BREZROEEBARFFES
Application to join the Auxiliary Medical Service Cadet Corps

(A B AN B % For official use only)

RN L % B 4w 5%
Applicant No. AMS No.

Notes EFRAA :

1. THISHESFES - WA REAE - 5HE T AEA -
All particulars MUST be completed. If not applicable, please insert “N.A.”
2. KRG P ETH A 07 8 5 - 177 Bl 1B R B PR 48 5 -
The applicant is required to notify the Auxiliary Medical Service Headquarters immediately if there are any changes to the information
provided on this form.
3. AT EANES > BEAIHFF AN HEEZ NEE -
Section A is to be completed by the applicant. Section B is to be completed by the applicant’s parent or guardian.
4. Wz AREE  FEEBREEIRER -
This application form, when completed, should be returned to the Auxiliary Medical Service Headquarters.
5. FEE AN ZE 1 R E R RN e
The applicant must be aged 12 or above but under 16.
A I Section A
B sE A{E AERl Personal Particulars of Applicant
JE A H4
Name in
English
2, Surname %% Other names
PR ST 4 B
Name in Chinese Chinese Name in Code
di4 HE 1 51 5 %
Date of Birth Sex Male Female
H DD H MM FYYYY
EAES 75 RS R 3 4k
Hong Kong Identity Card Number C ) Email Address
JECE: I
Residential Address
B4
Name of School
LA
Class
B2 s

School Address

3 1
District

165 35§,

Region

P W 4 28 55 52 15
Daytime Contact Telephone Number

. HBEASE
Signature of Applicant

AMS 14A (2011) M@~ H , P.T.O.




B [ Section B

EH:F AN RIECEEE AEE To be completed by Applicant’s Parent or Guardian

B #
Name in
English
2K, Surname 4,7 Other names
S P BN
Name in Chinese Chinese Name in Code
A H B 4 71 5 'S
Date of Birth Sex Male Female
H DD H MM FEYYYY
BB R o b b
Hong Kong Identity Card Number C )1 Email Address
E=Si1R

Residential Address

ey

Office Address

H i Bk 4% 26 55 i 83

Daytime Contact Telephone Number Residential Telephone Number
RES

Undertaking
KANEIRHFEASMESFEEIB D FEE - SRS/ AR ER QR E— U R ER B SR R SR s
BREHRE » KRS E -
| agree to the Applicant's enrolment in the Auxiliary Medical Service Cadet Corps. | also undertake to return all the issued uniform and
accoutrements when he/she leaves the Cadet Corps, and to compensate for any loss or damages on his/her behalf.

ANBIE R 13 sr/ D EEE B VES I G - EEE MEBEHE T -
I understand that Cadets aged 13 or above are required to take part in community services and carry out simple duties under guidance.

H
Date

GEE PN SER T PN T

Signature of Applicant’s Parent or Guardian

CH Section C

AERABEE
FOR OFFICIAL USE ONLY

R A HE B B 4w 9%
Interviewed by : Signature: AMS No.
(5 HIERESH S 44)

(Name in Block Letters)

*OHEE O AHEE R AR (WA > AR

Enrolment *recommended / not recommended (if not recommended, please specify in the remarks column)

HaE:

Remarks :

* R & M2 Delete as appropriate




B 25 AR Al
Notes for Applicants

(1)  HEFEREIEZ%  ABRETFEIJLEEM SCH A T8 /1 — 57 BB B4l -

This application form, when completed, should be returned intact to the Auxiliary Medical
Service Headquarters, 81 Princess Margaret Road, Homantin, Kowloon.

(2)  ARIBEHMEBIAANA EMIE T - 7RI i R B R B R D -

Any change of particulars provided on this form must be reported to the Auxiliary Medical
Service Headquarters without delay.

(3)  HHBAFRMER > K AR EEB R REREAE - D EEE 8 R H A B A A T
FHR o 78 S0 &0l A] B8 & 28 AT M8 157 0 i B o2 JH PR S (B X AV B0 RS PTG AR iR B
E£H - HERTEER  RERNSRNHE ANER BN D HABERY B2l -
Information provided by applicants will be used for enrolling AMS volunteers, cadets and
other service-related purposes. It may be provided to departments/agencies authorised to
process these applications for handling matters such as medical examination. Information on
unsuccessful candidates will be destroyed when it is no longer required after the recruitment
exercise.

(4) =R CEANERGEAR) R AYRE - e AA 2K A R B R s A R AR EAYE A

Bft - EEEXRALDERARERREER/EERIERIGAR -
Applicants have the right to request for access to or correction of personal data provided on
this form in accordance with the provisions of the Personal Data (Privacy) Ordinance. Such
requests may be made in writing to officers designated for handling requests for data
access/correction.

(5) HENEEANVDHEABZBFHFRS LIRS > FEATREFMNABSREEY R DFH -
Parents or guardians of applicants must sign the undertaking on this application form before
the application for enrolment can be processed.

HH 55 & 8 K
ACKNOWLEDGEMENT OF APPLICATION
HMEWEMREEEE - BHIESIIER - SROAEZRIRNVEE - §51T7%E
BBk -
Your application has been received and is now under evaluation. If we decide to
consider you application, another letter will be sent to you.
Y44 ( 342055 IR B 4 4 R S )
Name (Please fill in your name and address)
4k
Address
RPN L (R AP

Candidate No. (For official use only)




