
 
NOTIFICATION OF A GUIDE STARTING HER 

 
 BADEN POWELL CHALLENGE AWARD  

 
 

FULL NAME OF GUIDE…………………………………………………………………….. 
 
ADDRESS………………………………………………………………………………………….. 
 
POST CODE………………………….TEL.NO…………………………………………….. 
 
DATE OF BIRTH……………………………………..AGE………………………………… 
 
UNIT…………………………………………………………………………………………………. 
 
UNIT GUIDER…………………………………………………………………………………… 
 
TEL.NO…………………………….E.MAIL………………………………….…………….. 
 
DIVISION………………………………………………………………………………………... 
 
DATE PROMISE MADE…………………………………………………………………….. 
 
COMPLETION DATE OF CHALLENGE BADGES  
 
1……………… 2……………………… 
  
 
DATE STARTED BADEN POWELL CHALLENGE……………………………. 
 
SIGNATURE OF GUIDE…………………………………………………………………. 
 
SIGNATURE OF GUIDER……………………………………………………………… 
 
DATE………………………………………… 
 
 
 
REFERENCE NUMBER………………………………….. 

 
BP1 


