
The Sea Cadets
APPLICATION FOR ADULT TRANSFER

CHAPLAIN
USE ONLY BLOCK CAPITALS

Make every effort to expedite the completion and progress of this form
Supersedes all previous copies, which should now be destroyed

ROUTEING OF THIS FORM
When this form is fully completed send it to the Corps Chaplain, and if approved the new certificate will be issued

along with notification to all relevant authorities
PROCEDURE FOR THIS FORM

This form is to be completed in the order set out below:
If a Chaplain has moved to a new ecclesiastical authority, Section G of Form SCC P6 must be completed in

addition to this form and be sent direct to the Corps Chaplain.

SECTION A: Details of Applicant

Title Surname
& Initials

Home Telephone Number
 (including Area Code)

To the Area Chaplain(s) and Officer(s) of the Units listed below. It is requested that I transfer from my existing Unit
to the proposed Unit

SECTION B: Application for Transfer

TO PROPOSEDTO PROPOSEDTO PROPOSED UNIT
(not TS Name)

FROM EXISTING UNIT
(not TS Name)

FROM EXISTINGFROM EXISTING
AREADISTRICTAREADISTRICT

Signature of
Applicant Date

SECTION C: For completion by the EXISTING or PREVIOUS Area Chaplain

Date

Date

See next page for PROPOSED Unit EtcPage 1 of 2

Briefly state the reasons for transfer

FORM
SCC P3

(Chaplains)
June 2007

Private Address (including Post Code)

Signature of
Area Chaplain

Area Officer informed:

I agree to the transfer.

SCC PIN No



Reverse of Form SCC P3 (Chaplain)

SECTION F:  For completion by the Corps Chaplain

The Transfer is Approved.

Date

SECTION G. For completion by SC HQ

New Section G, P6 completed and returned
satisfactorily.  The transfer is approved.

Date

SECTION H: For completion by Corps Chaplain

Certificate sent to Area Chaplain for awarding

Staff Chaplain informed
Change recorded on Central Log

NOTES:

SECTION D: For completion by the PROPOSED Unit

Date

SECTION E: For completion by the PROPOSED or CURRENT Area Chaplain

Date

Page 2 of 2

Signature of
Commanding Officer

Signature of
Corps Chaplain

Signature of
Area Chaplain

Authorised Signature
for CSC

Signature of
Corps Chaplain Date

I agree to the transfer.

I agree to the transfer.

Area Officer informed: Date
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