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Summary of Award Programme Guidelines

BRONZE LEVEL

For thase over

14 and under

25 years old.
Minimum

caompletion
peniod of
& maonths

The participant must complete the requirements in each of the four sections below:

SERVICE PHYSICAL RECREATION
At beast 24 hours Select an activity and show
spread over 3 months regular effort and improvement
spread owver 3 momnths
SKILLS

Selact an activity and show regular effort
and improvement spread over 3 months
Examples: debating, photography, chess

FLUS, A PARTICIFANT MUST DO AN EXTRA

3 MONTHS IN EITHER SERVICE,
PHYSICAL RECREATION DR SKILL

ADVENTUROUS JOURNEY
Underiake a jouney with an agreed purpose
aver 2 consecutive days and 1 night in a group
of no feswer than 4 peer equaks and supervised
and assessed by an experienced adult(s).

& hours planned activity per day
Accommadation in tents, trail huts or similar.

Walk- 24 km, or
Cyele: 80 km, or
Horseback: 45 km
Canmoe: 4 hours per day, or
Sail- 6 hours par day

SILVER LEVEL

For those ower
15 and under
25 yaars old.
Minimum
completion
period of &
muanths for
Bronze Award
holders and
12 mopnths for
non-Bronze
Foward hobders

SERVICE PHYSICAL RECREATION
At beast 48 hours Select an activity and show
spread ower & manths regular effort and improvement
spread ower & momnths
horse-riding,
nethall, reck-climbing
SKILLS

Select an activity and show regular effort
and improvement spread over & months
Examples: toastrmasters, sewing, art

PLUS NON-BRONZE AWARD HOLDERS MUST DO
AN EXTRA 6 MONTHS IN EITHER SERVICE,

PHYSICAL RECREATION OR SKILL

The participant must complete the requirements in each of the four sections below:
PLEASE NOTE that involvement is for 12 months for non-Bronze Award holders.

ADVENTUROUS JOURNEY
Underiake a joumney with an agreed purpose
ower 3 consecutive days and 2 nights in a
group of no fewer than 4 peer equals and
supervised and assessed by an experienced
aduliis).

T hours planned activity per day.
Accommodation in tents, trail huts or similar.

Walk: 48 km, or

Cyele: 145 km. ar
Herseback: 96 km
Canoe: 5 hours per day, or
Sail: 7 hours per day

GOLD LEVEL

For thase over

16 and under

25 yaars old.
Minimum

completion
period of 12
muanths for
Sihver Fward
holders and
18 months
for non-Siber
FAaard hobders

The participant must complete the requirements in each of the five sections below:

SERVICE
At beast 72 hours spread over 12 months

SKILLS

Select an activity and show regular effort and
improvement spraad over 12 months
Examples: leamer’s f driver’s licence, drama,
miusical instrument

RESIDENTIAL PROJECT
Undertake 3 shared punposeful activity with
people wha are not your usual colleagues or
friends, in an unfamiliar residential setting for
at beast 4 nights and 5 consecutive days

PLUE, NON-SILVER HOLDERS MUST DO AN

EXTRA & MOMTHS IN EITHER SERVICE,
PFHYSICAL RECREATION DR SKILL

PHYSICAL RECREATION
Select an activity and show regular effort and
improvesment spread over 12 months
Examples: karate, watershiing, soccer

ADVENTUROUS IOURNEY

Undertake a journey with an agreed purposs
over 4 consecutive days and 3 nights in a
eroup of no fessar than 4 peer equals and
supervised and assessed by an experienced
adult{s).

& howrs planned activity per day.
Accommaodation in tents, ail huts or similar.

Walk: &0 kmn, or
Cycle- 225 km, or
Horseback: 160 kmi
Camoe- & hours per day, or
Sail: B hours per day




General Notes and Guidelines for Participants

Welcome to the President’s Award!

The Award Programme provides a structure or framework for you to follow, there are no
prescribed activities.

While working co-operatively with your Award Leader and activity coaches can assist you and
enhance your experiences doing the Award, you are ultimately responsible for completing the
activities and achieving your goals.

You are expected to keep a record and log all of your activities in each of the sections of the
President’s Award Programme.

Evidence of participation and achievement, certificates, awards, testimonies, etc. should be
submitted with your portfolio as well as signed comments from the adult who supervised or

presented or assessed the activity, i.e. called the Assessor’s Report). NB: An assessor must be
independent. Therefore they CANNOT be a family member or friend.

Completion of each section must be certified IN PEN in the relevant section of your record book
and/or portfolio.

Please ensure that you are aware of the requirements for the particular level and adhere to these
minimum requirements. If you are unsure whether an activity will meet a particular

requirement, e.g. is dancing a skill or physical recreation; it is best to verify it with your Award
Leader or The President’s Award office.

