
Name: .............................................................................................

.........................................................................................................

Be a member of Explorer 
Scouts or the Scout Network 
for at least 18 months.

Section: ...........................................................................................

Start date: .......................................................................................

Finish date:......................................................................................

Complete 18 nights away, 12 of which 
must be camping [insert date]

1 ......................................................................................................

2 ......................................................................................................

3 ......................................................................................................

4 ......................................................................................................

5 ......................................................................................................

6 ......................................................................................................

7 ......................................................................................................

8 ......................................................................................................

9 ......................................................................................................

10 ....................................................................................................

11 ....................................................................................................

12 ....................................................................................................

13 ....................................................................................................

14 ....................................................................................................

15 ....................................................................................................

16 ....................................................................................................

17 ....................................................................................................

18 ....................................................................................................

Complete two activities from 
the International, Values 
and Environment list.

Activity: ...........................................................................................

Date: ...............................................................................................

Activity: ...........................................................................................

Date: ...............................................................................................

Signed: ............................................................................................

Hold the Gold Duke of Edinburgh’s 
Award or complete the five                                                                                                                                             
    ueen’s Scout Award challenges.

   DofE 
Please send a copy of your ‘Completion of the Award’ 
page from the back of your Gold DofE record book.

   QSA Challenges 
Please complete the Queen’s Scout Award Challenges form.

Date completed:.............................................................................

Please complete in BLOCK CAPITALS

    ueen’s Scout Award 

Certificate Re   uest Form



Name: .............................................................................................

Address: ..........................................................................................

.........................................................................................................

.........................................................................................................

Postcode: ........................................................................................

Phone: .............................................................................................

Mobile: ...........................................................................................

Email: ..............................................................................................

Date of birth: .................................................................................

Membership Number:....................................................................

Your scouting details

Please tick one of the following:

  Explorer Scout 

  Scout Network

Scout District / County / Area / Region: ........................................

.........................................................................................................

Would you like your presentation to be:

  Local 

  National 

  Both

  I would like to attend the National Scout Service, review 
and parade of Queen’s Scouts at Windsor Castle

Your declaration

I have successfully completed the requirements 
for the Queen’s Scout Award

Signed: ............................................................................................

Date: ...............................................................................................

Commissioner’s approval

I am satisfied that ..........................................................................   
has successfully completed the requirements 
for the Queen’s Scout Award.

Name: .............................................................................................

Role: ................................................................................................

Signed: ............................................................................................

Date: ...............................................................................................

Membership Number:....................................................................

Once you have completed the     ueen’s Scout Award Certificate 
Request form and it has been approved you need to send it to 
‘The     ueen’s Scout Award Administrator’ at Gilwell Park

The Queen’s Scout Award Administrator 

The Scout Association 

Gilwell Park 

Chingford 

London 

E4 7QW

If you have completed your Gold DofE at the same time as the 
Queen’s Scout Award you need to wait until you have had your 
Duke of Edinburgh’s record book approved and back in your 
hands before your Commissioner will sign off your Queen’s Scout 
Award. A photocopy of your ‘Completion of the Award’ page 
from the back of your Gold DofE record book also needs to be 
sent with your Queen’s Scout Award certificate request form.

Your details

Please complete in BLOCK CAPITALS



Name: .............................................................................................

Skill

Start date: .......................................................................................

Finish date: .....................................................................................

Name of skill: .................................................................................

.........................................................................................................

Assessor: .........................................................................................

Signed: ............................................................................................

Physical Activity

Start date: .......................................................................................

Finish date: .....................................................................................

Activity: ...........................................................................................

Target set: .......................................................................................

.........................................................................................................

.........................................................................................................

Assessor: .........................................................................................

Signed: ............................................................................................

Service

Start date: .......................................................................................

Finish date: .....................................................................................

Service description: ........................................................................

.........................................................................................................

Training undertaken: .....................................................................

.........................................................................................................

.........................................................................................................

Assessor: .........................................................................................

Date: ...............................................................................................

Signed: ............................................................................................

Expedition

Method of travel:

  Foot 

  Cycle 

  Horse 

  Canoe 

  Boat 

  Dinghy

Start date: .......................................................................................

Finish date: .....................................................................................

Destination: ....................................................................................

.........................................................................................................

Training undertaken: .....................................................................

.........................................................................................................

.........................................................................................................

Assessor: .........................................................................................

Date: ...............................................................................................

Signed: ............................................................................................

Residential project

Start date: .......................................................................................

Finish date: .....................................................................................

Project undertaken: .......................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

Assessor: .........................................................................................

Signed: ............................................................................................

    ueen’s Scout Award 

challenges
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