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	Application for Individual SSA members to visit foreign countries 



 
Practice Note 1



Name of Applicant: ________________________________________________ 
Name of Scout Group: ______________________________________________
District: _________________________________________________________
Region: _________________________________________________________ 
Full Postal Address: ________________________________________________ 
________________________________________________________________
Email: __________________________________________________________ 
Phone No: NB: Include any National and Area Codes 
(H) ____________________   (C) ____________________ 
Country / countries to be visited: _____________________________________ 
________________________________________________________________
Please fill in the following details: 
1. Please indicate your Branch of Scouting: __________________________

2. Please supply your Scouts Digital No: _____________________________

3. Current Advancement Level/Role: ________________________________

4. Duration period for visit: _______________________________________
Application Signed By: 
_____________________________________________Date_______________
Applicant 
Application Signed By: 
_____________________________________________Date_______________
Parent (if Applicant not over 18 years of age)
Endorsed: 
_____________________________________________Date_______________
District Commissioner 
Endorsed: 
_____________________________________________Date_______________
Regional Commissioner
Endorsed: 
[bookmark: _GoBack]_____________________________________________Date_______________
International Committee Chair or SSA Chief Executive Officer
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