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HONG KONG AIR CADET CORPS

Sung Wong Toi Road, Kowloon, Hong Kong
Tel 852 2712 8900 Fax 852 2715 6944

From :OIC, No 65JNCOTC To : All Unit Commanders
Ref : 65JN/M02 Date : 16 March 2012

No 65 Junior Non-Commissioned Officer Training Course
Shortlisted Candidates

Thanks for the support to the Course. The Organizing Committee is pleased to announce that the following cadet
members have been shortlisted.

Sgn | Name in English SIN Sgn | Name in English SIN

206 | KEI Hiu-fung M09-16292 404 | WONG Wun-tak Samuel M10-18018
206 | NG Hin-ting F07-14174 501 | CHAN Yat-long M09-16319
213 | CHAN King-fung M10-17304 501 | CHIN Tsz-him M10-17443
213 | CHONG Bing-bing | F08-15081 501 | YIP Chun-ming M09-16327
213 | HO Tsz-yam M10-18024 505 | CHAN Sau-yuen M09-16283
213 | KHODEJA Zahoor F10-18033 505 | CHEUNG Tsz-kin M08-15781
213 | WAN Fook-chuen M10-18030 505 | LAM Chun-hei M08-15784
308 | KWOK Sze-yin F08-15368 505 | NG Wai-lok M09-16259
308 | LEE Chak-sum M09-16614 505 | SHE Hung-cheung M08-15786
308 | NG Hei-wai M09-16617 505 | WONG Ho-ming F08-15790
403 | LEE Hon-ting M09-16871 601 | Mohamed Shakoor M08-15927
403 | MOK Chun-yiu M09-16874 cC LAU Ching-kit M09-16019
404 | HON Sunny MO07-14470 C MUI Cheuk-wa MO07-13853
404 | KWAN Chi-yeung M10-18019 C TUNG Chun-yeung M09-16025
404 | WONG Ching-tun M09-16422 CT | CHENG Wun-kiu F08-15159

Cadet members who are not in the above list have been put into waiting list until 22 March 2012. Should they not be
notified by this date, they may regard their applications failed. Shortlisted candidates are to note the details of the
Briefing as follows.

Date Saturday, 24 March 2012
Time 0900 to 1730 hrs
Venue Yan Chai Hospital Law Chan Chor Si College (Meeting place of No 206 Sgn)

Documents to bring - Completed Application Form, with true signatures

Completed Health Declaration, with true signatures

Course fee of HK$250 in cash; no change will be made

Training Record Book showing that HKACC and C&C have been passed

Notes on HKACC and C&C

Stationery and water

The Committee shall not accept any reason for any missing documents; otherwise the cadet will risk disqualification.
Fee paid will not be refundable or transferable, fully or partially, even if the cadet is disqualified at the beginning or
during the Course.

Dress Code

No 2/2A (as ordered) without optional item

Assessment will be carried out once the cadet reports presence at the Briefing. Details of the camp will be provided at
the Briefing. Should there be any questions, please contact the Committee by email at beckie4809@yahoo.com.hk
and rexcmlau@yahoo.com.hk.

Fg Off Beckie Y Y WONG
OIC of No. 65 JNCOTC



Hong Kong Air Cadet Corps
No. 65 Junior Non-commissioned Officer Training Course
Application Form

I. This form has to be submitted to the Course Committee at the Briefing Session together with the
following documents
1. Course fee HK$250
2. Health Declaration
I11. This form should be printed out and signed personally. Electronic signature will not be accepted.
I11. All information collected will only be used for the No. 65 Junior Non-commissioned Officer
Training Course and be kept in strict confidence.

Personal Information

Name (Eng): (Chi)

Serial No.: Unit:

Rank / Classification: Contact No.:

E-mail Address: Date of birth:

Attempted INCOTC before : [ ]No [ ]Yes (Year & No. of INCOTC)

Unit Commander’s Nomination

Name: Rank:

Unit Commander’s signature: Date:

Parent’s Consent

l, (Name of Parent/Guardian) hereby give consent for the above named member to
participate in the No. 65 JNCOTC.

