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GAISCE - THE PRESIDENT’S AWARD   -  COMPLETION SHEET.
This form should be filled in by the President’s Award Leader - from the details in Record Book - as each participant completes the activities for an Award and all the activities have been verified.  This form should then be forwarded to the Gaisce office for examination.  The Record Book should be retained by the Participant except for the Gold Award.  Should everything be in order, Gaisce will forward the Awards to the PAL or make contact regarding attendance at a future Silver or Gold Ceremony.  Bronze Awards should be presented locally.  If a local presentation has been arranged for the presentation of Bronze Awards to the participants - please state the date you would like on the Certificates (in the space below).           Complete one column below for each participant please. 
 


  OR The participants will attend the organised Gaisce Award 
Date for Certificates: 
          Ceremony at the following venue:  
on the:


          (check website: www.gaisce.ie  click on ‘Events Calendar’ for details of dates and venues)
Please indicate the award category, B = Bronze; S = Silver and G = Gold in the boxes below.        This sheet can take the Award activity details of four completed participants
	Information Required:
Please use block capitals.


	Participant 
Award (B, S or G):
	Participant
Award (B, S or G): 
	Participant
Award (B, S or G): 
	Participant
Award (B, S or G):

	1. Name of participant:


	
	
	
	

	2. Home address of participant:

	
	
	
	

	3. PALs name and Organisation 
    (school or club etc):

	
	
	
	

	4.  PAL:          I, the PAL for the participants named on this completion sheet hereby guarantee that the standards of the Award have been complied with

                      Signature of PAL:    ______________________________________            Date: _______________  Contact no: ________________________________

                                                                                                                                                                                            

	DETAILS OF THE COMPLETED AGREED ACTIVITIES:



	5. Personal Skill
    What was the skill:
	
	
	
	

	    Number of Weeks:
	
	
	
	

	    Date started:
	
	
	
	

	    Date completed:
	
	
	
	

	6. Community Involvement
    What did the participant do:
	
	
	
	

	    Number of weeks involved:
	
	
	
	

	    Date started:
	
	
	
	

	    Date completed:
	
	
	
	                         

	7. Physical Recreation 
    What was the activity:
	
	
	
	

	    Number of Weeks:
	
	
	
	

	    Date started:
	
	
	
	

	    Date completed:
	
	
	
	

	8. Adventure Journey
    Type of venture i.e. hike, cycle etc 

.
	
	
	
	

	    Name of accompanying adult supervisor:
	
	
	
	

	    Location: i.e. Wicklow Way or Kerry Way etc:
	
	
	
	

	    Duration i.e. 2 days one overnight
	
	
	
	

	9. Residential Project (Gold Award only)

    Venue and Description of project:

	    
	
	
	

	    Date of residential:
	
	
	
	

	10. Office Use Only


	
	
	
	


11. Further Comment:

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

12.   Optional:

We would be grateful for any information you can provide us with regarding your Adventure Journey so that we can share your experience with other PALs and participants.

_______________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________













































