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TRAINING VALIDATION FORM
This form is to be used by a Training Adviser as a checklist to support that validation of a training module. The leader must demonstrate their knowledge of the subject covered by the module. A copy of this form to be retained by the leader and the Training Advisor – original to be sent to the Local Training Manager.

	Name:


	Scouting Appointment:


	Group:
	
	District:
	

	Adviser:
	
	A.D.C.:
	

	Module(s)

Validated:
	


	PART 1 – Validation


The leader should provide evidence through the following methods:

· Demonstration

(_____________________________________________________________

· Discussion


(_____________________________________________________________

· Workbook/Worksheets
(_____________________________________________________________

· Questionnaire

(_____________________________________________________________

· Obtaining a Qualification
(_____________________________________________________________

· Product of Work

(_____________________________________________________________

· Project Work

(_____________________________________________________________

· Written Material

(_____________________________________________________________

· Witness Testimony
(_____________________________________________________________

· Video


(_____________________________________________________________

· Other


(_____________________________________________________________
Please select the validation method(s) and detail the evidence provided

Detail below the general comments on the evidence provided in support of the validation
	


	Part 2 – To be completed by the Training Adviser




Please complete either Part 2a and if appropriate 2b.  If part 2b is completed, this form should be returned to the Training Adviser to enable further support to be arranged for the leader.

2a)
Adequate evidence to support the validation of the module has been presented to me that demonstrates the leader has gained sufficient knowledge and understanding of the subject covered in the modules.  I have detailed any specific conditions or restrictions below.

	Specific Conditions/Restrictions




	


2b)
I wish the leader to benefit from additional support and assessment as outlined below:

	


	Signature
	
	Name
	
	Date
	


	Part 3 – To be completed by the leader




I have completed training on the module(s) detailed above which has been validate by the Training Adviser and I believe I have sufficient knowledge and understanding of the subject covered in the module(s)

	Signature
	
	Name
	
	Date
	


	Part 4 – To be completed by the Local Training Manager




I am satisfied that the leader has been appropriately validated against the module(s) detailed above.

	Signature
	
	Name
	
	Date
	


