
 

AWARD SCHEME PROPOSAL & APPROVAL FORM 
  

1. VENTURER 
Given Name:  .............................................................. Surname:  .......................................................................... 

Address: .......................................................................................................................................................................... 

  .............................................................. Postcode:  ................. Phone: ......................................... 

Your Unit: .............................................................. District/Zone: .......................................................................... 
 

2. ACTIVITY - PREDETERMINED OBJECTIVES 
  Please Tick  the appropriate Award, and if for QS Award, the appropriate Area, Activity & Specific Section: 

Award:   Queen’s Scout   Major Interest  Other...................................................................... 

Area:    Community Invlvmnt.  Adventurous Activities    Personal Growth   Leadership Dvlpmnt. 

Activity:    Citizenship                Initiative Course  1  or  2  Expression   Unit Management 

    First Aid  1  or  2  Expeditions  1  or  2  Lifestyle   Vocations 

    Environment  1  or  2  Outdoor  1  or  2  Ideals   Leadership 

  10 or  20 hrs Serviced  1  or  2  Pursuits 

Section:  please note the specific section of the Passport, eg 2b …………………………………………………………………….. 

Please provide your plan for the intended activity, including goals & objectives - in other words, explain what you 
wish to do and the knowledge and skills that you expect to get out of it - you can attach any relevant information. 

Goals & Objectives: .............................................................................................................................................................…. 

................................................................................................................................................................................................... 

Dates & Locations: ...........................................................................................................................................................…... 

................................................................................................................................................................................................... 

Knowledge & Skills: .............................................................................................................................................................…. 

................................................................................................................................................................................................... 

Final report method: ...........................................................................................................................................................…... 

................................................................................................................................................................................................... 

Venturer to sign: ............................................................................................................................….. on: …../...../200.... 
 

3. EXAMINER  The Venturer may suggest an Examiner, otherwise, seek advice from the VL, D/ZL(VS) or D/ZVSC: 

Given Name:  .............................................................. Surname:  .......................................................................... 

Qualification: .......................................................................................................................................................................... 

Experience: .......................................................................................................................................................................... 

Address: .......................................................................................................................................................................... 

  .............................................................. Postcode:  ................. Phone: ......................................... 

Examiner to sign: .................................................................................................................................. on: ...../...../200.... 
  (I have read the Queen's Scout Award Scheme Guidelines and agree with the proposed activity) 
 

4. APPROVAL TO COMMENCE 
Unit Council: ....................................... on: ...../...../200.... & Venturer Leader: ...................................... on: ...../...../200.... 

Comments:  .............................................................................................................................................................................. 

 & ? District/Zone Council: ........................................................................................................... on: ...../...../200.... 
(Note: D/ZVSC prior approval is required for , and only for  if there is not already a D/ZVSC approved examiner) 

5. SATISFACTORY COMPLETION  
Examiner comments: ...................................................................................................................................................... 

                 & approval:  ........................................................................................................................ on: ...../...../200.... 

Unit Council: ....................................... on: ...../...../200.... & Venturer Leader: ...................................... on: ...../...../200.... 

 District/Zone Council:  ....................................................................................................................... on: ...../...../200.... 



GUIDELINES FOR VENTURERS, LEADERS & EXAMINERS 
 

Training in the Venturer section provides an Award Scheme where recognition is given for reaching levels of 
improvement or achievement in a number of Activity Areas. The Award Scheme is a vital component of the 
training offered to Venturers and the following information is provided to assist Venturers, Leaders & Examiners. 

 PRE-DETERMINED OBJECTIVES with an 
 APPROVED EXAMINER is the key to 
 SATISFACTORY AWARD SCHEME STANDARDS. 

 
CHOICE OF ACTIVITY:  
Venturers can select projects from within the activity area guidelines that are in the Venturer Passport and “The 
Venturer Scout Award Scheme” handbook. 
 
