IL/1 (08/2009)

Scout Association of Hong Kong Office Use Only
EHREEHEY BEEH
Vetted by:
International and Liaison Branch Recommended/
@ IS% )5'2 Pq %’5 % Not Recommended
Reasons:
APPLICATION TO ATTEND INTERNATIONAL ACTIVITIES
B2IMENEEEFHER

EVENT g AR A A0 E

Role O AZEKE Contingent Member O A ZEAE# Leader of Contingent
Z M50 O B[Z&AR7EEE International Service Team Q g Not Applicable

A. PERSONAL PARTICULARS {EAZEE

Name B #

Surname Other Names %K A
Date of Birth o S SO o B i Age £
Gender (63 yill
Correspondence

Address Bf& it

Tel No. B EL Mobile F #
Email AR Fax No. & B
Occupation [ £ Employer {g =+

(If studying, please state ‘STUDENT and name of the school. #/EE4: » SHEFARE L8 - )

Education Level #H(EEE

(including Field of Study and Grade/Level, RIEEFERE - £475)

Scout Section S Qcub 4hE®E O Scout mFE 1 Venture FErE®E URover ©f7E®E [ Leader 4H7h

Scout Post ZFEEHHAT Group / Unit  figR! / BEf7
District & Al Region / Branch #hlg / 22

Warrant / Membership Record Book No. HRF3& / i EZESRIE

et - B RS PRI E A R EMBRIE R QRS RIE B AE B A B AR - IR AR PR MR B A R S B BT E 4 B I -
R IR E IERESESNATE R - A AREERRIE GRS - E— MRS T > FHERENESERE 6 B -

Remarks: The personal data and other related information provided in the application form will be used by the Association for dealing with the
application for participating in this Event and other related purposes. The provision of personal data and other related information by means of

the application form is voluntary. However, we may not be able to process the application if no accurate or adequate data is
provided. Application forms will normally be destroyed 6 months after completion of the activity.
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Next of Kin FEHi

Name B %4
Surname Other Names a5 £ =
Relationship to Applicant EEREE A 2 R
Occupation B
Correspondence Address B#& itk , o
TelNo. & 28 ~Mobile F ## _ Email & #
In case of emergency, please inform:  UHEEEEZEEN > F5EAN U Same as above 7]
Name % 4
Surname Other Names K £ =
Relationship to Applicant B EA R A Z BRAR
Correspondence Address &bk
Tel No. 88 & Mobile F £ Email & #
B. SCOUTING EXPERIENCE HE/ZE
1) Youth Member HF 4 ERE
Section Grasshopper Cub Scout Venture Rover
X &8 /NEHE SEE EHE EEE SITEE
No. of Years Served
BRISEE
Highest Award Achieved
EE 7 B rm i S
To be certified by the respective sectional leader /& Sz H B FHEEHH
Name & Rank  #:4% K Ber Signature % 4 Date H Hf
2) Adult Leader FYAEREH
No. of Years Served
IRISEE
Highest Level of Wood Badge Training Completed
BT B m R E R Al R
C. SKILLS & INTEREST P BE B
1) Language Proficiency #l&EES
Oral & 3% Written = &
Excellent Good N/A Excellent Good N/A
S B iF @A | T3 B = B IF THEA /| Fa&
Chinese | Cantonese & E&
1 % | Putonghua &%
English 2% 28 -
French &% &
Others:
2) Other Skills EAhFHE
Scouting Skills FEEFIEE
B [ ii) | iii)
Performing Talents ZiEFRE
[ B D
Other Skills EAh#HEE (e.g. Photography, Computer Applications, Journalism, etc. 208 - BASHER - (Rii%)
D) | i) | iii) i

[\




D. TRAVELING DOCUMENTS [REH

Have you participated in any overseas exchange activity? Yes a
If yes, state the name of the events and year.
ERIAGRRII TGS 06 » SFRINEEIRIERED No & O

Type of Traveling Document HRATEE A HE R

Travel Document Number IR TR RS

Date of Expiry S Iy G
E. HEALTH CONDITION BN

Have you had a serious illness in the past 3 years? Yes H U
EREZFPEERBRERR? No 77 U
If yes, state the name of illness  #[15 » 3F 5 AT

Have you been hospitalized in the past 3 years? Yes 5 U
ERE=FEGE ARHE? No & U
Are you subject to any chronic illness e.g. diabetes, epilepsy etc.? Yes 5 U
BEBREIIEZBR - AR - % No & U

If yes, state the name of illness 2175 » F5 5 _LAHATE

Any special orders by physician B&4E 7 i VEIT

F. ADDITIONAL INFORMATION &t




G. CERTIFICATION §g& HH

Applicant I certify that the above information is true and correct.
EHEE A EF bl Ek 2 B A E R EAE -
Signature %% & Date H #j
*Parent / Guardian I certify that the above information is true and correct.
Fh | BEA Y LR 2 B U R ERE -

If the applicant is under 18 years of age, this certification should be endorsed by his / her parent or a guardian.
UNEEE NS TE T/ EA T - HR R BRGNS ISR -

Name # %4 Signature % & Date H Hj
Surname £ F Other Names & =

H. RECOMMENDATION #f &

JiREN
Group Scout Leader or Group Chop
Scouter-in-charge
R/ IREE w

Name ¥ % Signature 5 &

Surname ¥ X, Other Names %4 ¢
Post & Unit 157 5 BT Date H HH

*DC/ACC

"B | BiEEEREE
Name & # Signature 5 &

Surname # X Other Names % 7
Post & Unit B&k#7 sz BE {57 * DC /ACC ( ) Date H Hf
(U,']) = Application is =k O Accepted JEEEHH 1 NotAccepted EEFHN
3 Reasons for not being accepted: HEEHF AN JF K
o fif
o
= o
o Date H HA Signature % &
904 &2 Assistant Chief Commissioner (International & Liaison)
T B S AEAEES (BPR R )

*Please delete whichever inapplicable  Ef A3 A & 2




IL/3B (08/2009)

2NN EE | BREH
HEHARE

EA=Sll

1. YHNEE) | B B LTHE T LB AL AR BT «

2. SRR A TR BRI R RSB S e OR R RAT R R »
RISEHEEEIPR -

3. EEGIRLETEST  EIEEEMHA N i EEE R CRLIRE T EEE

4. {EUSHNEE) [ FEEARTED - Mokt - ROEITIBINES) | HETHIE AT RE

KIEFRHLIGTT -

B R BN REENTY) - R S8 MR ©

HOFER BN RSB R R 7R R S RS B -

BRESH S R R R S EN(F -

BRIESEIELE B FIREALL HERT - TR BTN e Bt N T RS gy - (AN

e S -

9. FEUFEENAE —(EIER RASHMEA ST - RCHEE e - (B A REAL - B
B IRE &I o SRR R R B A R RS S E A ©

10. [REIF > B EBET A —EERKREMHE -

1. EBHERETERR - REEREVEDREEEHRERRS - AREESRHFH
B -

12. QAR BTESFHA . AGREHESR - W H RS MEREE) - @R B
& > A REEESSE A LR A FOR EE A - AEITIOEERE . AT
FEErHHC L EERE S

BB
FARNGEAK

S

AN (FRYEE) (HAHEF ) CEfRL
B2 gSMEE) /| PSS AEERE T &S Bl -

B

H 3
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