
This has been designed to help you when setting up your eDofE account.

Your name:_____________________________________________________________________________________________________________  Date of Birth: _____/_____/_____ 

Address: _ ___________________________________________________________________________________________________________________  Postcode: ________________

Email address: ___________________________________________________________________________________________________________________________________________________________

Your emergency contact’s name: _______________________________________________________________________________________________________________________________

Their relationship to you (parent/guardian): __________________________________Their telephone number:________________________________________

        Volunteering section planned start date: _____/_____/_____  for: 12 or 18 months? (please circle)

        Type & details of activity:_____________________________________________________________________________________________________________________________________

        Where are you going to do it:______________________________________________________________________________________________________________________________

        List personal goals you want to achieve: ___________________________________________________________________________________________________________

              ____________________________________________________________________________________________________________________________________________________________________________

        Your Volunteering section Assessor’s name:_______________________________________________________________________________________________________

        Their job/position:_______________________________________________________________________________________________________________________________________________

        Assessor’s Email or phone number:____________________________________________________________________________________________________________________ 

        Physical section planned start date:  _____/_____/_____  for: 6, 12 or 18 months? (please circle)

        Type & details of activity:_____________________________________________________________________________________________________________________________________

        Where are you going to do it:______________________________________________________________________________________________________________________________

        List personal goals you want to achieve:____________________________________________________________________________________________________________

              ____________________________________________________________________________________________________________________________________________________________________________

        Your Physical section assessor’s name:______________________________________________________________________________________________________________

        Their job/position:_______________________________________________________________________________________________________________________________________________

        Assessor’s Email or phone number:____________________________________________________________________________________________________________________ 

       Skills section planned start date: _____/_____/_____  for: 6, 12 or 18 months? (please circle)

        Type & details of activity:_____________________________________________________________________________________________________________________________________

        Where are you going to do it:______________________________________________________________________________________________________________________________

        List personal goals you want to achieve: ___________________________________________________________________________________________________________

              ____________________________________________________________________________________________________________________________________________________________________________

        Your Skills section Assessor’s name:__________________________________________________________________________________________________________________

        Their job/position:_______________________________________________________________________________________________________________________________________________

        Assessor’s Email or phone number:____________________________________________________________________________________________________________________ 

Your DofE Leader will advise you on what to put in the Expedition section 

Please fill out the Gold Residential Approval Form (available from your DofE Manager) 
and, when it is signed, upload it to your eDofE account.
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