APPROVED EXAMINERS:  
 To assist with selecting an Examiner, a list of approved Examiners should be maintained by the D/ZVSC.  
 If there is not one to suit the intended activity, Venturers can seek assistance from their VL or the D/ZL(VS). 
 Venturers are welcome to submit their own prospective Examiner for approval by the Unit Council. 
 The Unit Council will include the activity & examiner details in a Unit report at the next D/ZVSC meeting. 
 Note that some Examiners require the prior approval of the D/ZVSC as well as the Unit Council. 

 
PRE-DETERMINED  OBJECTIVES:  
The Venturer and the Examiner are to agree on the level of understanding and achievement that the Venturer is 
required to attain over an agreed period of time - to set a reasonable challenge for the individual.  
 
ACTIVITY APPROVAL: 
 Your Venturer Passport notes that the Award Standards Committee (ASC) manages the award scheme. 
 The Victorian Venturer Council delegates this authority, through the Region to the D/ZVSC and Unit Council. 
 Prior to starting an activity, the Venturer submits a Proposal/Approval Form to the Unit Council for approval.  
 In Victoria, the following levels of approval apply, taking precedence over those listed in your Passport:  

 

UNIT COUNCIL APPROVAL: CITIZENSHIP,    FIRST AID,    EXPRESSION 1,    IDEALS 1,    LIFESTYLE 1, 
PURSUITS 1,    INITIATIVE,    VOCATIONS,    U/MANAGEMENT,    L/SHIP.  The Unit Council has the responsibility for these activities - you only need their prior approval to be able to start 

the activity - they will advise the D/ZVSC via a Unit report at the next meeting.  (This includes 10 hrs of Service). 

EXAMINER APPROVED BY D/ZVSC EXPEDITION 1,    OUTDOOR 1. 

If there is already a D/ZVSC approved Examiner, you only require the prior approval of the Unit Council to be 
able to start the activity - otherwise, you will need the prior approval of D/ZVSC for the Examiner and activity. 

D/ZVSC APPROVAL REQUIRED ENVIRONMENT,    SERVICE,    EXPEDITION 2,    OUTDOOR 2 
EXPRESSION 2,    IDEALS 2,    LIFESTYLE 2,    PURSUITS 2, 

Due to the larger number of hours involved in these activities and for safety reasons, you require prior approval 
from both your Unit Council and the D/ZVSC, as well as final approval on completion. (Includes 20 hrs Service). 

 

ACTUAL PROJECT: 
The Venturer then undertakes and completes the project within the agreed time period, and should consult the 
Examiner and/or VL if  experiencing problems with progress or any other aspects of the project. 
 
ASSESSMENT: 
 Upon completion, the Venturer and Examiner should use the agreed Predetermined Objectives to assess 

the work completed, the effort expended and improvement or achievement that the Venturer has attained.  
 It is possible that some additional work may be required, by agreement between the Venturer and Examiner. 
 On satisfactory completion, the Examiner will endorse both the Passport and the Proposal/Approval Form. 

 
Note that a fixed pass level is not intended, rather, some worthwhile improvement in the performance or 
understanding of the subject. A key factor is that there may be some difference in understanding and 
ability for individual Venturers, which must be taken into account in the final assessment. 
 
COMPLETION AND APPROVAL: The Venturer should advise the Unit Council when an activity is completed 
and have the Proposal/Approval Form signed by the Unit Council, the VL, and if required, the D/ZVSC. 
 
MORE INFORMATION? - all Venturers, Leaders and Examiners are encouraged to attend D/ZVSC meetings. 
 

GLOSSARY YOUR DISTRICT/ZONE LEADER CONTACT DETAILS ARE: 
ASC: Award Standards Committee  

VL: Venturer Leader  

D/ZVSC: District/Zone Venturer Scout Council (H) 
D/ZL(VS): District/Zone Leader (Venturer Scouts) (E) 

 


