
APPENDIX 5

ISSUE 144 ATG (A) V 2.54
APPLICATION FOR CIVILIAN PARTICIPATION
Exercise Name:      
Unit and/or 22 Trg Gp Serial Reference No(s):      
1. Details of Civilian(s)

	Name
	Qualification and Date Attained
	NGB and Membership Number
	Liability Insurance Cover
	Instructor’s Certificate Enclosed
	Payment Required

	     
	     
	     
	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	     
	     
	     
	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	     
	     
	     
	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	     
	     
	     
	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	     
	     
	     
	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	     
	     
	     
	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	     
	     
	     
	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	     
	     
	     
	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	     
	     
	     
	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	     
	     
	     
	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	     
	     
	     
	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	     
	     
	     
	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	     
	     
	     
	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 



2. Reason for Participation

	Please state why civilians are required to attend this Exercise:      


3. Exercise Leader’s Certificate

	I can confirm that the attendance of civilian personnel on this Exercise is essential and is in compliance with RN/RM/ Army/RAF AT Guidelines.  I can confirm that I have conducted a Service-wide trawl for military instructors, which was unsuccessful and that, where indicated, the instructor involved will be receiving payment for his/her services.

	Signature: 
	Name & Rank:      
	Date:      


4. Approval from PT&RO/Division/District/PEdO

	1.
Proof of Insurance has been confirmed.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2.
The qualifications have been verified and are considered appropriate for the Exercise.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	3.
The participation of the named civilian(s) on this Exercise is supported.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Name:      
	Signed: 
	Appointment:      
	Date:      

	If supported, this application is to be submitted to DNLM/HQ ATG(A)/ 22 Trg Gp for authorisation.


5.
(RAF only)  Civilian Signature
	I understand that the MOD accepts claims on the basis of its Legal Liability to do so in Common Law and that the MOD has no liability to meet claims which result from pure accident, act of God, etc.  I also understand that it is my responsibility to acquire adequate provision for all ‘on and off duty’ expeditions activities in the form of an insurance policy to include comprehensive cover for Personal Liability and Personal Accident cover, accommodation costs, medical expenses and world-wide Casualty Evacuation (should the accommodation costs, medical expenses and world-wide Casualty Evacuation need arise).  Furthermore, I am aware that in the event of an accident/incident, it is in my own interest to ensure that I have additional insurance cover to finance the full costs of travel, accommodation, medical cover and CASEVAC of any next of kin travelling to visit a casualty overseas, and to obtain a Form EHIC to gain medical treatment EEC.  I understand that: 22 Trg Gp and/or the Station Commander reserves the right to cancel a civilian’s authorisation in RAF AT activities at any time and without consultation.  I must obtain the Expedition Leader’s approval for any proposed un-programmed “off-duty” activities during the Expedition

	Signed: 
	Forename:      
	Surname:      
	DOB:      

	Postcode:      
	Telephone Number:      


(RAF only)  Defence Civilian Head of Department and/or CAO Authorisation
	I certify that the participation of the applicant is approved  FORMCHECKBOX 
  is not approved  FORMCHECKBOX 


	Remarks and recommendations:      

	Signature of Defence Civilian Head of Department and/or CAO: 
	Rank/Status:      

	Name:

     
	Unit:

     
	Appointment:

     
	Telephone:

     
	Date:

     


Enclosures:

1.
Doctor’s Note.

2.
Insurance Cover.

Distribution:

Copy to:

Civilian Participation Unit Station Adventurous Training Officer/OC PEd Flt8
(if appropriate - Defence Civilian Head)


8.
This form is to be retained by the Unit Station Adventurous Training Officer/PEd Staffs for a period of 3 years.  If an accident occurs which results in injury, the form is to be retained for 5 years from the commencement of the Expedition.
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