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" INTERNATIONAL AWARD 5 / SILVER AWARD SUBMISSION FORM
CANADA - BRITISH COLUMBIA AND YUKON

4086 Shelbourne Street Victoria

British Columbia Action Date Signature/Initials
V8N 4P6 Received & Logged
Tel: 250.385.4232 Queried & Reply received

604.682-5543 Approved

1.888.881.7788 Data Entered
Fax: 250.385.1433 Pin Mailed
bcyk@dukeofed.org Certificate Mailed/Presented

Other

*This space is for Divisional notes

This form is a fillable PDF. Please type information into fillable areas and then print before submitting.
Applicants please return this Application Form accompanied by your Record Book, your Expedition/Exploration/Other Adventurous Journey Report, and any
other appropriate supporting materials to your leader or directly to the Provincial/Divisional office. Please ensure that all sections of this form are completed,
and that all signatures are obtained before sending.

Date of Birth: Age: O Male Original Date of Entry in Silver Level:
o O Female Are you a Direct Entry Silver Participant? O ves ONo
Applicant Name (as it will appear on your Award
certificate): O other I would prefer my Certificate in: O English O French
| would like my certificate mailed to:

Owme O My leader O Held for next Silver Ceremony

First Name Middle Name and/or Initials Last Name

Applicant’s Address and Contact Information:

Street Address City I am moving on to the Gold Level: O ves O No
Next level form filled: () Attached O In Record Book

Province Postal Code | completed my Silver Award as a:

O Group Participant O Independent Participant

Phone Number (home) Phone Number (cell)
If participating as part of a Group:

Email address
Group Name

Parent/Guardian Contact Information:

Group Leader Name

Name

Group Phone Number

Phone Number Email Address

Group Leader Email Address

Address (If different from Applicant’s address)
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This form is not mandatory, it is only here to help you  Applicant’s Name: Are you registered as a:

if you want to use it.!

Date of Birth: Age: (O Group participant (O Independent participant
A A .
@& \ ] oA & CHECKLIST! Silver Start Date: Group Leader Name:
% For Award Submission! Silver Completion Date: Group Name:
Requirements! Applicant V! Leader V! ! ! ! Award Standards Committee! Award Review Team:!
Minimum completion age 15% years (16 for direct entry) Vv =Approved X = Queried Reviewer Approved:!
Minimum time spent - 26 weeks (52 weeks if direct entry) comments below! Queried: !

Additional Requirements for Silver Level! Date:

For Direct Entry state Major emphasis (total of 52 weeks) in:

Minimum amount of time - 26 weeks (52 if major) Committee Signature #1!

Minimum number of hours - average 1 hr/week

Signed and dated by Assessor

Minimum amount of time - 26 weeks (52 if major) Committee Signature #2!

Minimum number of hours - average 1 hr/week

Shows challenge and improvement

Executive Director Signature!

Signed and dated by Assessor If Queried:!

Minimum amount of time - 26 weeks (52 if major) Approved? (yes/no)
Minimum number of hours - average 1 hr/week Received Back !
Signed and dated by Assessor Date:

Adventurous Journey! Reassessed

Preliminary training and preparation completed

Preliminary training and preparation signed and dated

Outline of practice journey included Committee Signature #1!

Practice journey signed and dated

Qualifying journey - 3 days, 2 nights

Distance travelled: km Method of travel:

Minimum 7 hours purposeful effort per day Committee Signature #2!

Report included (Explorations include research and results)

Map with route shown, menu, and equipment list included

Signed & dated by Assessor Executive Director Signature!

SILVER AWARD SUBMISSION FORM - 1/2016 page 4 of 6




ul Y( XYEPI

N
THE DUKE OF EDINBURGH'S . .
INTERNATIONAL AWARD = / Z 'I"d Z/E' &KZ d, E!lyd

CANADA - BRITISH COLUMBIA AND YUKON

t}po Cl}p o]l 38} ulA 8} 8Z v £35 6 Alo]lx(dz | Al BEXM

I( C *U %0 * }u%o 3 3Z (}oo}A]JvP & P]*SE Y}v (JEuU vV
v ul]o 8} C}uE ]A]°]}v I8 AZ v E SpPEV]VP C}uE }u%o 3
*]J}JvX Kv ClpE A E Z - V % % E}A U Clu Aloo ujo

z 73/ Atpo o]l 8} & Pl]*8 @ (JE& 8Z 'K> o Ao }{(dz wul }i

E DWezz7272272222722222222222222222222222222222222222222212
hZzZ Ed DzZ2A¥z22727222222222222222222222222222222222%222Z7
hzZ Ed Z ?22¥W272727227222222222222222222222222222222%22222

