
Glider Scholarships 2014 – 2015

Application Form
Please tick the scholarship(s) you would like to apply
□ The United Kingdom Glider Aviator Scholarships 2014
□ The Operation Swift Glider Aviator Scholarships 2014 – 2015

	Name (English)
	
	Name (Chinese)
	


	Unit
	
	Rank
	
	Post
	
	Serial No.
	


	Date of Birth (dd/mm/yyyy)
	
	Age
	


	Tel
	(Home)
	
	(Mobile)
	


	Email Address
	


	Occupation
	
	


Service History in HKACC (Use separate sheets if necessary)
	From (dd/mm/yyyy)
	To (dd/mm/yyyy)
	Unit
	Rank
	Appointment

	
	
	
	
	


Academic Qualifications (Use separate sheets if necessary)

	Institutions
	Qualifications Obtained
	Year of Award

	
	
	


Advanced Aviation Education Programme (if applicable)
	AAEP / AAEP(H) Modules Passed
	Year (s)

	
	


Any Aviation Background/Scholarship obtained (Use separate sheet if necessary)
	Programme / Scholarship
	Year (s)

	
	


State briefly why do you want to apply for the Glider Scholarships (Use separate sheet if necessary)
	

	


Declarations (Signed by both applicants and parents/guardians for cadets under 18 years old)
I certify that the above information is accurate.

I have attached _____ sheets of supplementary information. 
I have read, understand, and am willing to comply with the Rules and Regulations for the application of the Glider Scholarships 2014 – 2015 (“the Rules”) issued by Officer Commanding Glider Flight.
I hereby undertake that if selected for the Operation Swift Glider Aviator Scholarships, I shall pay for the full cost of the training if and upon required. I fully understand that the reimbursement of scholarship to me be HKACC will be solely upon the successful achievement of the Gliding New Zealand A Certificate and full compliance with the Rules.
I understand that at times I/my child may be unaccompanied, and participation in gliding activities involves a certain degree of risk and can be physically, mentally, and emotionally demanding. I have carefully considered the risk involved and have given consent for myself or my child to participate in the activities. I also understand that participation in the activities is entirely voluntary and requires participants to abide by applicable rules and regulations and the standards of conduct. I hereby indemnify the Hong Kong Air Cadet Corps or any other organizations associated with the activities from any and all claims or liability arising out of this participation. 
In case of emergency involving my child, I understand that every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the medical provider selected by the officers/instructors to secure proper treatment, including hospitalization, anaesthesia, surgery, or injections of medication. Medical providers are authorized to disclose to the officers/instructors examination findings, test results, and treatments provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s parents or guardians, and/or determination of the participant’s ability to continue in the activities.
	Name of Applicant
	
	Signature of Applicant
	


	Name of Parent/Guardian*
	
	


	Signature of Parent/Guardian*
	
	


	Date
	
	
	


*Applicable if the applicant is under 18 years old as at the date of application.
Emergency Contact

	Name
	
	
	Relationship with Applicant
	


	Contact Number
	
	
	


Endorsement by OC Unit

I hereby recommend the above member to apply for the Glider Scholarships.
Recommendations from the OC Unit
	


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Rank
	
	Name
	
	Post
	
	Signature


Please return this form to OC Glider Flight at hkacc.aewing@gmail.com by 1800hrs, 25 April 2014











4

