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No.1 Senior Physical Assessment Instructor Training Course
Physical Assessment Flight will be organized No.1 Senior Physical Assessment Instructor Training Course. 
The Details are as below.
Date:                   14/9, 28/9, 12/10, 26/10, 9/11, 23/11 (Sun)
Time:                   0900 – 1800
Venue:                  TBC
Target Candidates:       Adult HKACC PAI
Course Instructors:       HKACC CPAI Ag WO Gary LI 
                        HKACC Examiner F/O Victor HO 
Miss. Chui Ka-lok (Higher Education Exercise Science Lecturer) 

Mr. Derek Yeung (HK Registered Physiotherapist)  
Class Size:              Max. 8                    

Course Fee:             $100
Deadline of Application:   16 Aug 2014 2100Hrs
Remarks:
 1) Candidates must attend our selection interview in the last week of Aug 2014. Date, time and venue TBC.

 2) Candidates who have sports and coaching experience is an advantage, but not a must.     

 3) Candidates require to achieve 80% attendant, pass the practical exam and written exam.
 4) Candidates who successfully pass the course exams, they require to perform one PAITC within 1 year to achieve the SPAI rating.
 5) 1 year advance training is needed after achieved SAPI rating.
 6) Valid St.John/Red Cross/AMS or equivalent First Aid certification is required.    
This course is a HIGH PHYSICAL DEMANDING course. We highly recommend interested candidates need to make a good physical and psychological preparation before the course start.
    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 Gary at 9096-2592 
Remarks: Please use the stand of the mail title as the following:

[SPAITC]_Application_XXXUnit_XXX(Name)
Ag P/O Ivan HW CHEUNG
OC Physical Assessment Flight

No. 1 Senior 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: 

	


Endorsement
Application approved by (OC Unit):                                                
