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Please fill in the details according to the guideline listed below.

Bronze Award

BRE SRARTS A4
BRONZE : SERVICE

BRI 1
FORM OF SERVICE
e 2
TRAINING ORGANISED BY
55 3
DATES
BRIRBILA - SEROEIMSEVSER (ERE)

FORMS OF PRACTICAL SERVICES UNDERTAKEN, TRAINING
COMPLETED OR QUALIFICATION GAINED (AS APPROPRIATE)

4

S EHE
ASSESSOR'S REPORT

WEBRS BRI RIE IR SRS = REE -
Where practical service has been given, it is certified that 3
counselling sessions were held.

=E =E

SIGNED 6 DATE i
P (IR

NAME (IN BLOCK LETTERS) 8

=1 9

QUALIFICATION

Service Section

/or NIL

agrwndE

© o N

Community Service (Group 1)/(Group 2)/(Group 3) N*
HKACC (example)
Service Period at least 3 months (e.g. 01/01/2010 — 31/03/2010)

Brief Comments to Candidate with Total Service Hours and Nos. of Services Mentioned
(e.g. “Satisfactory. Completed 15 hours service, X Nos. of Service and 3 Counselling
Sessions)”

Signature of Assessor

Date of Signature

Full Name of Assessor in BLOCK letters

Post of Assessor (e.g. OC 201 Sgn, HKACC)

Note 2

Note 1 Group 1 Community Service with a substantial element of practical service.

Group 2 Service requiring courses of specialized training which do not lead to specific qualifications.

Group 3 Service requiring specific qualifications.

Note 2 Assessor can be will be the Officer Commanding Squadron if it is a ACC service




Guideline of filling in HKAYP Record Book

Version 2.1 Page 2 of 7
=3 123 = WEBABNIETE CNEEPIBERMRIE - WEETRTIRE o
R B4R B oS ER SIECRRRE S B IRR -

N It is certified that a satisfactory standard of training has been
BRONZE o EMDEDIT'IONS 3 ] reached in the sujects indicated on the previous page, and the
1 5] G practice journey has been completed. The participant is properly

ipped for th lif ture.

. BE Subject BEFSSE Instructor’s Signature ] Date LIS R ER S

2

=58 B8
=R SlGNEE DATE
Equipment P (ERS)

NAME (IN BLOCK LETTERS)

i R GUALIFYING VENTURE
Navigation B I%# QUALIFYING VENTURE
[£3=1

oL NATURE 4
Campocraft

_ e 5
BYEE AREA
Food & Cooking = 6
=8 DATES
First Aid =1 7
sﬁf?fgﬂ@&?&%{gﬁﬁ PURPOSE .
Enmérhency Procedures SIS ASSESSOR'S REPORT
HRARSR SIS
Expedition Planning
& Recording 8
RERE

Care of Environment

Hib3l# FURTHER TRAINING AS APPROPRIATE

2 18
SIGNED 9 DATE 10
AN s ()
& REME PRACTICE JOURNEY NAME (IN BLOCK LETTERS) 11
M@ AREA HEE DATE QUALIFICATION 12

Expeditions

1)
2)
3)
4
5)

Signature of the Course Instructor N*¢*

Area (e.g. Lantau Island) & Dates of the Practical Journeys "2

Name, Signature of the Course Instructor

Land Expedition (e.g. On Foot or Cycling) / Sea Expedition (e.g. Canoeing)
2 Days 1 Night with at least 20 km Journey (e.g. 30/07/04 — 01/08/04)
Dates of the Qualifying Venture

Purpose (e.g. Environmental Study, Communication Skills, Leadership)
Brief Comments of Assessor to Candidate

Signature of Assessor

10) Date of Signature
11) Name of Assessor in BLOCK letters !
12) Qualification of Assessor (e.g. CRS Expedition Instructor, AOA (HKACC), Reg No.: XXX)

Note 1 Course Instructor should be a valid CRS Bronze Level Expedition Instructor or above and should

NOT be the same person of Assessor.
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. -8 =
TR B3R IR AR TS
BRONZE : SKILLS
EERAE 1
SKILL{S) FOLLOWED
Fe BT ) STREE
DATE STARTED DATE COMPLETED
SIERE
ASSESSOR’'S REPORT
3
WA NS WHENE T EEAER - Mt RMEsmss
558 ©
It is certified that this participant has an understanding of the
practical, cultural and social aspects of the chosen activity or
topic, as applicable.
=E 5
SIGNED 4 DATE
2 UER 6
NAME (IN BLOCK LETTERS)
BRE
QUALIFICATION 7
Skills

1) Basic Footdrill / Elementary Aviation Knowledge (1* class cadet Badge) (example)

