
Name:___________________________ 

Form:__________ 

DofE Leader: Dr Regan 

Email: reganp@ilsley.bham.sch.uk 

eDofE Username: _________________ 

ID Number: _______________ 

Password: _________________ 

 
 

 

 

 



Log book 

Photographs 

Videos 

Recordings 

Diary Entry 

Recipes etc 

Map my run etc 

Certificates 

Emails etc 

Training schedules 

Receipts 

 
 

 



1. Assessors must have expertise in relation to the ac-

tivity. 

 

2. Assessors cannot be family members. 

 

3. Log books should be neat and clearly show the  

start/end dates and the time spent doing the activity: 

1 hour every week or 2 hours every two weeks ONLY 

 

4. The hours of activity must add up to a minimum of: 

  

 6 months = 24 hours 

 3 months = 12 hours 
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