FORM PT/39 4/2019

EEEERY

Scout Association of Hong Kong
N IEE R AT R AR
Application Form for Overseas and Mainland Activities Subsidy Scheme (OMASS)

AT ENR ARSI B R R RS IS N S B ~ BT A e

OMASS is open to active and serving Scout members and leaders to attend Overseas or Mainland Activities, Services or to proceed Award Assessment.

EE5/E41 Application Guidance

1. EHEREFEZIERVEANBEER (DUGREIBUER& R FEA 5 -
The Award obtained by a Scout member in his/her respective serving section must be within 2 years (Date is calculated on the activity’s application
deadline) .

2. FEERASOVENEENEUL B HRT SRR T RI2(E B E AR AR 2 S ERIA atEE (B ) SRR LA e S AR E 09
5/ DRSS - RS SR R R TR T L B o BN R
Applicant should return this form together with a copy of the relevant certificate or project plan (if applicable) to Programme Branch, 9/F, Hong Kong
Scout Centre, Scout Path, Austin Road, Kowloon before the activity’s application deadline / 2 months prior to the award assessment. Late application,
application with insufficient information and / or signature(s) will not be entertained.

3. HIGEGERIGLIE mEE R A éﬁz:ﬁ%’%&ﬁﬁﬁﬁﬁ%@ﬁﬁ wEER - BT EEEUL AL H R SEREEER T 1 H TR IEE
H o RELE/ VS EIER B (FEEE 2057 6414) -
Applicant will be informed in writing of the application result. Thus, please fill in all contact information correctly. If you do not receive any
acknowledgement 1 month after the activity’s application deadline / before the commencement of the assessment, please contact Programme Branch
staff at 2957 6414.

4. EHEEERASEEAVEA R EMARE R  ROCRE R RS ARAE AR R o AT ALY E A M AR RS B R - 281 0 0
SOGH IEHESUE SRR - g o] SR AR B A R H 5
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 Subsidy Scheme and other related purposes. The provision of personal data and other related information by means of this
application form is voluntary. However, we may not be able to process the application if no accurate or adequate data is provided.

5. fE—fRIENT - BHEEREIREM TR

Application form will normally be destroyed 2 years after completion of the application examination.

SEIEE O v'9E Please “\” in the appropriate box(es) :

LI FEAER

Part1 Personal Particulars

w2 (F30 (FE30)

Name (Chinese) (English)

HA HAA e sl

Date of Birth Age Gender
EEE L réE e
Email Address Contact No.

P2 EELCHRKAE

Part2 Scouting Record and Achievement

AT B (i) (&) (i, ) HHN BRI ZEFS
Unit (Group) (District) (Region / Branch) Scout ID / Warrant No.
P& S HD - (] 4%hEH [] == [] *&EEH [ #fTEE (] <At
Section Cub Scout Scout Venture Scout Rover Scout Leader
EERERE (WA FERIFEERIA - ) Qualification Obtained (Please attach a copy of the relevant certificate. )
[] 4H#hARz Wood Badge [ &z AT Dragon Scout Award
(] “EfhKzE =4k 457 Wood Badge Advanced Course [] &= EEE Venture Scout Award
[] SrepsEuh Az EALERI%E Basic In-service [] 4a4Euh#%2s Chief Scout’s Award
(] FEZErsamuit R4 FE Intermediate Course [] =HE=4%1%2 Scout Advanced Award
[] B&tRi#%zE Baden-Powell Award [ @454z Golden Bauhinia Award
[] #f7E=H4%EE Rover Scout Award [] #4hZEHEEPHFZE Cub Scout Adventure Crest Award
(] BEEEENSTEERE  TESBAER " HHE2805 | 2IEH » $5% & Being a Venture Scout or Rover Scout,

and participated in project on “Youth Involvement in Decision Making”, details are as follows:
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FIW BRI EE) R BEERYE

Part3  Name of Activity / Service / Award Assessment

SEAER  HIEHREEM
Part4 Type of Application

O] Shn&EE/ VAETEEIFE AN A ES) [EHEE2FERN (DUSEIEE# HEAET) Ry EETE R (RERT
UINEEEALETE] ) AVERE12 B3088E L B KT A B ]
Attend Overseas or Mainland Activities recognized by Programme Branch [ for active and serving Scout members and
leaders aged between 12 and 30 (Age of applicants is calculated on the activity’s application deadline) who have not
received any subsidy from OMASS / OASS for the past 2 years]

(1 Sh&EEEER TN [HEER5212 23055 S HR 8 K A5 s
Attend Overseas or Mainland Services recognized by Programme Branch [for active and serving Scout members and
leaders aged between 12 and 30]

(1 S EEEEER e e e TR R 2 s (VAN AR EIE ) [BEER1%15.226 2% & B H K 44T
HES AR
To proceed Award Assessment overseas or in Mainland approved by respective District Commissioner [Please provide the
project plan) (for active and serving Venture Scout and Rover Scout members aged between 15 and 26]

F5E (AR EREFENHENER)
Part 5 (To be completed by applicant who have financial difficulties)

KN EGER), FRIEEN
Current financial situation / financial assistance, if any, received by the applicant :

[] IEPE24:H4% Comprehensive Social Security Assistance
(] [EFse4EphmERER(FE%5A ) Financial Assistance Schemes from Student Financial Assistance Agency (please

specify) -

[ #%HEE (F:57089) Financial difficulties (please specify) :

FoE  BEHE

Part 6 Declaration

HEEA

Applicant

1 ARAGEREY » KHGERNESRAE R A RS 8 5 3 K 2 -
I hereby declare that the information given in this Application Form and the supporting documents provided are true and
correct.

2. AANHH R EEEEREEE AR FE 5 AR B EER REE AR AN - RSO RIS
7 DIBRERR A A TR LAY Bk o8 22 i ELREAEA
I understand and agree that the Scout Association of Hong Kong has the right to conduct comprehensive checking in the
course of processing of application or after the disbursement of subsidy, including requesting for relevant supporting
documents, to verify that the information submitted by me is true, complete and accurate.

%% Signature HEH Date

R /EEA (FHEAR IBEUTER)
Parent / Guardian (To be completed by applicant who aged under 18)

%2 Signature 4 Name

HEf Date 4% EEEE Contact No.
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FE R

Part7 Recommendation

RR/ER (FEAREVERBER)
Group Scout Leader / Sectional Scout Leader (To be completed by applicant who is a youth member)

AN MRS A 55 2R PSR B S A RS A e B S L WAHEE ATk & AR Lo g -
I have read and confirmed that the information given in this Application Form and the supporting documents provided are true
and correct and | recommend to grant subsidy to our Group member,

B i

Signature Post

e EEE -

Name Email address

HHA Brgs e B ENHE
Date Contact No. Unit Stamp

HosREL BN EBRE

Regional Commissioner / Branch Commissioner / District Commissioner

AN BB S A FH 55 2 PSSR Y B K A B S 8 5 B e e NG HEFE A BR AT e B FHEE B0 AL
I have read and confirmed that the information given in this Application Form and the supporting documents provided are true
and correct and | recommend to grant subsidy to our unit member,

o BAir

Signature Post

W EEHHE

Name Email address

HHA TrekEs BRI ENE

Date Contact No. Unit Stamp
o FH IE RS IR AT (O] E stk MR E A
Please fill in your name and correspondence address in BLOCK LETTERS For Office Use Only
W4 %4
Name : Name : i =3
Ak ik —
Address : Address EFA

fhist
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