2) Period lasts for at least 6 months
3) Brief Comments of Assessor
4) Signature of Assessor
5) Date of Signature
6) Name of Assessor in BLOCK lettersN**
7) Qualification of Assessor
(e.g. DI (HKACC) / OC 201 Sgn)

Note 1 If HKAC footdrill training is taken, Assessor should be a Registered Footdrill Instructor, HKACC
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TRIE SR RS AE /A A
BRONZE : PHYSICAL RECREATION

ACTIVITY.
RS E3EE 2 FEEH 2
DATE STARTED DATE COMPLETCD

28a FlR PARTICIPAQ’IONITRAINING

B D

SESSIONS POINTS 3 %))
afparsenss 4
SIGNATURE OF COACH OR INSTRUCTOR
MR (JEHRS)
NAME (IN BLOCK LETTERS) 5
EIIKEE STANDARD ATTAINED

=B EVENTS AR#S STANDARDS D8 POINTS
FREEHEST 1O AL FOR STANDARD (B)
D TOIAL POINTS (A) + (B)

HERT  JAERUIEN0SHITR0VEE  MRTIE BEUD - SVRIZE - BB - HBAEXTIE -
PME M BUaTR - WERITSRI0WHRAY - SER MR IS SRR o

IMPROVEMENI: Il is cerlilied thal this participant has shown improvement in
application, technique, skill, tactics, fitness, knowledge of rules, appreciation
of hazards and knowledge of safety precautions, as appropriate to the aclivity

chosen.

BEI=L -t HHA

SIGNATURE OF ASSESSOR 7 DATE 8
MR (A

NAME (IN BLOCK LETTERS) 9

s

QUALIFICATION 10

Physical Recreation

1)
2)
3)
4)
5)
6)
7)
8)
9)

Physical Training

Training Period at Least 6 Weeks

At Least 6 Sessions and 12 Points

Signature of Instructor

Name of Instructor "**

Completed by Assessor; Total Points is at Least 24
Signature of the Assessor

Date of Signature

Name of Assessor in BLOCK letters "2

10) Qualification of Assessor

(e.g. PAI (HKACC))

Note 1 If HKACC physical training is taken, Instructor should be a Registered Physical Assessment

Instructor, HKACC

Note 2 Assessor is NOT necessarily the same person as in training sessions
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Silver Award

Please fill in the details according to the guideline listed below.

ER F B ARTS Fo
SILVER: SERVICE
i 2535 1Eme 1
FORM OF SERVICE

LRI T R 2

TRAINING ORGANISED BY.
=1

DATES 3

SPRARSETZEN - UONATE R EREINES (BRI

FORM OF PRACTICAL SERVICES UNDERTAKEN, TRANNING COMPLETEC OR
QUALIFICATION GAINED (AS APPROPRIATE)

4

SRERE
ASSESSOR'S REPORT

WBES B ERBIRBAE R R o

Wnere practical service has been given, it is certified that 3
counselling sessions were held.

=E EE

SIGNED 6 DATZ 7

B A

NAME (IN BLOCK LETTERS)

BR

GUALIFICATION

Service Section

1) Community Service (Group 1)/(Group 2)/(Group 3) "¢*
2) HKACC (example)
3) Service Period at least 6 months (e.g. 01/01/2010 — 31/06/2010)

4) [or NIL

5) Brief Comments of Assessor to Candidate with Total Service Hours and Nos. of Services
Mentioned M2

(e.g. “Satisfactory. Completed 30 Hours Service, X Nos. of Service and 3 Counselling

Sessions”)

6) Signature of Assessor

7) Date of Signature

8) Full Name of Assessor in BLOCK letters N2
9) Post of Assessor (e.g. OC 201 Sgn, HKACC)

Note 1 Group 1 Community Service with a substantial element of practical service.
Group 2 Service requiring courses of specialized training which do not lead to specific

qualifications.
Group 3 Service requiring specific qualifications.

Note 2 Assessor can be the Officer Commanding Squadron, HKACC if it is a AAC service.
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?R :1%: %; & Ei, ?}\%}‘iﬁﬁ WRASIIEA RSB PDER BRI - T TRBIRE o

SILVER : EXPEDITIONS

5El  PRELIMINARY TRAINING

3 \|srEeERzssnELs -

Wis certified that a satisfactory standard of training has been
realged in the sujects indicated on the previous page, and the
practice journey(s) has/have been completed. The participant is
properly equipped for the qualitying venture

