
Screening Interview-Confidential Interview to be completed by at least two persons. This section to be completed following the inter-
view, not in the presence of the candidate.  

Commits to appropriate adult volunteer/participant interaction:   YES  NO  UNCERTAIN 

Comments  

A S S E S S M E N T   

Name Membership number (if available) 

 

Role applied for 

 

District 

 

Group (if Applicable) 

 

 

Date of birth 

            

Date of application 

DATE FORMAT:  DD MM YY 

Contents of this form are confidential.  It should only be used by the Warrant Review Committee and District Commissioner. 
DO NOT COPY  AND DO NOT DISCLOSE DETAILS.  Violations will be liable to disqualification from holding adult positions/offices.  

Commits to active expression of the Mission, Principles and Promise:  YES  NO  UNCERTAIN 

Comments  

Commits to be a positive role model:  YES  NO  UNCERTAIN 

Comments  

Commits to child protection and safe programming:  YES  NO  UNCERTAIN 

Comments  

Demonstrates interest in and ability to execute outdoor programme  YES  NO  UNCERTAIN 

Comments  

Understands requirements of leadership and engagement of youth  YES  NO  UNCERTAIN 

Comments  

Has necessary experience and/or training in working with youth  YES  NO  UNCERTAIN 

Comments  

Commits to personal development and completion of training  YES  NO  UNCERTAIN 

Comments  

Committed to adherence to Policy, Organisation and Rules of Scouts TT  YES  NO  UNCERTAIN 

Comments  

Has the temperament, skills and competencies to fulfill role  YES  NO  UNCERTAIN 

Comments  

SCOUTS TT: #1 ST. ANNS ROAD, ST. ANNS, PORT-OF-SPAIN. 1-868-624-7271  EMAIL@TTSCOUTCENTER@SCOUTS.TT  WEBSITE: SCOUTS.TT 

MF03/2017 



DISTRICT COMMISSIONER APPROVAL 
 

I confirm that the above named person has been fully screened 
as per ScoutsTT Adult Volunteer Screening Procedure and is 
acceptable to work with youth as a uniformed adult volunteer 
member.  

Signed  

 

      

DNSC - TAR DECLARATION 
 

I confirm that the Adult Volunteer Screening Procedure has 
been completed for the above named person, that a clean 
Police Certificate of Character is on file and this applicant is 
acceptable for membership with ScoutsTT 

Signed  

 

      

APPROVED BY NATIONAL SCOUT COMMISSIONER 

 

      

Interviewed By:  

      

 1st Interviewer  Scouting role 

 3rd Interviewer  Scouting role 

 2nd Interviewer  Scouting role 

Is the candidate acceptable for volunteer service under the guidelines?   YES  NO  

Comments  

  

  

Signed by Warrant Committee Secretary 

 

Signed by Uniformed Representative 

 

      
DATE FORMAT:  DD MM YY 

 Reference name 
Contacted  

by 
Contact  

date 

Would the 
reference 

recommend  
the  

candidate  

Candidate 
works well 

with adults?  

Candidate 
works well 

with 
youth?  

Relationship 
to  

applicant  

How long has  
reference 
known the 
candidate?  

Willing to 
have the 
applicant 

work  
one-on-one 

with own 
child?  

Status 

1           

2           

3           

Reference checks - each reference must be contacted and checked  

Candidate has a good understanding of Scouting’s purpose   YES  NO  UNCERTAIN 

Comments  

Candidate demonstrates ability to contribute to Scouting and the youth?  YES  NO  UNCERTAIN 

Comments  

Comments:  


