Hong Kong Schools Sailing Association
(Limited by guarantee)

FHLREAMNGD € prsmaa)

Main Dam, Plover Cove, Tai Mei Tuk, Tai Po, New Territories, Hong Kong

HT AT P AR R

Application For Registration as an Instructor

() MFEAEE
Personal Particulars
4 () (d:32) (£ L 0%
Name : (in English) (in Chinese) Sex " Male Female
B 7y g A5 0S S - A HI H H £
HKID no. Age Date of Birth Day Month Year
(B R €58
Address  (in English)
(30
(in Chinese)
Bl (E®) (r=EEz) (CrEnEES) (EBEHHL)
Tel. No. (Home) (Office) (Mobile Phone) (E-mail Address)
e 7 OfER Q-+ Q24 B pIEZAN QLA - 5BEERA
Occupation* Employed Housewife Student Retired Other, please specify
HEEE f QUNERLUTERE QrRge LoREEM B
Education * Primary or below Secondary Post-secondary or above
RS TSR TBEAAEER 27 £ O %® Q0
Are you a permanent resident of the Hong Kong Special Administrative Region? * Yes No
REG A IEE A EEZ R = 4l & 04
Are you legally employable in Hong Kong? * Yes No
REaE AT = W & 0
Do you have any criminal records? * Yes No
* RAVECSE AN S SR B S5 B your record will not constitute to the rejection of your application.
AIEESRGR T O AR S RS QAL - SFEERH
Courses can be conducted in * Cantonese Putonghua English Other, please specify
(1) HEEERCH RSB A2 78
Type of Sport / Activity Applying for : (Use ONE application form for each sport / activity)
(11) HEE B RSB BB/ T4
Previous Experience / Year of Service as an instructor for the Sport / Activity Applying for :
(V) BREIEE A HERE
Relevant Qualifications
ok AR Bl ok H HHHIHZ
Certificate / Document Issuing Organization Date of Issue Valid Until
HIBI £ H/ A &
dd / mm/yyyy dd / mm/yyyy

F01-02



Hong Kong Schools Sailing Association
(Limited by guarantee)

FHLREAMNGD € prsmaa)

Main Dam, Plover Cove, Tai Mei Tuk, Tai Po, New Territories, Hong Kong

(V) LIEReREE (NEERIE) | smms msmme T 5

Time Available for Service (More than one alternative is allowed): Please tick the appropriate box(es).

2 Day WA Time e 7k 4 1288 (7am-12nn) | Sh4F 126% -4 5 85 (12nn-5pm) i F 6 - 11 % (6-11pm)

Ef—%E7
Monday to Friday

EHIA
Saturday

S KA RN
Sunday & Public Holidays

# SEOEE HRNE L T 3% - Please tick the appropriate box(es)

(1) AABED LB - WA EMENEREE - AAGEAEEFEHER -

I confirm that all the above particulars are correct.  If there is any change of the data, | shall inform the Association to update the record.

(2) RIERTEH2IEEED - ANBEBEARESENEERYEGEER VA NS -
I hereby consent to the disclosure of my name in the publicity materials in the form of sports programmes in order to facilitate the
general public’s enrolment to those programmes.

Hij - RS
Date Signature of Applicant
E & Note

1 FEZAREEEAREESERIA O EAd -

Please return the completed form together with copies of certificates to the Association.

2. HFEARMAER ARSI R TR RN S B s Qs 2 o (RIZEEE A BRI GBS - SRR LT EA A
o R B SRR R OME AR » ATELARE AR A BRRE o AIRREERRILPTFRIE NER - AL RIS -
The information provided will be used for application for registration as an instructor of HKSSA and for future contact purposes. Apart from
personnel duly authorized by the Association, no one will be given access to your personal data. If you want to revise or retrieve the personal data
that you have reported, you may contact our representatives. The provision of your personal information in this form is obligatory. If you do not
provide the required personal information, the Association may not be able to process your application.

Z 3 Enguiries: Email: info@hkssa.org

AR R Bt AR B B For Official Use Only

Action Date Action by Remarks

Application received

Acknowledgement card / letter

Invitation for interview

Date of interview

Interviewer’s recommendation: Recommended / rejected

Endorsement by appropriate authority

Letter of notification
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