Parent/guardian’s signature: Date:
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Name of Member
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HKIC Number () Serial Number
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HEALTH CONDITION DECLARATION

If it cannot be confirmed and declared that the Member is free from any medical concerns, please circle one or more of the following
choices that best describe the relevant medical concerns, and feel free to provide further information you consider appropriate.

5P T e R B 0 FE PTG RERIRE - SA7ELA T —TEs 2 AL . B S R R AT T - 26t
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Neurological ##4&E &% Respiratory D% Z48

History of epilepsy, fits or blackouts E&JE ~ AL AHETE S S5 Acute respiratory conditions &8 NI, £ 45 [ RE

History of migraine {@HEE Bronchitis & & %

History of psychiatric illness f&{H7 Asthma Bl (please provide further information 52 ik i—5- &)
- frequency and severity of attacks SH{EFER K IZ[E -

Othorhinolaryngological E & - date of last attack _FZxE{EHEH -

- treatment required 3= 4%
Acute otitis media or externa &M H BN %

Chronic suppurating otitis media 84 {EREM: P HE.3% Cardiovascular [ K EIR £ 50
Scarred ear-drum HEHEIE({5
Sinusitis &% Cardiac illness /095

Hypertension = fTiJE&
Abdomen EEE Visual #5777
Abdominal operation within the last month H AR/ THEESFflr  Acute Myopia ZEREITH

Colostomy 553511 Visual field limitation or uniocular vision 7 Ey[ErEel EEIR
Other significant abdominal conditions ElAif7 &% 2 HE #5E5%

Endocrine and Drugs N4 Bz %89 Locomotor EE1ALE
Diabetes #ERE Limitation of limb or hand movement % & ek -3 G B [E ik
Under treatment by antihistamines, tranquilizers, or

decongestant drugs, or any type of drugs with side effects Others HAth

that could affect alertness and judgement
IEREZPIAHARY - SHERM M SR EEY) » sl A LA MK Allergic to Drugs ¥ZEYIRIE (Type of Drug ZEYfESH):
HIEREEYIHY G Allergic to Food &8s (Type of Food &¥fEA):
Other conditions not mentioned on this page

HAAEATH R 8 ACIE N

H A
Date / /

&R (A3 FY) Further Information (if appropriate)




DECLARATION E#HH

I/We hereby declare that to the best of my/our knowledge and belief the information contained in this Health
Condition Declaration is true and complete in every aspect. The Hong Kong Air Cadet Corps is authorized to contact
the Member’s physician for further verifications if necessary.

AN E L AR A N AP RIA G B2 iR BV DR S IERETS & - BAMZE B FEA R Ll
Eiftia) bt S B A BORILE -

FAMILY PHYSICIAN FpEB4:

If requested by HQ HKACC, Family Physician’s endorsement
SR ZE T EAEEEOK - AR RER A

I certify that, to the best of my knowledge, (member’s name) does / does not * suffer from any
of the diseases or disabilities listed in this Declaration.

kA AL - (BB ) B %A * BRI ERTIRREER o R -
*Delete as appropriate {l{l 2478 H

Additional Comments (if any) #7eEZRF (41 )

Name of Physician B¥4: 44 : Signature %44
Address - :
Telephone ZE:E : Date HH :

CONTACT PERSON IN CASE OF EMERGENCIES # |22 iiFABiss A
Name #E:44 -

Address #i7HF .
Telephone & -

I/We understand and accept that the information given in this Health Condition Declaration will be used by the
Hong Kong Air Cadet Corps and other authorized persons or entities related to the running of its activities and

administration of its affairs.

A NIEATBH B 3 [F B B B2 5 A B R ey A R AL AREE DL R BT E R - 1F BBk
USSR e % B PR R 2 R 2R -
Date HHf :

== A==

Member’s Signature B E %% :

Parent’s/Guardian’s name (if the member is 21 years of age or below)

HEGRE NS (AE B R Rl T )

Parent’s/Guardian’s Signature 52 /853 \ %5

Date HHf :

E SR ETEEE

Remarks by HQ HKACC Ffijize 54
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