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The personal data and other related information provided by you on the apphcatlon form will be used by the relevant unit for dealing
with your application for assessment for the Baden-Powell Award and related purpose. The provision of personal data and other
related information on the application form is voluntary. However, if do not provide adequate and accurate data we may not be able

to process your application.
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I hereby declare that the above information is true to my fullestl |T hereby agree the applicant for assessment of the Baden-Powell Award.
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