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NO NAME OF GUIDE (IN CAPITAL) NAME OF FATHER (IN CAPITAL)

DATE OF 

BIRTH

SHQ REG. NO OF 

RP TEST NAME OF SCHOOL

SIGNATURE OF DISTRICT/JT. SECRETARY

PLACE: (DISTRICT SEAL)

DATE :

THE KERALA STATE BHARAT SCOUTS & GUIDES

STATE HEADQUARTERS,THIRUVANANTHAPURAM
APPLICATION FOR RE- APPEARING RAJYAPURASKAR TEST-  GUIDES

NAME OF DISTRICT :

SIGNATURE OF DISTRICT ORGANISING 

COMMISSIONER(G)


