IL/1 (08/2009)

Scout Association of Hong Kong Office Use Only
fiow 2 R L))
Vetted by:
International and Liaison Branch Recommended/
BE ¥ P 3 By Not Recommended
Eﬁ “ “’?}3 ! Reasons:
APPLICATION TO ATTEND INTERNATIONAL ACTIVITIES
‘%ﬁpi'@‘h‘ 2ﬁ‘1 F[lﬁ@j%ﬁi{dﬁ
EVENT iFgh ¢
Role d H%[Eﬂﬁ%ﬁj Contingent Member Q [’*“%[i%l'?fj?ﬁl Leader of Contingent
BMLE) (7] d IR 7505 International Service Team Q T Not Applicable

A. PERSONAL PARTICULARS {& * 2¥F|

Name S

Surname Other Names e &
Date of Birth tHy 2 pr Age & &
Gender (E3 Hl
Correspondence

Address Tt

Tel No. i Mobile = #&
Email Rl Fax No. {d
Occupation %% 3 Employer & =

(If studying, please state ‘STUDENT’ and name of the school. J[VgfZ8 % » SR E0AL £78 )

Education Level }*"fﬁ*fg‘@

(including Field of Study and Grade/Level, &7 {SFE[F - F7%3)

Scout Section g ‘ﬁﬂ O cubzpgr Wscout #gr U Venture %erdigi U Rover 57 #f U Leader TR

Scout Post i g % Group / Unit Tl / H#trb
District B [l Region / Branch #4ig / &

Warrant / Membership Record Book No. =% (=5 / % E‘l?‘;#ﬁ%

HFE ARSIV © 131 o Rl L0 QG I €158 - B AR O * 201 P ) Rohfac y
ARYT) DY TR RLSORVR] o R R Fﬂﬁ% T RN FEASR R 6 g -
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 =%/

Name S
Surname Other Names /AR g &
Relationship to Applicant = S VR
Occupation E I 4
Correspondence Address i #4-
Tel No. 7 Mobile = . Email =
In case of emergency, please inform: i/[lﬁﬂ%uij !ﬁ(sr’ rﬁgﬂl (] Same as above Il F
Name It g
Surname Other Names J/ESEY g F
Relationship to Applicant = VR
Correspondence Address T 1
Tel No. & 7 Mobile = . Email & =
B. SCOUTING EXPERIENCE Z BisEE
1) Youth Member F; "D 55 £
Section - Grasshopper Cub Scout Venture Rover
+ | S 27 B eSS
No. of Years Served
T =y
Highest Award Achieved
YL BRI
To be certified by the respective sectional leader [ 1575 ‘ﬁﬂﬁﬁkﬁ =rp
Name & Rank & ¢, % 34 4 Signature & £ Date [!
2) Adult Leader 5% fiki
No. of Years Served
5 ey
Highest Level of Wood Badge Training Completed
SISRY VA AR E
C. SKILLS & INTEREST }iﬁ:‘é’gﬁg@
1) Language Proficiency fjfe &
B oral ¢ 7 Written !
Excellent Good N/A Excellent Good N/A
& A P TR g A Tl TER
Chinese | Cantonese #/ i | |
[l ¥ | Putonghua ¥l |
English 9t &
French ¥ 7
Others:
2) Other Skills % [*HHH:
Scouting Skills & ;q(jriﬁ:
) [ii) i)
Performing Talents #Jfifkfic
L) [ ii) | iii)
Other Skills £l fs3%7< (e.g. Photography, Computer Applications, Journalism, etc.  J[&5Y - B - HRFIE)
| i) ‘ i) ‘ iii) o '




D. TRAVELING DOCUMENTS FFiFE |+

Have you participated in any overseas exchange activity? Yes ¢ | a
If yes, state the name of the events and year.
6 N BN TR 9 L IS EN? YUE) o SEEY NSE EFE R [ No 74 O
Type of Traveling Document e = ]
Travel Document Number e = RS
Date of Expiry oW o=
E. HEALTH CONDITION PRSI
Have you had a serious illness in the past 3 years? Yes | a
A T T RV ? No 2 O
If yes, state the name of illness  J[1 7| - ﬁ?%’iﬁ”@ﬁ %]
Have you been hospitalized in the past 3 years? Yes | 4
A F T B No 3 O
Are you subject to any chronic illness e.g. diabetes, epilepsy etc.? Yes | a
T EUR I Dt R No 7 O

If yes, state the name of illness ~ J[1%| » Ffi fy _Hdof 78

Any special orders by physician &% 145 [Vt

F. ADDITIONAL INFORMATION [ffypEyg]




G. CERTIFICATION & B

Applicant

il

| certify that the above information is true and correct.
YRR R 3 e T

Signature &

Date [l

*Parent / Guardian

F= g

I certify that the above information is true and correct.
S e 2 e e T

If the applicant is under 18 years of age, this certification should be endorsed by his / her parent or a guardian.
Z/DHI,% MEgn Ceel T o B R R R -

Name 7t ¢,

Signature & Date F! #4

Surname #% X Other Names ¢, 3F*

H. RECOMMENDATION #£ 4

EH]

Group Scout Leader or
Scouter-in-charge
be= | BRIk

Group Chop

Name 7% £ Signature &
Surname < Other Names £ 3~

Post & Unit 3 &k B i+ Date FIo1

*DC/ACC

B | PRI R

Name #% ¢ Signature &
Surname % Other Names £, 3~

Post & Unit 3 &k B i *DC/ACC ( )  Date FIoiA

Application is Hlﬁ%

L) Accepted JEH O NotAccepted T-7/&H |

L

n —

D = - 2 Sf e — R

0 Reasons for not being accepted: [ I T &5 37|V /RUNES -

O &

o

O “ | Date FIoig Signature 3 &

g = Assistant Chief Commissioner (International & Liaison)
OGS o < .. STENan S

0 S Y (IR [ 15)

*Please delete whichever inapplicable ﬁ?ﬂ%j\iﬁﬂjﬂﬂﬁ
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