IL/1 (09/2023)

Scout Association of Hong Kong

EHREERY

International Branch
B F
APPLICATION FOR ATTENDING INTERNATIONAL ACTIVITIES
% DH )‘g &I\ ;‘g %b EE %% % % (Please usgﬁii(%g;%%{g%liETTER)

EVENT JHEE)&H

Role 215 {7 [_]Contingent Member ({22 & [ ]Leader of Contingent {{.Z2[E<H

Dlnternational Service Team E[ZHR & |:|Other Hitr

A. PERSONAL PARTICULARS {EA&FR

Name (Surname first) %

Date of Birth / / Gender M / F Occupation
SIER i woa [Js [ = %

Correspondence Address ¢ % biln
Flat/Unit/Room No. Floor Block No.
WA= JE# JEEEL
Building Name
pNEEZ
Estate
BT
Street No. & Name
ok K
District HK KLN NT Islands
A [lee  [hwe Oewe Dss
Contact Tel. No. Mobile Phone No.
Bt 4% % 3% F i ®
E-mail
BT
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.
Y - HFE RS NERAVEA R AR ER » ARG REREAEE R AR AR - IERENRENE A R AR E R4S H
i o 28T » WSO IEMEEUESIRTE R - AERE LRI AR o RGN T - RERRNEE 5 IR 6(E H $H8 -

&R
=

B. EMERGENCY CONTACT &4 A

Name (Surname first) %4

Relationship to Applicant
BLEEE N Z B4

Contact Tel. No. Mobile Phone No.
it 6 T T om F
E-mail

BT Ei




(Role of attending the event)

C. SCOUT PARTICULARS EELR

Scout Section Cub Scout Venture Rover Leader

oW [JomE [JusE [ JFaEE s [ ]oE

(2R SIS (77)

Group District Region / Branch
ili3 5 ik | &

Post Warrant no. / Appointment no./ Scout ID no.

EHIRAL ZAER R | ZEERIY EHEYIE R

||D. SCOUT EXPERIENCE S 4%ER

Qualification Obtained EJEHUERE

Wood Badge Certificate Number Year Obtained
(JaEwmAzm & % 5% U
Section Grasshopper  Cub Scout Scout Venture Scout Rover Scout  Commissioner/Group Scout Leader
s [ThmeE [ozs  [Jz=a [zwes [sass [ e kE

Baden-Powell Award Dragon Scout Award
[ & & & = e B H OH G E

Chief Scout's Award Golden Bauhinia Award
[]4a 4 i % (% % i s =
Have you participated in any overseas exchange activity?
BB SN G RIS EE? [Jves#H [[]Noes
If yes, state the latest 3 events 417 > FHIREFEIT =FCEFHER

Year Event(s) Role(s)
F JEBN T iy

IE. SKILLS & INTEREST #8888

1) Language Proficiency &A=

Level f2f& 1 (Lowest &)

Chinese & 37 |Cantonese & 3E
A s

5 (Highest 55)

Putonghua

A

English 3z 35

]
[]
]
Other(s) HAt, : |:|
]
[]

LoDooe ~
[
Hooooe -

L]
[l
L]
[l
L]
]

2) Other Skills EAf 74t
Scouting Skills ZEE {7 AE

Camp Craft Cooking First Aid Photography
Qe =6 [t [
Quartermaster Secretary Interpreter Camp Warden
[Jraes [Jr [ [Jesea
Other(s)

[t
Performing Talents 255 5

Martial Art Magic Musical Instruments Dance

[atiia [meiis [ [

Other(s)
e

Other Skills E At gE

Journalism Accounting Procurement Computer Applications
[ [t [ [ ] e
Other(s)

[ttt




F. TRAVEL DOCUMENT Jesgi

Type of Travel Document HKSAR Passport Other

AR [&smmrrnesn [

Travel Document Number Date of Expiry / /
FEAT RG50S BRI E

DD MM YYYY

I will ensure that all travel documents are valid and eligible for travelling as on the date of departure, and that the appropriate
visa(s) are included, if required.

[ seamerraicirsimnas s 39A% - BRaTEss - WARE - INe e -

G. HEALTH CONDITIONS &R

Have you had a serious illness in the past 3 years?
AF = A o A FE B A [ves# [[INO
If yes, state the name of illness 417 - 5555 _F 4%

Have you been hospitalized in the past 3 years?

TEBE =AY ABT e E? K [JNno &

Do you have any chronic illness?

BEA R R ?

Cardiovascular Diseases Chronic Respiratory Diseases Diabetes G6PD Deficiency ADHD
] e [t tenpm e pem [uerris  [oepowizie [ drssmrensxs
Other(s)

e

Do you need any special dietary requirements?
REFER IS &2 [Jves & [INoO

Vegetarian

[z

Food Allergies

[] e
Egg Milk Soy Corn Nut Wheat (gluten)
= o HE: HE=S (e e
Fish Shellfish Other(s)

[ HEL e

If the applicant is under 18 years of age, this declaration should be signed by his/her parent or a guardian.
WHFENFERAE T/ T » ER RS N JUIES hEE -

* Parent / Guardian | declare that the above information is true and correct.
* R EEAN AN L E S A
Name £
Date / /
Signature H ¥

== DD MM YYVYY




||H. DECLARATION E2HH ||

Applicant I declare that the above information is true and correct.
B3 AN EcEokl 2 B R EHE
Date / /
Signature H ¥
o DD MM YYYY
If the applicant is under 18 years of age, this declaration should be signed by his/her parent or a guardian.
WEHFNFEAET /UKL T HRREEEE N IS -
* Parent / Guardian I declare that the above information is true and correct.
FE | EEAN ARNEH_EilcEhl 2 i B R EE -
Name % #
Date / /
Signature H
w5 E DD MM YYYY
I. RECOMMENDATION  #& &
Group Scout Leader
IS
Name e
Post & Unit
Tty R B .
Date T
H / / Group Stamp
D D M M YYYY
Signature
ACC/DC
PhERE RS AR
Name %4
Post & Unit
e 11 CC /|DC
s | ( )
Date / /
Signature H
= DD MM YYYY
[FOR OFFICE USE 28 @ 511 |
Applicationis [ |Accepted J&f475 [ |Not Accepted FJf475 [ ]On Waiting List &
Reasons for not being accepted: Hiz5 R IEREAN > [H IR A ¢
Date / /
Signature H
= DD MM YYYY

Assistant Chief Commissioner (International) B #R4AES (BRFX)
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