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	Adult Training Qualification

Annual Review Form

for the period January to December 20___




	Name        ___________________________________________Membership No____________       

Address     ____________________________________________________________________

                ____________________________________________________________________

Phone       ____________________________________________________________________

Email        ____________________________________________________________________    

Guide County/Island                                      ______________________________________

Adult Training Qualification Date of Issue       ______________________________________

Prospective Trainer Registration date             ______________________________________

Which sections are you willing to Train:       Rainbow,    Brownie,    Guide,  Senior Section,

please circle                                               Commissioner

Please list other areas you would be willing to train in the future.ie  LQ, Safeguarding

______________________________________________________________________________

______________________________________________________________________________


Are you willing to train out of County    yes / No

If yes which Counties are you willing to Train: Any County, Cornwall, Devon, Bristol & South Glos, Gloucestershire, Wiltshire North, Wiltshire South, Berkshire, Somerset, Somerset North, Dorset, Hants North, Hants West, Hants East, Isle of Wight, Jersey, and Guernsey.   

What trainings would you like to support you in your Training role during next year.______________________________________________________________________________________________________________________________________________________

Please attach a copy of your ongoing reviewed action plan.

	Signature of Trainer
	Date

	
	

	Signature of County/Island Trainer Co-ordinator [or equivalent]
	


It is recommended that the County/Island should keep a copy of this form in preparation for the Trainer's Triennial Renewal. This form should be forwarded to the County/Island Trainer Co-ordinator [or equivalent], and then to the Region Office. Girlguiding South West England, St Ann's Manor, 6-8 St Ann Street, Salisbury, Wiltshire SP1 2DN.

Training Undertaken
Include mentoring and tutoring and other relevant one-to-one support as well as group sessions. In “details of event” state whether Weekend training, County Day, evening session for District, one-to-one Mentoring or etc.  Please continue on reverse if needed.
	   Date
	   Details of event
	Number
	     Subject / Title
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