Manager & Supporter Wood Badge Training
Evidence Record

Use this form when you need to provide your training adviser with some more details to support the validation for one of the training modules. 

You can also use this form to provide detail use our online validation tool to expand upon an area rather than complete the specific question response in the online document. This form can then be uploaded.

	Your name:   
	Date:     

	Your role:     
	Group, District or County:   



Please pick a validation topic from the drop-down list:
Choose an item.


	Validation criteria:

	



Please pick a validation method from the drop-down list:
Choose an item.

	Detail statement:

	



