
 
 
 

YOUNG ADULTS SERVICE AND CCA RECORD ____ (Year) 
 

PERSONAL PARTICULARS 
 

Name 
 

 

Contact No(s). 
 

 

Present Attachment 
 
 

*Junior College/ Polytechnic/ University/ Others (please specify) 

Position held  
 
 

*Young Adult/ Unit Helper/ Others (please specify) 

 
*YOUNG ADULT HQ/ SCHOOL ACTIVITIES 

 

 Date Time 
 

No. of 
hours 

Event Responsibilities 

     

     

     

     

     

     

     

     

     

     

     

     

     

*Please indicate 
 
 

9 Bishan Street 14 Singapore 579785 
Tel: 6259 9391  Fax:6259 5452     

E-mail: queries@girlguides.org.sg 
Website: www.girlguides.org.sg 

 

mailto:sgguides@singnet.com.sg
http://www.girlguides.org.sg/


DATA PROTECTION  
Girl Guides Singapore (GGS) will hold and protect all your personal particulars in accordance 
with the terms of Personal Data Protection Act (Singapore). I agree to be contacted for 
training programmes/conferences and for my personal data to be transferred to trainers and 
conference/activity organisers for such purposes. 

 

Applicant’s Signature 
 

 Date  

Guider 
(*Applicable to Unit Helper only) 

 Signature  

*Principal of Secondary School 
(Applicable to Unit Helper only) 

 Signature  

YA Commissioner 
 

 Signature  

Chief Commissioner  
 

 Signature  

**NOTE: Applicant’s, Guider’s and Principal’s signatures required prior to submission to 
HQ for Commissioners’ signatures. 


