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No.21 Physical Assessment Instructor Training Course
Physical Assessment Flight will be organized No.21 Physical Assessment Instructor Training Course. The Details are as below:

Date:                   Practical: 23 February, 8, 9 March 2014 (Sun)





Theory: 5, 7, 9, 12, 16 February 2014
Time:                   Practical: 0900 – 1700





Theory: 1900 – 2200

Venue:                  TBC
Target Candidates:       NCO or Above

Course Instructors:       CPAI Gary LI, SPAI CHAN Hiu-yu, and other SPAI and Flt staffs
Class Size:              Max 15                   

Course Fee:             $50

Deadline of Application:   23 January 2014 2100Hrs

Remarks:
 1) Candidates must attend our Physical Selection Test on 25 January 2014 Time and Venue TBC.

 2) The Physical Selection Test is according to HKACC Physical Achievement Test requirement and the basic passing mark is Lv. 3 (18 Marks) 

 3) Candidates who fail the Physical Selection Test will RTU. 

 4) If more that 15 Candidates pass the Physical Selection Test. The candidate’s sports experience will be our consideration. 
5) 100% Attendant are required
 6) Candidates who successfully pass the Course Exams are required to perform Practical Part & organize a physical training and sports related project to achieve the Physical Assessment Instructor requirement. 

    Members who are interested. Please fill in the reply form and e-mail to phyasmt@gmail.com and gary5452@yahoo.com.hk. Any enquiries, please do not hesitate to contact CPAI, Ag WO LI Gary at 9096-2592 or SPAI, Sgt Instr CHAN Hiu-yu at 9405-4806. 
Remarks: Please use the stand of the mail title as the following:

[PAITC]_Application_XXXUnit_XXX(Name)
Ag WO LI K K, Gary

CPAI
No. 21 Physical Assessment Instructor Training Course Application Form

Personal Information:

	Name:
	
	(English)
	
	(Chinese)
	Rank:
	

	Unit:
	
	Serial No.:
	
	Contact No:
	

	E-mail:
	
	

	Emergency Contact Person Name:
	
	Contact No:
	

	

	Unit Contact Person:
	
	Rank and Post:
	

	E-mail:
	
	Contact No:
	


Sports Related Qualification: (e.g.: Coaching Cert, First Aid Cert, Sports related workshop/ Courses)
	Association
	Qualification
	Years of issue
	Expiry Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Sports Training Experience: 

	


