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Scout Association of Hong Kong

ERFA =R ERRFER

Application Form for the Extension of the Assessment Periods of Sectional Highest Awards

EAEEZJA4] Application Guidelines
1. WF/VER BT B EE EIRDAYNE 2RI R DSE R AR S B i =i e 5 B SCBLE R EE - 77 T R

Should youth members require extra time beyond the upper age limit in order to complete the assessments of respective Sectional Highest Awards, he/she may
submit the application with Scout Leader’s approval

2. HZAFR o EELHEM (EAERRERER) RO RSk 2 S0 (O RSB RGeS ) ZEA  —H5H
TR BREFERAM - MBS ME IS ﬁ“”“"?%%ﬁ;ﬁj KOs G D EEEE -
Applicant should complete this form together with a photocopy of the information regarding personal details of the Record Book as well as all relevant certificates,
submit it to Group Scout Leader / Sectional Scout Leader / Scouter-in-charge to endorse, and then submit it to District Commissioner then to Regional
Commissioner for endorsement. Then submit to the Programme Branch via Regional Office.

3. HIBEESIYL EEEEEEA -
Applicant will be informed in writing of the application result.

4. HEFERAEEAE A K HAA IR R EpE LE%HFJ?‘I’ i AR T SR B A iR - AEFAS I ER HE A (A R HA A B & el s B -
PRI > ARG A IEMESSR S A > A Tﬁbjﬁtzfré AR
The personal data and other related information provided in the appllcatlon form will be used by the Association for dealing with the application for the extension

of the assessment periods of sectional highest awards and other related purposes. The provision of personal data and other related information by means of this
application form is voluntary. However, we may not be able to process the application if no accurate or adequate data is provided.

5. AE—RENT - HEERFINEHLT R IR 24 M8 -

Application form will normally be destroyed 2 years after completion of the application examination.
SEIEE O Y9 Please “\” in the appropriate box(es) :
1. {EAZE¥ Personal Particulars

w2 (P30 (T30

Name (Chinese) (English)

(FHEAB B (738 A5 E [ ZFIFHE) (Same as Name printed on Identification)

Hi4E H A G PRI

Date of Birth (DD/MM/YYYY) Age Gender
wEAL B
Email Address Contact No.

2. EELHFERE Scouting Record and Achievement

P EAL (BR) () (i) HHERE R
Unit Group District Region Scout ID
g
.. |SEEE NYIEE Z S8R HEE (A0 )
FitJ& S &0 Section : : . L . .
Please fill in the completion date of the following items (if applicable) (DD/MM/YYYY) :
|:| Qﬂiﬁ Zﬂ%ﬁ E Cub Scout Award Zﬂﬁﬁlﬁﬁ?ﬁ Qﬂiﬁgzﬁ,ﬁfﬁﬁ
Cub Scout Cub Scout Adventure Award Cub Scout Adventure Crest Award
|:| i% %ﬁ%ﬁ%&:ﬁ Scout Pathfinder Award iﬁ*ﬁ‘—‘ﬁ’ﬁ% Scout Standard Award ﬁﬁ =] Z&ﬁ% Scout Advanced Award
Scout
|:| ng//_\’ﬁﬁ )%:é’tiﬁ ’Eﬁ‘% Venture Scout Epaulettes E ﬁﬁﬁﬁ Self-reliance Achievement Badge j:-%’EEEQ% Responsibility Achievement Badge
Venture
Scout . —
}é@j}ﬁ&% Activity Achievement Badge %Bﬁﬁ&%ﬁ. Exploration Achievement Badge /ﬁéﬁiﬁ’iﬁﬁ Venture Scout Award
E 1742 Self-reliance Bar EH{F-47 Responsibility Bar TEENEHS Activity Bar
el 47 Exploration Bar
[] #&f7%&H 4817 H H )52 Rover Scout Epaulettes @e{TE EE 1% 25 Rover Scout ward
Rover Scout

3. BHE /BaEFEEMER Scouter-in-charge Particulars

wy o (F30 (FL30) FEIRAL
Name (Chinese) (English) Scout Post
EEL BHa T

Email Address Contact No.
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4. fEIFESER2YEH Describe the items to be finished

TEET5ERE 2 HHA Expected Date of Completion (DD/MM/YYYY) :

5. EBEIEREAFEH Reason for extension

6. HHEEESE Applicant’s Signature

7. $£44 Nomination

2456 H B IE R -

I hereby declare that the above information is true to my
fullest understanding.

SINFEAT - SBIHE Z A -

Before you sign this form, please refer to the Application
Guidelines on the front page.

HHA
Date:

HE
Signature:

RN = RS b N B gt
SR = -

I hereby recommend the applicant for the
extension of the assessment periods of
sectional highest awards to
(DD/MM/YYYY):

HiEN
Group Stamp

ik B& BEHMES
Signature of Group Scout Leader
/ Sectional Scout Leader /
Scouter-in-charge

e

Name:

H

Date:

8. HEfE Recommendation

LM IR HEE AB A i s R 2

I hereby recommend the applicant for the extension
of the assessment periods of sectional highest
awards to (DD/MM/YYYY):

LM IR I AB A i e R 2
I hereby recommend the applicant for the
extension of the assessment periods of sectional
highest awards to (DD/MM/YYYY):

AR BEED
Signature of District District Stamp
Commissioner
4 H A
Name: Date:

ek AR B HirakER
Signature of Regional Regional Stamp
Commissioner
4 H A
Name: Date:

9. ttf% Approval

H/ DA EE)E 2 For Programme Branch Use Only

IR AB A e iR 2
I hereby approve the applicant for the extension of
the assessment periods of sectional highest awards

Wk 5

Received Date

to (DD/MM/YYYY):

B EESER R E A VHEEEEH]
Signature of Programme

Commissioner

i

Name:

HEA
Date:

Programme Branch Stamp

SN

Handling Person

st

Remarks
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