FORM CRO1

4aer® A Official Use Only ERTHAES (08/2018)
W
TT RS Scout Association of Hong Kong ; . :
Cenificate No. HORERE M R BERR 4 Confidential

Py— Instructor Registration and Appointment Form

Appointment date

Q #HZ(E New Appointment Q 4 Appointment Renewal
© REREERD SE2RAE Y TEABRTARBEREN | A E R e A B S EAZH(SMIS)  Before a member provides his/her personal data

to the Association, he or she should refer to the “Personal Data Privacy Policy Statement” of the Assocmtlon Members' personal data is entered into the Scout
Membershlp Information System (SMIS).

. U\ﬁ’ij{Edf%iﬁf% Please complete in ENGLISH BLOCK LETTERS.

. BT /A tﬁ%ﬁﬁﬁﬁﬁﬁj For new appointment, please complete all sections.

. ﬁﬂ%igﬁz FUBEETSE 126 R Ty 553 5 5 Sy R /A EHARIEE o For appointment renewal, completion of Sections 1, 2, 6 and 7 are compulsory.
Please also update Sections 3 to 5 as necessary.

o HEIEMEZEREANE] L T v 5% Please “v™ in the appropriate box(es).

o [RErEHEEMIEEE > THE 57[\ FrE&RLEHH All information must be provided except otherwise indicated.

1. ZEHMEZREEFR Information of Instructor Appointment / Renewal

i & HIE
Group No District Region
2. {EAE¥} Personal Particulars
PO (GERREHER) HocgEL (A )
Name in English (Surname first) Name in Chinese (if applicable)
e o BE g Ak g M g ZE g Bt G0l AmL 0, TRmE)
Title Mr Mrs Miss Ms Others (please specify, e.g. Dr /Prof /Ir , etc. )
HAHEE (2 HH) PRI % o %
Date of Birth (yy/mm/dd) Gender Male Female
i kAl
HK Identity é;rd No | | | | | | | | | | ( I—I )
3. BRE&ERl Contact Information
FHEERSTrs& RS EEEFEIS Eeaiibii
Mobile / Contact No. Home Tel No Email Address
= maR L
Home / Correspondence Address
w0k o Ut o WA
Hong Kong Kowloon New Territories

4. ZBEFEE Education Level

|E| 1£2 Secondary O K Post-secondary O A University Q fE-+ Master QO {8+ Doctoral Q HAth Others

5. &£ Occupation

ESERAL? |Q oy |HOE SV A i CREREMENR )
Are you currently - Occupation Company / Organisation ( Optional ) Position (Optional )
employed? Q & No (0O 24 Student O FB{K A+ Retired Person O HAth Other )

6. FHRER Supplementary Data
(1) BRUR Y S E A E A TR ERE YA E B FIZESETT ? Have you been found guilty of any criminal offence in a court of law in Hong Kong or elsewhere?

Q j4%E No Q% Yes (FEHIFERHEE Please attach details on a separate sheet. )
SR S BB T LTI BRI VR IRTT - SRR H ST AR BN & 7552 ? Have you been charged and/or have you
been required by the police to assist in any investigation of any complaint made against you of any offence connected with sexual abuse and/or abuse on
young person whether in Hong Kong or elsewhere?
Q J%F No QF Yes (FHHHTARIER Please attach details on a separate sheet. )
7. {EAERULE Personal Information Collection
REFHEFIIREIE AR (B - 85 - FH - SR REEFALE) /F T E AL RBCREN , WPtz R - W RIERmess) Hiieiesh - &
i 55t RS HE S e S5 S5 F 4R - Scout Association of Hong Kong will use your personal data including name, telephone number, fax number, email address,
mailing address etc. for the purposes as stated in the “Personal Data Privacy Policy Statement” and for disseminating training and programme information,
product/facility/service promotion and fundraising appeal.
YHRAREE - FE NS 8L v 55 DFRRRARBEEFZUGZIEE - If you object to receive information for the below, please “v"” in the appropriate

box(es).

O Ye#EEE), 34k EN charged training and programme information Q25,85 AR A% HEE product/facility/service promotion 0 £%% fundraising appeal

~

2

~

20§ DECLARATION|
© o RAGERERY - AR ATEARTRAE BT EFEEAEAER - SUA NPT EHE SISO E R © 1 declare that the personal data voluntarily provided by me in this

Form is accurate and up-to-date to the best of my knowledge.
o KR ABEZIHIEZ(T o [ accept this appointment.
< ELRute (1) K Q) MHAEREMEMERE » RAACREATT LIRS T AEELEE HER o Tundertake to notify the Association promptly should there be any

change in my personal data as outlined in 6. (1) and (2) above.

%% Signature * HHA Date :

lﬁ}ﬁ APPROVAL|

RANMER R AE SIS E - WE BB EZE(T - I confirm that this applicant is suitable for Instructor appointment and I have briefed him/her on
his/her responsibilities.

i HE

Name: Signature:

A iR B B SE A HES (#/R/8)
Post: *Group Scout Leader/Scouter-in-charge Date: (yy/mm/dd)
W B BEL -

Contact No.: Email Address:

$EEE A Official Use Only

5 A HEf Entered on: ¥ HE] Checked on: EEFikE HHEY Email to GSL on:
4R \ %22 Signature: 4Kk N\ % Signature: 483 N\ %% Signature:

RN Please delete whichever inapplicable
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