2% Confidential

EREEEERIMES 1221 )k

Scout Association of Hong Kong

SINEERMHERRE

Application to Attend A Scout Leader Event

1. {EAEHl Personal Particulars

=k FORM LMO01

G R
Please Affix
Recent Photo

JELYER* (GEIRETIER)

Name in English*¥ (Surname first)

SOt (AE ) *

Name in Chinese (if applicable)

HAEHE (FEHH) *
Date of Birth (yy/mm/dd) *

AR 1T
Country / Place of Birth

Passport / Travel Document No. (for registrant without HKID)

Place of Issue

BUEE S/ (E
Nationality Religion

it O I - L
H.K. Identity Card No.** Gender* Male Female
IR NATAE RS (LA RS ) BEEHTT

[
Married

. 5
USRS Q Single

Marital Status

Hfifl Other
(##EED please

2. IB#&&57% Contact Information

R AR
Correspondence Address*

HE JUEE it HAEIs, B (FFEEE)

Hong Kong Kowloon New Territories Other Region / Country (please specify. )
fEhk (A8 ERERE)D
Residential Address (if different from above)
g &% g JuiE o #iR o FeHEst B (k)

Hong Kong Kowloon New Territories Other Region / Country (please specify. )

FEESHHE Email Address

BFSEHS Fax No.

frakEEEE* (EhFRfiti/0—IH) Contact No.* (please provide at least one)

WA EE
Office Home

FiE P

Mobile Pager

FORSSE (B LER) AR ST A4 (AIE ) LIS

Name of Next of Kin in English (Surname first) Name of Next of Kin in Chinese (if applicable) Relationship

LS ERE (1)
Emergency Contact No. (1)

LS ERS (2)
Emergency Contact No. (2)

HRFOES GARRER)

Name of Next of Kin in English (Surname first)

RIS (A )

Name of Next of Kin in Chinese (if applicable)

Btk
Relationship

LaAsERE (1)
Emergency Contact No. (1)

LaAEERS (2)
Emergency Contact No. (2)

3. EF Qualifications

2 EF2/F Education Level *

‘ Q /E Primary Q £ Secondary O KE Post-secondary Q KEE University Q fE-+- Master f#-f- Doctoral
ABpF2¥EE Education Record *
B REBATR EYg s g s (0 )

Name of School / University

Level / Certificate / Degree

Date (yyyy)

& From £ To




4. BEEE - B FEFESR Qualifications and Work Experience
(B4 ~ SEESURRIA - A4 By A4 K~T - Please submit copies of business cards, certificates or diplomas in A4 size. )

ZF BB Present Occupation *

%2 Occupation Az Position / Post Title
NE]/ 8 Company / Organisation
T {E4ZEE \Work Experience *
HE ()
i £ %% Name of Employer % fir Position Date (yyyy)
HH From Z=To
5. EBERKF= Language(s) / Dialect(s)
HEMITE S =553 gt | FEERTE ] B4 I i
Language(s) / Dialect(s) Fluent Good AlLittle | Language(s) / Dialect(s) Fluent Good A Little
L BEEREE SR ik
Chinese / Cantonese a a Chinese / Putonghua a u u
HL HAl (FEEEID
English d d Other (please specify d d d
HAtr (FFEEFD Hoptl (FEEEFD
Other (please specify ) d a Other (please specify. a u u
6. (BRI CONDITITION OF HEALTH
EBE = F T H LA RERR? H YES 0
Have you had a serious illness in the past 3 years? & NO a
WH > FEE LPEEATE If yes, state the name of illness
EBEZFPEE A E? H YES Q
Have you been hospitalized in the past 3 years? & NO a
AR - AWER - FME H YES 0O
Avre you subject to some chronic illness e.g. diabetes, epilepsy etd. % NO a

WA > HE FEEATE If yes, state name of illness

B A ML R g Any special orders by physician

7.. E#BH Declaration

ANZFAL N T EA ORI EER  —TEPTH AR 2 1 -

AANGEILEH » ARSI RS LA B BRI E AR S BT @ A &t - A A A RIS E A G EF I kit

| declare that the personal data voluntarily provided by me in this Registration Form is accurate and up-to-date to the best of my knowledge. | agree and
understand that such data can be used according to the purposes stated in “Use of Personal Data” section of the “Notes for Registrant”.

% Signature :

HHF Date :