KDW> d/KE zaz¥Nz222222222222222222222222222222222%2222

Iv % v VS "E } 14 %o

E D K& h< K& 'ZKhANWz222222222222222222222222222222

E D K& > Z2ZZWZ72722272222222222222222222222222222222227222:

/| Z A v ole uC "ii }oo E E P]SE Y}v ( X

Z g }YED}VGC KE & % C o &} dzZ pul }( Jv uEPZ-- A E X

s]* & D ¢S E E % Cu vSe v u C oo]JvP Jv 8§} }uE }8 X

]Joo uC PEZWA % Eul]ee]}v (E}u uC o E X

I u ""%}ve}E& z}USZ *%}tv¥7Fz22@IN222222222222222222222222222Z:

Al>s Z t Zh DIM/KE &KEAD 6 % P A }( O



it Z "KEN" dK d < /d dK d,! E

IXzZu[A }v ]S }v UG v } ]88 P

iXzZp[oo E PE S oS EE LE P 1®
HeX

iXA"8v % ES (E}u 8Z E}A U v P
}( SZ %o}*Ss A E A ou ]Jv CIuE %

OX& pHe CIHE v £5 0 A o }vuw & « 8
Pt 0¢X

nX pe Clp  vX

OX/§* v A E 8}} 0 8 ~uvYo P 18X

6X/(}@ }tpo } GluE A E }A GuoP ]
Gu } ]+ & vsoCM

OXZUE 8 ES § (}JE $Z v £&Fo A
QUE 0 S 0 Ao A }u%o S &CC}
Ju% 0 S u}es }( SZ v ES 0 A 0 ¢

OXtZC v}sSM

X'} (J& sz 'Q/

BRITISH COLUMBIA
AND YUKON

A>s Z t Ph DIM/KE &KEAD 6 % P 0 }( 0



	pplicant Name as it will appear on your ward: 
	re you a Direct Entry Silver Participant: 
	I would prefer my  ertificate in: 
	First Name: 
	Middle Name andor Initials: 
	Last Name: 
	I would like my certificate mailed to: 
	Street ddress: 
	ity: 
	No_2: 
	I am moving on to the Gold Level: 
	Province: 
	Postal ode: 
	ttached: 
	Phone Number home: 
	Phone Number cell: 
	I completed my Silver ward as a: 
	Email address: 
	Group Name: 
	Group Leader Name: 
	Name: 
	Group Phone Number: 
	Phone Number: 
	Email ddress: 
	Group Leader Email ddress: 
	ddress If different from pplicants address: 
	Summary of ctivities Undertaken at  ronze Level: 
	Direct Entry Participants Indicate which activity you have selected as your major emphasis additional 26 weeks: 
	of Hours: 
	ctivities completed include any Training or certificate achieved if any 1: 
	ctivities completed include any Training or certificate achieved if any 2: 
	of Hours_2: 
	Note that Start and End dates must be at least 26 weeks apart 52 weeks if direct entry major emphasis: 
	Description of Skill and Progress 1: 
	Description of Skill and Progress 2: 
	of Hours_3: 
	ctivities completed 1: 
	ctivities completed 2: 
	Please indicate which type of journey you have completed for this ward level: 
	Duration: 
	Date of ProvincialDivisional pproval For Explorations and Other dventurous Journeys: 
	Description of journey and purpose 1: 
	Description of journey and purpose 2: 
	meant to you This information may be used for press releases and citations at the ward  eremony: 
	pplicant: 
	Group Leader na if Independent: 
	if pplicant under 18 years: 
	Divisional ssessment  ommittee: 
	Divisional Executive Director: 
	NME: 
	URRENT EMIL: 
	URRENT DDRESS: 
	OMPLETION DTE: 
	NME OF DUKE OF ED GROUP: 
	NME OF LEDER: 
	I am a Sponsored Youth sponsored by: 
	Date of Birth: 
	Age: 
	Silver Entry: 
	Service Start: 
	Service End: 
	Skill Start: 
	Skill End: 
	Adventurous Journey Start: 
	Adventurous Journey End: 
	Mode of Travel: 
	Distance: 
	Check Box14: 
	Check Box15: 
	Check Box16: 
	Check Box17: 
	Check Box18: 
	Check Box19: 
	Check Box20: 
	Check Box21: 


