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Recommendation for the Award of a Wood Badge

Part One
This part of the form should be returned to: Records Office, Gilwell Park, Chingford, London E4 7QW
Full Name Date of Birth
Appointment HQ PIN No.

(if known)
County/Area District
Group Section

The above individual has completed the validation for all of the modules identified on their Personal Learning Plan
and | therefore recommend the award of a Wood Badge.

Signed Date
Name

Appointment County/Area
Part Two

This part of the form should be returned to the individuals Group Scout Leader, District Commissioner or
County/Area Commissioner as appropriate.

Full Name

Appointment

County/Area District

Group Section

The above individual has completed the validation for all of the modules identified on their Personal Learning Plan
and | have therefore recommended the award of a Wood Badge.

Signed Date

Name

Appointment County/Area