The Adventurous Journey has very specific requirements that must be met. You can read more
about it on The President’s Award website at www.presidentsaward.co.za

A guide to ‘regular participation’ is at least an hour a week.

Attach photographs for each section, if possible.

A maximum of 4 hours of service a day is acceptable for the Programme. You may record the full
number of hours you complete e.g. 6 hours at SPCA, but when you tally your hours for the
Award, only count 4 hours

Please complete and sign the declaration on the final page.

Have FUNI!!!




Service

To learn how to give useful service to others

Date commenced (ddmmyy) ....ccceeeevveevvernennen. Date completed (ddmmyy) ...ccceeeveevevvverrennee.

My goal(s) for Service is?

Name of Assessor (ACtiVity SUPEIVISOI) ... iieiiee ittt ettt cnaeans
Assessor’s report (reflect on the participant’s reqular commitment and growth over the required period)

..............................................................................................................
..............................................................................................................

AsSeSSOr’'s Signature: ......c.evveeveeceeceeene. Contact number: .......ccvivivinenecreeen, Date....cocevecuvnnen.

Attach any photographs you may have taken to each section.
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Service Record Sheet

Date service
performed

HRS

MIN

NAME OF BENEFICIARY

DESCRIPTION OF DUTIES

PERFORMED

SIGNED

OFF

SUPERVISOR'S NAME

& CONTACT DETAILS

The best way to find yourself isto lose yourself in the service of others. Mahatma Ghandi
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Skills

To encourage the development of personal interests and practical skills
Date commenced (ddmmyy) ...................... Date completed (ddmmyy) ....cccoevvevevennenes

A description of my skill(s).

FUI A e OF A S S OSSO et eeeeee et eeeeeeees et eereeeseesessrssseasessssessnenseaaassasaaaasesnsnnsnns

Assessor’s report (reflect on the participant’s regular commitment and development. The participant
must demonstrate sustained interest over the required period of time)

.....................................................................................................
.....................................................................................................
.....................................................................................................
.....................................................................................................
.....................................................................................................
.....................................................................................................

Assessor’s signature: ........ccoeeveeeeeevenes Contact nuMbEr: ......ccccevveeeeeecreereee Date.....ccevuee.

Attach any photographs you may have taken to each section.
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Physical Recreation/Sport

To encourage participation in physical recreation and improvement of
performance

Full name of Assessor (Activity COaCh).....covevueeeieieiiee e e

QUALITICAION/POSTTION ettt et ettt et e et ee et eseae e e eaeeeneneseneesene e
Assessor’s re port (reflect on the participant’s regular commitment and growth over the required period)

.........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................

.........................................................................................................

Assessor’s signature: ........ccoeeveeeeeevenes Contact nUMbEr: .....cccevvveeeeceererieee Date.....ccceuee.

Attach any photographs you may have taken to each section.
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Adventurous Journey (Al)

To encourage the spirit of adventure and discovery

Date commenced (ddmmyy) .....cccoeveeveneeee Date completed (ddmmyy) ....cccceevvvvrveveennennee.
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Full name of Assessor (if hike leader and assessor is not the same person)

Assessor’s report (reflect on the participant’s role and participation; pre-liminary training, confirm
distances, dates, group composition, activities, etc. )

..........................................................................................................
.........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................

Assessor’s signature: .......cccceeeveeereeneee. Contact number: ... ev e, Date....coevvvverenee.

Attach any photographs you may have taken to each section.




Residential Project (Gold Only)

Broaden experience through involvement with othersin a

residential setting




Full name of Assessor/adult SUPEIVISON.......ccuiiiivviieieie et cerevveeee e sersearaaaaes

Position and role at the Residential Project ......cceeeeivieeeieeiiiee e e e e ere e

.........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
.........................................................................................................

ASSESSOI’S SIZNATUIE: .uveveeeie ettt e

(000] 0} =Tot llo [=1 =11 KT TP Date..ccceiceeiee e,

Attach any photographs you may have taken to each section.
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Reflections

Why did you sign up to do the President’s Award Programme?

Award.

FUIl NAME@ Of AWAIA LEAAEY ...t e e e eeevae e s e ens

Contact details of Award Leader et ttetetereeetareteeeta e entetee et ta ——a——ateteseesa e h—eteetesen e n—etteteseeesannenteteseesennenee
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Comments from Award Leader:

Signed Date

_0_0_

Declaration

| declare that all activities submitted for the President’s Award in this portfolio to be my own work and
does not involve plagiarism or teamwork other than that authorised in the general terms above or that
authorised for any particular piece of work. | declare that all the above mentioned statements and

descriptions of events to be accurate and true, to the best of my knowledge.

Signed: Date:
Participant

Place:
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