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Form3 DOE

Duke of Edinburgh’s Award Scheme – Expedition Approval Request

1. All Award Scheme Expeditions require prior approval from the Head of Establishment. Approval will be based on advice from the council’s Adventurous Activities Consultants and in every case this form should be used to notify them of expedition plans. It should be noted that the AAC’s advice will be primarily concerned with safety management arrangements and expedition supervisors should be separately aware of the ethos of the Duke of Edinburgh scheme and the quality assurance requirements laid down by the scheme. In this respect, please refer to the following:
http://www.dofe.org/en/content/cms/Doing_your_DofE/Your_DofE_programme/Sections/Expedition/20_conditions/20_conditions.aspx
2. This completed form should be submitted electronically wherever possible along with attachments to: 
daveh@adventure-scotland.com
 
or by mail to:
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Dave Horrocks

Adventure Scotland Ltd

Suite 5, Aviemore Business Centre
Grampian Rd
Aviemore

PH22 1RH
Tel: 01479 811411 Fax: 01479 811414

A copy will be forwarded by Adventure Scotland to the appropriate Council Officer, and recommendation for approval will be sent to the Head of Establishment. 
It should be understood that Adventure Scotland’s recommendations constitute advice only.  The responsibility for approving the proposed activity or event remains with the Head of Establishment 
       3(a)   FOR EXPEDITIONS TO NORMAL COUNTRY

                Complete Parts A and Part B of this form. 
       3(b)   FOR EXPEDITIONS TO WILD COUNTRY as defined in the Handbook for DofE Leaders.
                Complete PART A ONLY of this form

                PLUS

                Notification form for Expeditions in Wild Country (Green) form 
http://www.dofe.org/en/content/cms/Doing_your_DofE/Your_DofE_programme/Sections/Expedition/Expedition_forms/Expedition_forms.aspx
MAKE A COPY of the green form and append it to PART A of this form. 

Send the original copy of the green form to the DofE Expedition Co-ordinator
http://www.dofe.org/go/expeditionareas/ 
       4.  Map photocopies should be attached showing the route planned, indicating Start and
            Finish points (and planned times), Campsite(s) (and times of planned arrival and
           departure), also any identified alternate or emergency routes
      5.  RISK ASSESSMENTS 
           Where notifiable activities are being provided IN-HOUSE, the Council requires that the relevant generic risk
           assessments which have been compiled for each activity are read, understood and implemented by all 
           supervising members of staff as necessary and appropriate. In addition, any planned activity should be informed 
           by the specific standard operating procedures detailed in the safety policy. 

           In addition, staff must also consider any additional risks that are specific to their planned activity. These should be 
           detailed in section 8.3 below as a site specific risk assessment. You need to consider chosen location, time of   

           year, ability and behaviour of group, logistics and any other factors you can think of  that will influence safety

PART A

	Award Unit/Establishment

	

	Venture area

	

	Mode of travel (e.g. walk, cycle, canoe etc.)
	

	Dates of venture
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Expedition                                            Exploration                                       Adventurous Project     
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Bronze                                                           Silver                                                Gold                               
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Practice Venture                                            Qualifying Venture



	Purpose of Venture 







	Unit Contact/Form Submitted by:
Usual Contact Tel No.:
Email or postal address:



	Base contact person:

Contact number during expedition/event:


	Supervisor(s)


	Contact telephone no.
	Qualification(s)
	Date(s) obtained


	SITE SPECIFIC RISK ASSESSMENT


	HAZARDS – specific to the planned route


	RISK – what might go wrong
	CONTROL MEASURES – Outline preventative measures to minimise risk as related to pre-training, briefings and your remote supervision plan.

Continue on separate sheet if required.


	EXPERIENCE OF GROUP MEMBERS  (of special importance for Bronze/Silver expeditions in Wild Country 


	DofE EXPEDITION CO-ORDINATOR (WILD COUNTRY PANEL) CONTACTED?   

                          

	LANDOWNERS CONTACTED? (Name contact)


	NAME OF ASSESSOR ………………………………………………….. /                               Assessor Required

 


Declaration – to be completed by the D of E Leader or Supervisor   
I confirm that:

· the planned Venture meets the requirements of the Duke of Edinburgh’s Award Scheme. Refer to http://www.dofe.org/expedition/
· the planned Venture complies with the Council’s policies (“Safety & Good Practice in Adventure Activities” et al), and this establishment’s procedures for the implementation of such policies

· all group members have sufficient experience and have received appropriate training to allow them to satisfactorily and safely complete the Venture 

· all equipment to be used by group members will be checked as suitable prior to departure

· I have read and understood the council’s generic risk assessment(s) and the standard operating procedures for my planned activities. 

· I agree to implement appropriate control measures and work within the scope of the standard operating procedures. I also agree to operate within the scope of my experience and training.
· this form has been approved in principle by my Head of Establishment and I am satisfied that the necessary planning and preparation along with relevant checks have been carried out so as to help ensure  a successful outcome.

	YES
	

	NO
	


Signed ……………………………………………………  Award Unit Leader/Supervisor    Date ………………………………. 

Head of Establishment Details:

Name ………………………………………………………………….

Address ………………………………………………………………

              ……………………………………………………………….

              …………………………………………………………………

Tel:       ……………………………………..  Fax: …………………………….  E-mail: …………………………………………..

THIS FORM MUST BE SUBMITTED AT LEAST FOUR WEEKS PRIOR TO THE VENTURE

	 (earlier please if assistance is required with Assessment)

Changes to the plans for the venture must be notified promptly


Part B – Overleaf

for ventures in Normal Country – i.e. no Wild Country Form attached

Group Members

	Name


	Sex M/F
	Age at start of venture


	( if Under Assessment
	Emergency

(Home Telephone Number)
	Previous Awards
	Practice Journeys – Dates/Areas

	1


	
	
	
	
	
	

	2


	
	
	
	
	
	

	3


	
	
	
	
	
	

	4


	
	
	
	
	
	

	5


	
	
	
	
	
	

	6


	
	
	
	
	
	

	7


	
	
	
	
	
	


Route (attach photocopy map marked to show route, starts, finishes, campsites, times etc – include alternate routes)

	Start


	Route (Simple and in Words)
	Finish ( ( if Camp)
	Travel Distance
	Travel Time

	Day 1


	
	
	
	

	Day 2


	
	
	
	

	Day 3


	
	
	
	

	Day 4
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