BRERVEBARHFES
Application to join the Auxiliary Medical Service Cadet Corps

(A% N B % For official use only)

PN L B & 4 55k
Applicant No. AMS No.

Notes EFBHEA :

L WA SRS THISIESEEE - AT EAE - HE CREA -
Apart from “*” specified, all particulars MUST be completed. If not applicable, please insert “N.A.”
2. ARAEFTEBEIRNA (O 2E > I BB R B R BB R -
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. A B E S NS 0 B BRIl A BE AR SR B o RS o
Section A is to be completed by the applicant.  Section B is to be completed by the applicant’s parent or guardian.
4. AR > o E BB PR AT -
This application form, when completed, should be returned to the Auxiliary Medical Service Headquarters.
5. B N ZE A AR B N o
The applicant must be aged 12 or above but under 16.
A I Section A
EHi5 AME AEE Personal Particulars of Applicant
P 44
Name in
English
2 K, Surname %7 Other names
PO ST ST
Name in Chinese Chinese Name in Code
AR H T 71 5 28
Date of Birth Sex Male Female
H DD H MM FYYYY
RGN TR B ik
Hong Kong ldentity Card Number C Email Address
(5|
Residential Address
b &
Name of School
* Bt R
Class
*ER R M ik

School Address

* I [
District

*Ei_ﬁﬁ
Region

Wt 4% ¥ 5L 5 B
Contact Telephone Number

o HEAZE
Signature of Applicant
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B &3 Section B

EHiE AN IECES#E AEE To be completed by Applicant’s Parent or Guardian
g
Name in
English

2. Surname #,°7 Other names
R ST 4 44

Name in Chinese

el 5

Sex Male Female

B ) Hh bk
Email Address

Esin
Residential Address

*UE R

Office Address

It 6 B (7 % 6

Contact Telephone Number Residential Telephone Number
RS

Undertaking
AN [EIE S A S NSRBI D E - M ORESTE ML/ AR - AR B E — V) BRI SRR B e - ZE YA
BRBRE » R UEIHEE -
| 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.
ANENER 13 s/ D EEE VARSI GRS - AR EE MEE R TIE -
| understand that Cadets aged 13 or above are required to take part in community services and carry out simple duties under guidance.

H 3
Date

R AN EEZEAE 4
Signature of Applicant’s Parent or Guardian

C I8 Section C

ABEANBER
FOR OFFICIAL USE ONLY

EEA HE % B 4 5t
Interviewed by : Signature: AMS No.
(FF HIEFSEH B 4 #4)

(Name in Block Letters)

NOMERE R HEE RS AR (AR - SRS

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

st

Remarks :

N BOR 3E F 3 2 Delete as appropriate
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B EFZR A
Notes for Application
HERSIE % > 2 RF EIUREM CH A T B/ — 5k B R B R AEE -

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

KFASIE I BIR A (8 - AN 0 0 B R B PR 4E T -
Any change of particulars provided on this form must be reported to the Auxiliary Medical Service Headquarters without
delay.

FENEEALDHAFEZHFE RS LIVRES - B AT BB INABRE R EH -
Parents or guardians of applicants must sign the undertaking on this application form before the application for enrolment
can be processed.
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(iv) Rl B ARISE TEZ M
(v) AT R BN A\ BB H s NG 0 DR
(vi) BOEBIE ~ RAESCERTHEMSERR -
B 78T BACEHEY - ARBFTUCEGAEANER - G S M BUF R RBAEFT - DR H M G2 5 By 208
IR IEAE) -
FEE NAE S & LR R BT RR R, » (BAE 5 & LRk T R R AT R N B5 1 - 58 AR BEFR BT RR Y
T ERATER YRR - REEH BV 3H N B A ARAUEREISIRA - HES A EZHE - £ ERT » REIGREHE AR
BRI THSER P 5E ik 24 {8 3 B8 -
PEHFER - S NPT ERIA T E S > S & EAER - oA ABRRBEE FIMER L (it - U
FEMISCH A 78 81 Seed A dH Bh A&l ) -

Personal Information Collection Statement
The personal data collected in this form will be used by the Auxiliary Medical Service for one or more of the following purposes:

(i) recruitment, e.g. qualification assessment and medical examination;
(if) administration of information system(s) of the Auxiliary Medical Service;
(iii) for statistics and research purposes;
(iv) for conducting activities / operations of the Auxiliary Medical Service;
(v) promulgation of Auxiliary Medical Service personnel occurrence reports and orders; and
(vi) any other legitimate purposes as may be required, authorised or permitted by law.

The personal data collected may be disclosed to government bureaux, departments and other organisations (medical clinics or
agencies conducting activities) for the purposes mentioned above.

Your provision of all the personal data requested in the application forms is obligatory, except those items clearly marked as optional.
Your application will not be considered if you fail to provide all information as requested or it is not clear from your statements that you
have the minimum requirements specified for the post. Information on unsuccessful candidates will normally be destroyed 24 months after
completion of the recruitment.

You can write to the Assistant Departmental Secretary of Auxiliary Medical Service (Address: Auxiliary Medical Service
Headquarters, 81 Princess Margaret Road, Homantin, Kowloon) if there are any subsequent changes to the information provided or if you
wish to access your personal data after submission of the application form.

HEEEN
ACKNOWLEDGEMENT OF APPLICATION

HMEWERA RS - BIESNER - HRFIAES BRI RS » F517HE 87K -

Your application has been received and is now under evaluation. If we decide to consider you application, another letter wil |

be sent to you.

# % (BFIE B IRAY 4 B A Ak )
Name (Please fill in your name and address)
ok
Address
SN L (REFREFIESE)

Candidate No. (For official use only)
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