
 

Candidates’ Conference 
 

This form should be completed at the Candidates’ Conference and handed to your adviser. 
 
Date: _________________ Place: ___________________________ Adviser: ____________________ 
 
Personal Details 
 
Full Name: _________________________________________________________ Company: ____________________ 
 
Address: _________________________________________________________ Postcode: ____________________ 
 
e-Mail: ____________________________ Telephone: __________________ Date of Birth: ___________________ 
 
Company Supervisor: _________________________________________________ Telephone: ____________________ 
 
Planned Award Activity   
 
BB Awards:   President’s Badge Queen’s Badge 
DoE Level (� ):  Bronze  Silver *  Gold *  Direct Entrant * 
       
Brigade Leadership Training Course 
 
Place / Provider: ________________________________________________ Dates: _____________________ 
 
Title / Description: ________________________________________________ Course Code:   __________________ 
 
Practical Leadership    Planned Dates (M/Y): _____ / ______  to  _____ / ________ 
 
Section: _____________________________________ Details: ________________________________________ 
 
Service outwith the Company and the Church  Planned Dates (M/Y): _____ / ______  to  _____ / ________ 
 
Place: _____________________________________ Details: ________________________________________ 
 
Activities 
 
Expedition: ______________________________________ Planned Dates (M/Y): _____ / ______  to  _____ / ________ 
 
Interest / Skill:  ___________________________________ Planned Dates (M/Y): _____ / ______  to  _____ / ________ 
 
Physical: ______________________________________ Planned Dates (M/Y): _____ / ______  to  _____ / ________ 
 
 
Date of QB Registration: ____________________________ Completion Course: ______________________________ 
 
Date of DEA Enrolment: ___________________________ Reference Number: ______________________________ 
 
We agree to the above plan, and undertake to contact my Adviser prior to making any changes. 
 
 
Signed: ______________________________________ (Candidate) ________________________________ (Captain) 
 
NB This document does not constitute a Completion Course Registration.  Please use appropriate registration form in good time (there is an early closing date).  
 
This form will be used at the Completion Course as a record of your intended Action Plan.   
Any deviation which has not been agreed with your Adviser may be invalid and in this case you will be asked to complete further work. 



 

Candidates’ Timetable 
 

Use this timetable to map out your planned activity.   
Remember – some sections may take longer than you think.  Allow some contingency. 
Plan time for the Questions and to write up reports.   
Don’t leave everything to the last minute; particularly if planning activity over more than one session! 
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