JBE] Subject LR R Instructor's Signature 55 Date .
%2 SE
& SIGNED DATE
Eqscent wE ()
i NAME (IN BLOCK LETTERS)
yTa:/‘\Jgaﬁgr B2 QUALIFYING VENTURE
=Y [2=1
Camporaft NATURE 4
ByEREs i}ERI%A 5
Food & Cooking :
. . =K
2 DATES 6
First Aid - 7
DEERRERER 5
éafely Preceﬁjt\orsdé PURPOSE
mergency Procedures e i
ER S ASSESSOR'S REPORT
A2 SRBIENER =
Expedition Planning
& Recording
REBE
Care of Environment 8
EfbFl# FURTHER TRAINING AS APPROPRIATE
®E B8
N SIGNED 9 DATE 10
RNEY(S, S
EZMEE PRACTICE JOU (S) we (Eh 11
B AREA FI8E DATE NAME (IN BLOCK LETTERS)
B AREA B DATE QUALIFICATION 12

%

Expeditions

1)
2)

3)
4)
5)

6)
7)

8)
9

Signature of the Course Instructor

Area & Dates of the Practical Journeys™**

(e.g. Lantau Island)

Name, Signature of the Course Instructor V2

Land Expedition (e.g. On Foot or Cycling) / Sea Expedition (e.g. Canoeing)
3 Days 2 Nights with at least 40 km Journey

(e.g. 30/07/11 - 01/08/11)

Dates of the Qualifying Venture

Purpose

(e.g. Environmental Study, Communication Skills, Leadership)
Brief Comments of Assessor to Candidate
Signature of Assessor

10) Date of Signature
11) Name of Assessor in BLOCK letters N2
12) Qualification of Assessor (e.g. CRS Expedition Instructor, AOA (HKACC), Reg No.: XXX)

Notel Those who have completed the bronze level expedition of a similar nature are exempted from one of

these practice journeys.

Note 2 The Course Instructor should be a valid CRS silver Level Expedition Instructor or above and should

NOT be the same person of Assessor.
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2r P-V- = &3
ER F & IR ARFE
SILVER: SKILLS
R 1
SKILL(S) FOLLOWED
by =EtE 2 STHEHE
DATE STARTED ...~ DATE COMPLETED
S E

ASSESSOR'S REPORT

WEREHSNEFLEMESHIe TR - LRSI HIDER
i o

It i certified that this participant has an understanding of the
practical, cultural and social aspects of the chosen activity or
topic, as applicable. :

=58 B4

SIGNED 4 DATE 5
e ()

NAME (IN BLOCK LETTERS)

B

QUALIFICATION

Skills

1) Advanced Footdrill / Intermediate Aviation Knowledge (Leading Cadet Badge) (Example)
2) Period lasts for at least 12 months for Direct Silver **, or 6 months for those who completed
AYP bronze award already
3) Brief Comments of Assessor to Candidate
(e.g. “Satisfactory”)
4) Signature of Assessor
5) Date of Signature
6 ) Name of Accessor in BLOCK letters N2
7) Qualification of Accessor
(e.g. Footdrill Instructor (HKACC) / OC 201 Sqgn)

Note 1 Direct Silver - For cadets who directly join AYP silver award as their first AYP award level
Note 2 If HKACC footdrill training is taken, Assessor should be a Registered Footdrill Instructor, HKACC
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IRESRERAB TP
SILVER : PHYSICAL RECREATION

EED
ACTIVITY. 1
FAYEHRA 2 o 2

DATE STARTED DATE COMPLETED

25 758 PARTICIPATION/TRAINING

BN 3 D 3 A
SESSIONS POINTS G
iR ET s 4
SIGNATURE OF COACH OR INSTRUCTOR
WSS (IEH) 5
NAME (IN BLOCK LETTERS)
SZEFIKE STANDARD ATTAINED
BB EVENTS % STANDARDS DEPOINTS
EREET TOTAL FOR STANDARD (B)
20 |OTAL POINTS (A) + (8)

T 3ERISI0THATROVTR) - MRIEEDEIT - NEREE - Bils - 8BeSS5H -
BEHEE VAR - HMET KA - EHREZ 2RI EREMINIELD o

IMPROVEMENT: It is certified that this participant has shown improvernent in
application, technique, skill, tactics, fitness, knowledge of rules, appreciation
of hazards and knowledge of safety precautions, as appropriate to the activity

choser.

IHESEE 7 B 8
SIGNATURE OF ASSESSOR DATE

WE (ER) 9

NAME (IN BLOCK LETTERS)

=7

QUALIFICATION 10

Physical Recreation

1) Physical Training
2) Training Period at Least 6 Weeks
3) At Least 6 Sessions and 12 Points
4) Signature of Instructor
5) Name of Instructor N*¢*
6) Completed by Assessor; Total Points is at Least 30
7) Signature of the Assessor
8) Date of Signature
9) Name of Assessor in BLOCK letters N2
10) Qualification of Assessor
(e.g. PAI (HKACC))

Note 1 Instructor should be a Registered Physical Assessment Instructor, HKACC
Note 2 Assessor is NOT necessarily the same person as in training sessions




