
 
 
 
 

 Expedition Database Registration Form

Children & Young People’s Services
Engagement & Enrichment Division

Youth Service
The Duke of Edinburgh’s Award

 
 
                 
 
 
1. Name /Mrs/Ms)………………………………………………………………………………………. 

Address……………………………………………………………………………………………………
……..….……………………………………………………………………………………………………
………………………………Post Code…………………………Date of Birth……………………… 
‘Phone:  (WORK)……………………… (HOME)…………….… (MOBILE)…………………………. 
e-mail address…………………………………………………………………………………………... 

2. Award Group Name……………………………………………………………………………………. 
3. Do you have an enhanced CRB disclosure through the N.C.C Youth Service?      YES/NO   
 
 Reference No…………………………….Date:………………..(Please supply a copy of the CRB Disclosure) 
 
4. Do you have any of the following qualifications (Please provide details + photocopies) 
 

Qualification Date 
Awarded 

Valid to Any Other 
Details 

√ 
Copy Cert 

M.L.C. Summer     

W.G.L.A.     

C.L.A./B.E.L.A.     

DofE. Gold Award      

Accredited Assessor     

First Aid Certificate     

Introduction to the Award 
(course or on-line module) 

    

Supervisor’s Course     

Other Relevant Qualifications 
(water based etc) 

    

 
5. Please identify your level of experience by placing the number of years experience in  the 
 appropriate box. 

Activity Participating Training Supervising Assessing 
Lightweight 
Backpacking 

    

General Hill Walking     
Bronze Expeditions     
Silver Expeditions     
Gold Expeditions     
 
6. Signature of Applicant……………………………………..Date…………………………………. 
 
PLEASE COPY AND RETURN WITH A PHOTOCOPY OF THE RELEVANT CERTIFICATE/S, CRB CLEARANCE AND A 
RECENT PASSPORT TYPE PHOTOGRAPH TO: Award Administrator, The Duke of Edinburgh’s Award Office, Dukeries 
Complex, New Ollerton, Nottinghamshire, NG22 9TH 


