Operating Authority / Centre Staff Enrolment Form
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Please print clearly in CAPITALS or type details in.  You must complete all the questions.
	Operating Authority:      

	DofE group:      
	DofE centre:      

	Title: Mr  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Other      
	Address 1:      

	First name:*      
	Address 2:      

	Middle name:*      
	Address 3:      

	Last name:*      
	Town/City:      

	Primary language:*      
	County:      

	Date of birth:       /       /      
	Postcode:      

	Gender
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Next of kin name:      

	CRB passed:*
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Relationship to next of kin:      

	Email:      
	Next of kin telephone number:      

	Telephone no (home):      
	

	Telephone no (mobile):      
	

	Select your DofE role* (tick one from Operating Authority OR centre):

	Operating Authority staff
	Centre level staff

	 FORMCHECKBOX 
 DofE Manager
	 FORMCHECKBOX 
 DofE Co-ordinator
	 FORMCHECKBOX 
 DofE Leader

	
	 FORMCHECKBOX 
 Volunteer
	

	

	I agree to the Operating Authority requirements and eDofE rules

	Name
	Signature
	Date

	     
	     
	     /     /     


Data supplied on this form and information about DofE activities recorded in eDofE will be used by the 
DofE Charity, the Operating Authority and DofE centre to monitor and manage DofE participation and progress by young people and manage Leaders.  

All contact from the DofE Charity using personal data will communicate useful and relevant information to either help participants complete a DofE programme, Leaders/OAs to run DofE programmes more effectively or help the DofE Charity improve the quality and breadth of its programmes.  All contact will be via the eDofE messaging system.  Leaders can choose to receive this information to an external email account or by post using the personal preferences section in eDofE.  These preferences can be updated at any time.
For Operating Authority/Centre administration only
	Date registered onto eDofE:
	      /       /      

	Applicant approved by
	      

	Username:      
	Initial password:      


Note: This is to record the details in case these are lost.  Everyone is encouraged to change their password the first time they log on to eDofE. 
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