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Scout Expedition Training Venture/Rover Map Reading Course Year Attained
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Venture/Rover Expedition Training Course Year Attained
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Assessment Journey
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To be filled after activity completed.
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The plan was Approved Not Approved (Please state reason)
FfEREEL 2R & ¥
Name of Panel Member Signature
#*EPY

Date

e

Remarks

G. &+ % 2% Final Endorsement
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The activity was completed and Endorsed Not Endorsed (Please state reason)
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Remarks: Applicants should retain this activity plan and log for the final endorsement.
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