IL/1 (08/2009)

Scout Association of Hong Kong Office Use Only
EEEHEHES BEHH
Vetted by:
International and Liaison Branch Recommended/
Bj% & Ijg H‘gﬁ % Not Recommended
Reasons:
APPLICATION TO ATTEND INTERNATIONAL ACTIVITIES
S MBI EE R EE R

EVENT SEghiafg: JUBENE I & B sk a an 2 &

Role O A%=EpkE Contingent Member O FE4E#h Leader of Contingent
ey 1 BFERISE International Service Team U R Not Applicable

A. PERSONAL PARTICULARS {EAE®

Name # #
Surname Other Names % K B F
Date of Birth HoE H M Age B
Gender 3 Al
Correspondence
Address BE4& it
Tel No. &\ =% Mobile  F #2
Email B\ &S FaxNo. & E
Occupation Hg 3 Employer {& £ _

(If studying, please state ‘STUDENT’ and name of the school. #BE4 » 5T EERLALHE - )

Education Level #ETEE

(including Field of Study and Grade/Level, SiEEHRIE - F4HFH)

Scout Section FffJ& 7 & ECub YHEE ’EScout wEH EVenture ESETE ERover “e(TEE IaLeader SHh

Scout Post FEE Rk Group / Unit  Jikl / BEfu
District & Al Region / Branch iis / &

Warrant / Membership Record Book No. Z{T:E / fLEELRT:

ST« SRR LR AE A R BB RIROR » ROt A SRR R AE D R A A i - TERAE PR IR A R EA A B S B -
PR » WSLAHE FRER B MV AG I EIEAREARAIRG, - E—FERT - PHRENEBTERKE 6 BHAHE

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.

1




Next of Kin Z#

Name % &
Surname Other Names #H K &=
Relationship to Applicant ELEREE A Z Rl (%
Occupation g
Correspondence Address [f4g it
Tel No. & &% Mobile F 2 Email % &
In case of emergency, please inform: PRSI » FHiEH U Same as above [F
Name " £
Surname Other Names %K % =
Relationship to Applicant BLEREE N Z (%
Correspondence Address 4tk
Tel No. & =% Mobile F 2 Email & &
B. SCOUTING EXPERIENCE ZEEKES
1) Youth Member F/V4ERK &
Section Grasshopper Cub Scout Venture Rover
X INEEE YEE HE FEEE SETEE
No. of Years Served
RS EE
Highest Award Achieved
B B s AR
To be certified by the respective sectional leader HiFf/& Sz EhSE#HEEHEH
Name & Rank #:4% By B 157 Signature % & Date H Hf
2) Adult Leader FkE4E%H
No. of Years Served
IRIGEE
Highest Level of Wood Badge Training Completed
ELSERK 2 i e AR AN EE 2 45|
C. SKILLS & INTEREST At B
1) Language Proficiency @HEEES
Oral & £% Written = &
Excellent Good N/A Excellent Good N/A
S B % AWAH | FiE B H2 B % AEAE | A
Chinese | Cantonese & :E |
th 3Z | Putonghua 3&iFsE
English 3% & [ l
French % &B | L
Others: B i
2) Other Skills HEAFrAE
Scouting Skills ZEELAE
) [ i) [ iii) |
Performing Talents FJEHFLEE
B | ii) | iii) |

Other Skills E A5 (e.g. Photography, Computer Applications, Journalism, etc.

W

EBHSIEA ~ $K55F)

L i)

| ii)

| iii)




D. TRAVELING DOCUMENTS JR#E5H

Have you participated in any overseas exchange activity?
If yes, state the name of the events and year.

Yes B

(]

YESNAGEMIVEINTIUEE? WF » FELEERIE R E D No & 1O

Type of Traveling Document R{TEE A

Travel Document Number IR1TES 4508

Date of Expiry T X H=E
E. HEALTH CONDITION BT
Have you had a serious illness in the past 3 years? Yes B E
TEBE S F P Y B B RERR? No & O
If yes, state the name of illness 4075 * 5 _FERLHE
Have you been hospitalized in the past 3 years? Yes B E
EBE=FUEAREE? No m O
Are you subject to any chronic illness e.g. diabetes, epilepsy etc.? Yes H [D—
HE BRI R AR - BRI No m O

If yes, state the name of illness ~ #1F * 5 L EHLHE

Any special orders by physician $&4F 27 435 | Uggnfs

F. ADDITIONAL INFORMATION [Hin&k!




G. CERTIFICATION && HH

Applicant I certify that the above information is true and correct.
EsE A TR L U B R IE G -
Signature % & Date H Hf
*Parent / Guardian I certify that the above information is true and correct.
x| BEEA B0 b i R e B L R IE R -

If the applicant is under 18 years of age, this certification should be endorsed by his / her parent or a guardian.

e NEERTE T/ R T » HRREEGEENTHER LG -

Name # %4 Signature 25 & Date H Hf

Surname £ X, Other Names & £

H. RECOMMENDATION # &

HREN
Group Chop

Group Scout Leader or
Scouter-in-charge

Ik / iREEHMH
Name % %4 Signature 2 &

Surname #: X Other Names % =&

Post & Unit B 157 57 B8 (i1 Date H Hi
*DC/ACC
“EBAEEL / BIEEBLEE
Name % %4 Signature 25 2
Surname £ X Other Names % ¢
Post & Unit BifTFeBEfz ~ * DC/ACC ( )  Date H Hi
%J s Applicationis HizH L Accepted JEFRELH ] NotAccepted “NIERELH
0 Reasons for not being accepted: EFzE RN FR A ¢
O
=
S & . .
(@) Date H Hf Signature &% =&
% & Assistant Chief Commissioner (International & Liaison)
o B BAEEE (BIRE B )

*Please delete whichever inapplicable G




IL/3B (07/2016)

EHREEHRY
MBI EE /Rl
EERATH

EEE 0 LRGSR
EHEHE ¢ 20-25/7/2017

A} o =

10.
11.

12.

BINEE) Heh (TR TIEE) ) ZSMENEEST BB ZARAI RIS » WESF T
EHERESTR] -

Fra Rk 2 VERBISBERRHT RIGE - RRILRERS - NMEROEEGH - MEEREE
BHER -

EEHRNEFLET > WA EEERR D ESE AR EHEATERR - FhiEEs
BE -

e - iRkt RSB - BV ERRMEIRIEBHRIIER -

B SR A GBI -

FH/ER BN T RE SR - Ek N I LIS E SUE S R K E S S O -
BRI - BURENESFIEIR - BHMEEVFEREEEERTIULABIR - 68
B RIFARREENBEEYNEVERE - SAEH I TS D FEREEAER -
FrA R BN SIS BRI E TR R EED) - P EL TSGR
FHEEINEEREEA —EEXREAENC SR - REET/ TIEAEHELUE - £
ANEREA > BIEEER - @t - R e S EE A R SRS S
EEARET R  WEASREEESABEEERS - DERFFELHRE -

AR B EST Etp B SFR - eI E - WA R ETIEER L ARA
THBSIBEEES - SEREREE - SgaHEaSAMA LR SENE R
EEH > WHEEETOERN - UETEMEAMATNEERE SR -
EER WA T A GBS E (BEL U RTEEEE  BUEFEE) WARFEUE
HEE B REFRE -

ZUN (FXHS) (EXHS ) FKEH
(e / Efr) &

SERAAREE B 2B NES), BReEE TR M fESF_ERCHERAL -

o M
&




