
 

 

Please STAPLE, not 

paste, a recent 

passport sized photo 

in the box provided. 

Print your name on the 

back of the photo 

before stapling to the 

form.    

The Halo Foundation Inc.  

Guiding Light Award 

For Guides and Scouts resident in Antigua and Barbuda 

Under the age of 18 
 

 

Application Instructions   
 

Please complete all sections of this form and attach all supplementary documents.     

 

Organization & Rank    
 

Please note which uniformed body you are a member of and your current rank  

 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

 Personal Information   
(Please Print)        

Full Name: _________________________________________________________________________________________   

Address: ___________________________________________________________________________________________   

School: ____________________________________________________________________________________________   

   

Grade/Form: ____________________  Date of Birth: (DD/MM/YYYY) ___/___/_____ Telephone No.: ________________ 

   

Home: (____)_____________ Cell: (____)______________  Work: (____)___________  

Email address: ______________________________________________________________________________________   



 

  

Parent Information   

(Please Print)   

Mother’ Name: ______________________________________________________________________________________   

Home: (____)_____________    Cell: (____)______________  Work: (____)___________   

Email address: ______________________________________________________________________________________   

   

Father’s Name: _____________________________________________________________________________________  

 

 Home: (____)_____________    Cell: (____)______________  Work: (____)____________   

 

Email address: ______________________________________________________________________________________   

   

 

Extra-Curricular Activities / Community Service / Other   
  

Please list any extra-curricular activities, community service acts, and any involvement with any charitable 
organization below.   

______________________________________________________________________________________________   

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

  

 

   

   

   



   

   

  

 

 References   

 

   

Please list the names of each of the persons providing testimonials to your application.   

   

   

Reference 1.   

   

Name: _____________________________________________________________________________________________    

   

Occupation: ________________________________________________________________________________________    

   

Relation to Applicant: ________________________________________________________________________________   

   

Telephone No.: ______________________________________________________________________________________   

   

Email address: ______________________________________________________________________________________   

   

Signature: __________________________________________________________________________________________   

   

   

Reference 2.   

   

Name: ______________________________________________________________________________________________   

   

Occupation: _________________________________________________________________________________________   

   

Relation to Applicant: _________________________________________________________________________________   

   

Telephone No.: _______________________________________________________________________________________   

   

Email address: _______________________________________________________________________________________    

   

Signature: ___________________________________________________________________________________________   

   

   

Reference 3.   

   

Name: ______________________________________________________________________________________________   

   

Occupation: _________________________________________________________________________________________   

   

Relation to Applicant: _________________________________________________________________________________   

   

Telephone No.: _______________________________________________________________________________________   

   

Email address: _______________________________________________________________________________________   

   

Signature: ___________________________________________________________________________________________   



   

  

 

 

 

Declaration   
   

“Declaration by Applicant”   
   

I, ______________________________ declare that the information in this application form is true and complete. I 

declare that the information presented by the referees is true and complete. I also understand that if any fault is found 
in my application, my application will be considered null and void and will be disqualified immediately.   

   

________________________            _____________________   

Signature by Applicant                                                  Date    

   

________________________                         _____________________                      

Signature by Parent                                                       Date   

                     

_______________________                           _____________________   

Signature by Teacher/Principal                                    Date   

 

 

________________________                          _____________________ 

Signature by Unit Leader                                              Date                                  

 


