
A 
STAFF REGISTRATION FORM 

Surname: Telephone Number: 
First Name: Mobile Number: 

Title: Email: 
Address: Date of Birth: 

 Sex: 
Postcode: Occupation: 

PERSONAL DETAILS  

Ethnic Origin (please tick) 

White Mixed Chinese 
British Irish Any Other White & 

Black 
Caribbean 

White & 
Black African 

White & 
Asian 

Any Other Chinese 

Asian or Asian British Other 
Indian Pakistani Bangladeshi Any Other 

 
 

Caribbean African Any Other Other 

Black or Black British 

School / Group Name:  

Start Date with School / Group:   

Are You a...  

Have you been involved with The Duke of Edinburgh’s Award before? 
If so give details (e.g. School / Group name, Dates etc.) 

INVOLVEMENT WITH THE DUKE OF EDINBURGH’S AWARD 

 Paid Worker?          Volunteer?  

Please state the number of years you have been supervising / assessing young people  

Bronze and Silver Supervising:  

Gold Supervising:  

Bronze and Silver Assessing  

Gold Assessing:  

Wild Country Assessor Accreditation No: Areas: 



Relevant Qualifications with dates 

BELA Date Attended: 

Expedition Supervisor Course Date Attended: 
Expedition Assessor Course Date Attended: 

BCU Qualifications Date Attended: 

SPA Award Date Gained: 
WGL Training Date Attended: 

WGL Assessment Date Gained: 
MLTB Training Date Attended: 

MLTB Assessment Date Gained: 

Coates Minibus Competency Test Date Gained:                              Expiry Date: 

First Aid Training 
8 hour Course Date Gained:                              Expiry Date: 

16 hour Course Date Gained:                              Expiry Date: 
Mountain First Aid Date Gained:                              Expiry Date: 

Please list any other relevant qualification and experience 
(Including dates attended and expiry dates if applicable) 
 
 
 

Any areas of the Expedition Section on which you would like further training / information 
 
 
 
 

Introduction to the Award Date Gained: 

All workers / volunteers are subject to enhanced disclosure from the Criminal Records Bureau 
through Leicestershire Youth Service.  
If you have previously had an enhanced CRB check with Leicestershire Youth Service please enter 
your disclosure number and date: 

Signed: 

Date 

 
Please return completed forms to: Kellie Ross, Beaumanor Hall, Woodhouse, Leicestershire LE12 8TX 

Data supplied on this form and information about DofE activities recorded in eDofE will be used by the DofE Charity, 
the Operating Authority and DofE centre to monitor and manage DofE participation and progress by young people and 
manage Leaders.  All contact from the DofE Charity using personal data will communicate useful and relevant informa-
tion to either help participants complete a DofE programme, Leaders/OAs to run DofE programmes more effectively or 
help the DofE Charity improve the quality and breadth of its programmes.  All contact will be via the eDofE messaging 
system.  Leaders can choose to receive this information to an external email account or by post using the personal 
preferences section in eDofE.  These preferences can be updated at any time. 


