
 

1. Name of the Guide______________________________________________________ 
 

2. (A) Father’s Name  ______________________________________________________ 
 

(B) Mother’s Name ______________________________________________________ 
 

3. Date of Birth _____________________________________ Age _______________ 
(Supported by Admit Card/Mark Sheet/Certificate of class X/Secondary Board Examination, attested copy of certificate should be attached) 
 

4. Home Address _______________________________________________________________________ 

P.O. ___________________________District _____________________State ___________________ 
 

E-mail ID ____________________________________________________________________________ 

Aadhaar No.__________________________________________________________________________ 
(Attach photocopy of Aadhaar Card) 
 

5. BSG UID No. _________________________________________________________________________ 

6. Name and address of Unit _______________________________________________________________ 

___________________________________________ District___________________________________ 

Charter No.___________________ Date of Issue _________________ Date of Validity ______________ 

 

Signature of Guide Captain       Signature of Guide  
 

7.   Name of the Guide Captain______________________________________________________________ 

Guiding Qualification: _______________Certificate No:__________________ Date:_________________ 

Warrant No. __________________ Date of Issue _________________Date of Validity ________________ 

(Attach photocopy of Certificate/Parchment and Warrant of GC) 

Certified that the information given above is correct as per the District / State records 

 
 

Seal & Signature of District Secretary                                          Seal & Signature of DOC (Guide) 
Date:                  Date: 
 

 
  

 

For State Headquarters use 
Date of Receipt of Application at SHQ ______________________________Remarks ____________________ 
 

Checked by (Name & Designation) ______________________________ Signature______________________ 
 
 

Signature of State Secretary                                                                            Signature of SOC (Guide) 
 

 

For National Headquarters use 

Date of Receipt of Application at RHQ __________________________ Remarks ______________________ 
 

Checked by (Name & Designation) ____________________________ Signature_______________________ 
 

 
RHQ Enrolment No  . . . . . . . . . . . . . . . . 
 

         Signature of ROC/Assistant Director 

 

Photo in 

uniform 

Attested by 

Head of Institution/ 

Group Leader 


