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Participant Enrolment Form

Please print clearly in CAPITALS or type details in.  You must complete all the questions.
	Personal details

	DofE Centre:       
	eDofE Id Number:

	Title: Mr.  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Other      
	Home Address:      

	First name:      
	     

	Last name:      
	     

	Primary Language:      
	Town/County:      

	
	Postcode:

	Email: Print clearly: (use both lines if necessary.)
     
	Telephone no (home):      
Telephone no (mobile):      

	     
	

	Age:                  
	Date of Birth:      

	Gender:
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 
 Other FORMCHECKBOX 

	Enrolment level: (×)
	Bronze  FORMCHECKBOX 

	Silver  FORMCHECKBOX 

	Gold  FORMCHECKBOX 


	
	
	

	Previous Duke of Edinburgh Award Involvement. 

Please remember, that unless you are a Direct Entrant, you must have finished a complete level before we can enrol you at the next one. i.e. Bronze must be finished before you can start Silver, and Silver must be finished before you can start Gold. If you have not previously completed a level, you will be a Direct Entrant.  

Please discuss with your Award Group Leader before applying. 

Please tick one box only.
	
	Next of kin name: 
	     

	
	
	Relationship to next 
of kin:
	     

	 FORMCHECKBOX 
  Bronze Completed
      & Certificate received

      Date:
	 FORMCHECKBOX 
  Silver Completed
      & Certificate         received

       Date: 
	
	Next of kin telephone: 
	     

	 FORMCHECKBOX 
  Direct Entrant 


	

	

	Consent to enrol from parent or guardian (if applicant is under 18 years old). 

	I agree to my son/daughter/ward doing a DofE program. I note that it is my responsibility to 
check that any activity my son/daughter/ward undertakes for their DofE program is appropriately managed and insured, unless the activity is directly managed or organized by their DofE Group, Centre or Licensed Organisation.  


	
	Print Name
	Signature
	Date

	Parent/guardian:
	     
	     
	     /     /     

	I will be doing my program using the online eDofE system.  This system has a set of terms and conditions that I must agree to.  These will be available when I access eDofE. 

I agree to enroll as a participant on a DofE programme.  

	Participant:
	     
	     
	     /     /     

	I can confirm that the start date for this participant is:             /     /                  

(For eDofE purposes, the start date will also be known as the enrolment date.)  

Please check that the participant is the correct age to start the Award

	Award Coordinator signature:                                      Date:      /     /     



	I consider myself to have a disability as defined by the Disability Discrimination Act as ‘a physical or mental impairment which has a substantial and long-term adverse effect on a person's ability to carry out normal day-to-day activities’.  
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you have any medical needs which you believe may influence you on certain activities (i.e. the Expedition section)?  This information is only used to ensure your safety on DofE activities. 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes to either of these questions, please specify:
	


Data supplied on this form will be used by the Aberdeenshire Council DofE Awards Office to enrol a participant onto eDofE.  Information within eDofE will be used by the DofE Charity, the participant’s LO (Aberdeenshire Council) and DofE centre to monitor and manage DofE participation and progress.
This Form will be retained until Participants have signed into eDofE and completed their personal and emergency contact details.  Forms will be destroyed during periodic checks by the DofE Awards Office.  If you wish this data destroyed immediately after you have signed in please email awards@aberdeenshire.gov.uk noting your eDofE number. 

For Operating Authority/Centre administration only
	Date registered onto eDofE 
	     /     /      

	Username
	     

	Initial password 
	     


Note: 
An email will be sent to you with your log-in details. 
Initial password will have to be changed during your first log-in.
http://arcadialite.aberdeenshire.gov.uk/wp-content/uploads/HR/PrivacyNoticeHR&ODCorporateVolunteer.pdf
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