L&SE Proforma No 1 (Revised Oct 00)
Region Approval Reference

LSE/229/TG


Wing Reference

L&SER  –  APPLICATION  FOR  APPROVAL  OF  ADVENTURE  TRAINING

to  be  completed  in  DUPLICATE  -  one  copy  to  be  held  at  RHQ

to  be  submitted  to  Wg  HQ  at  least  ONE  MONTH  before  the  event

Details  of  Application

Submitted by
     
Sqn
ETD SHQ
     
DTG

Through
     
Wg HQ
ETA SHQ
     
DTG

Location or area       
Number of male cadets
     

Type of Training
     
Number of female cadets
     

     
Total Cadet Strength
     

     
If female cadets included, state type of 
     
Accommodation (tented/permanent)

     
Has application been made to any other authority Mod / RN / Army RAF / Private landowners in connection with this exercise  FORMDROPDOWN 
 if so, to whom
     
     
Ration Claim (see ACP 20B AI 302)

Total Cadets
     
X
     
Days =
     
Ration Days

Total Staff
     
X
     
Days =
     
Ration Days

Travel Claim

Estimated F1771 claim (if any)      
Costs on ACCTS 4 (attached)      


Grant sought to defray costs      
Method of travel (SOV/car etc.)      



     


Staffing

No
Rank
Name
Sqn
Qualifications/Experience1
Tasking

     
     
     
     
     
Adult in Charge
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 (continue on separate sheet if necessary)

1 See ACP 17 Chap 1 Annex A & JSP 419

* Delete as appropriate

Certified  by  Adult  In  Charge  of  the  Activity  or  Expedition

I have read and understood the instructions on Adventure Training contained in ACP 17, and any other such orders or instructions concerning the activities for which I seek approval.  I am satisfied that the nominated Adult Staff are competent and qualified, and that suitable, fully serviceable equipment is available to meet all the needs of this activity.

Date
Name
Signature
Appointment


Attached:

1. Detailed programme of events / activities.

2. Map of area (if required)

3. H&S Risk Assessment (if required)

4. Approval to use MoD / private land. (if required)

5. HQAC Form ACCTS 4 (to Wg HQ only)

6. Wg Shooting Officer approval (if required)

Certificate  and  remarks  by  Squadron  Commander

I have examined the details of this activity / expedition.  I am satisfied that the arrangements are soundly based and that the nominated Adult Staff are fully competent and qualified to supervise the programme and that all cadets are sufficiently prepared for the activities. I affirm that a Health and Safety risk assessment has been made and that I am content that the proper measures are in place for both cadets and adult staff.  I confirm that a Parent’s Consent Form and Certificate of Health will be/ has been* obtained for every cadet taking part.  I have the following additional comments*


Date
Name
Signature
OC
Sqn ATC

Remarks  and  Recommendations  by  Wing  Headquarters
Recommended / Not Recommended*  Additional comments


Amount  allocated  from  Wing  Budget.

Sov / Coach
PMV
Grant In Aid


A report on the activity/expedition is / is not*  required.

Date
Name
Signature
Appointment



(for OC
Wg ATC)

Remarks  /  Decision  by  Regional  Headquarters.
Application:  Approved/Not Approved* .


Adult/cadet ratio to be
:

CILOR:  Approved/Not Approved* subject to max
adults claiming pay  /  rations.

Additional Remarks:


Date
Name
Signature
Appointment



(for Rgnl Cmdt ACRHQ L&SE)

* Delete as appropriate
