
 
 

RICHMOND CENTRE FOR DISABILITY 
 

THE DUKE OF EDINBURGH’S AWARD CHALLENGE 
 

Participant Application Form 2012 
 

community service • personal skill development • physical recreation •  expedition 

 
 

PRIVACY STATEMENT 
 
The Richmond Centre for Disability (RCD) respects your privacy. We protect your 
personal information and adhere to all legislative requirements with respect to privacy. 
We do not rent, sell, or trade contact information. We use your information to keep you 
up to date on the activities of RCD and its specific services. If at any time you wish to be 
removed from any of our mailings, please advise Kaye at (604) 232-2404 or email 
kaye@rcdrichmond.org and we will process your request promptly. 
 
 

PERSONAL COMMITMENT 
 
If selected, I will commit the time and resources necessary to complete the Duke of 
Edinburgh’s Award Challenge. I understand that I need to fulfill a set length of time to 
complete the award level of my goal. I am aware of and committed to my own 
responsibility to satisfy the requirements of the four sections of the Challenge – Service, 
Skills, Fitness and Expeditions. I also understand that I need to cover all the costs 
associated with my endeavours to attain the award qualification.  
 
 
Applicant Name:  ______________________________________________________ 
 
Applicant Signature:  _______________________________ Date:  ______________ 

 
(For applicant under 19 years old) 
 

Parent/Guardian Name:  _________________________________________________ 
 
Parent/Guardian Signature:  _________________________ Date:  ______________ 
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EFFECTIVE COMMUNICATION CHANNEL 
 
What is the best way to contact you? 
 

Phone     Email     Others:  ______________________________ 
 
Is there a support person we should contact as well? 
 

Yes     No    
 
If yes, provide the following info: 
 
Name:  __________________________   Relationship:  ________________________ 
 
Phone: Home _______________Work _______________ Cell ___________________ 
 
E-mail Address:  ________________________________________________________ 
 
What is the best way to contact your support person? 
 

Phone     Email     Others:  ______________________________ 
 
 
 
TELL US ABOUT YOURSELF & ATTACH A RESUME 
 
Education and Training: 
 
 
 

 
Community Service Experience: 
 
 
 

 
Recreation Experience: 
 
 
 

 
Hobbies and Interests: 
 
 
 

 
Resume Attached    
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