
The Girl Guard, Sunbeam and A dventure Corps 

WARRANT APPLICATION
FOR 

N ON-SALV ATI ONISTS 

N ame______________________________________________________________________________________________ 
 
Address____________________________________________________________________________________________ 
 
Birthdate___________________________ Are you a Christian?_____________________________________________  
 
Church Affiliation _____________________________________Proposed Position____________________________   
 
Troop N ame________________________ Girl Guard/Sunbeam/Ranger/Explorer____________________________ 
 
Will you endeavor to faithfully carry out the principles of the program?__________________________________ 
 
Will you wear the Troop Leader’s  uniform?______________ Attend meetings regularly?____________________ 
 
Will you keep accurate records?__________ Show loyalty to Commanding Officer and other Leaders ?_______ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
I  hereby declare, if appointed , I  will  faithfully carry out my responsibilities according to the Orders and 
Regulations in force or  which may be issued by the organization. 
 
I  understand that, should I  be unable to carry out the responsibilities or should my Warrant be cancelled, I  
will quietly retire, cause no injury to the organization, or induce others to leave.  I  will return any property en-
trusted to me by my position. 
 
I  will not collect any money without the consent of the Commanding Officer or Troop Leader.  Any money I 
collect shall be promptly and accurately reported and given to the authorized individual. 
 
I  will use my influence and authority to advance the interests of the Organization and uphold the principles of 
The Salvation Army without contradiction. 
 
I  will, with God’s help, privately and publicly live a high and noble example, which upholds the principles 
and precepts of the Organization. 
 
I  hereby declare that I  know of nothing which, if discovered, would prevent my appointment as a leader in the 
Organization.    
 
AS WITNESS my hand, with solemn purpose.___________________________________________________________ 
                                                                                                                                                        Signature of Applicant 
 

This ____________ day of ____________ in the year of our Lord ____________  
 

Signature of Witness _____________________________________________________ 
                                                                                                                                                        Must be Staff or Field Officer 

Address______________________________________________________________ 
 

Official Rank____________________________________ 
 
 
(To be forwarded to the Divisional Youth Department so Warrant may be issued) 
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