REREZERBEETIARRS

Civil Aid Service Application for Enrolment

PN
Applicant No.

(FLEEARAERFHELES Official use only)
I:|~§Jil% & Other Rank at Grade | I:l VU&KFE Grade IV Officer
A-D {1, 358 | """ Please tick (V) the appropriate box
A D B2/ DAE B AT fH 55T #] CAS Cadet Corps Instructor Recruitment Exercise

B D RF54EMEEIETE] (AKHE24:) Civil Defence Leadership Programme (Tertiary Students)

¢ [ emememea (vomms: : DS )
Seamless Transition of Cadet to Adult Member (Cadet No: ; Platoon: )
D D@EEHT (HEREEREY - ) CAS Buddies Scheme (Recommended by: )

( ToIE IR » WA TEEE  5H " TEE )
(All particulars MUST be completed. If not applicable, please insert “N.A.”)

B HEARR

Part A Applicant's Personal Particulars

Tk

Name in Chinese

4 E% Surname %5 Given Name >
o AT

(LLE A5y 58 FiTik % B4 As stated on the identity card) Recent Photo of Applicant

RETE

Chinese Name in Code

FEH

Name in English

#EEX, Surname 7 Given Name
(DB (5 58 FTfi % 53 As stated on the identity card)

e H ‘ | ‘ | | “ AR
Date of Birth Place of Birth

HDD  HAMM  FEYYYY
zasomws 1] (T[] O :
HKID No. Sex Male Female
REEERITREXNERR? =[] =[]
Are you a permanent resident of the Hong Kong Special Administrative Region? No

(AU B HITTEE R ANEE RS 7y A (TSR] - w2 A ST e A A2 R824 6111 - )

(If in doubt, you are advised to make enquiry about your eligibility for the permanent resident status in the Hong Kong Special Administrative Region through the Immigration Department
Right of Abode Enquiry Hotline 2824 6111.)

BERE =8l o EHE EBAEl

Education Secondary Three or above Post-secondary Bachelor or above

{EFTEERESR TBIEEEIRES

Residential Tel No. Mobile Phone No.

Eafirhk GESH SEEIIE 5528

Email Address (Please see point number 2 of the “Notes™)

Qe S

(TR HSCR,
FESTHAE)

Residential Address Address in English:
(Provision of English and

Chinese address are

mandatory)

EE S

GUEE EHEARE)
Correspondence Address
(If different from the address
given above)

Address in English:

BUEE ESRtHE A

Name of Current Employer or School

e WAl /a8 53
Occupation Post/Class
GEEEETHRINEY” 5% -) THETH, PT.O

(Please insert a “v"” in the appropriate box. )
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ZEk At it S =

Part B Special Skills / Professional Qualifications

PREFA N FITRRERY SR TEE B h i 2
Which of the following driving license do you hold?

e (EE A e . Bt D Htr (33EHA )
Motorcycle Private Car Light Goods Medium Goods Bus Others Please specify
Vehicle Vehicle
G El T = T = sz |:| ( B I:l H#EH I:l it |:| )
What languages / dialects do you understand? Chinese Comprehension Written Spoken

Ge O EewD i O @ O
English Comprehension Written Spoken
i [] e [ &= [
Putonghua Fair Good Fluent

St [] oo )
Others Please specify :

—

—

Y MRS A SRS (Pl @ fCERERRR - BOREENEE - REZSRBE - BRI 5 (0 R 5 /U ARSI IR )

Served public organisation(s) (e.g. disciplinary force, the Hong Kong Auxiliary Police Force, the Civil Aid Service, the Auxiliary Medical Service or any other unit and

youth organisation)

PASSEL R IR AI4R R IRFHA (A /AR 2 HIF)
Rank & Number Service Period (From MM/YY To MM/YY)

Name of Public Organisation(s)

BUEEE / HPIRG (BUAERER - ST - ER S $R05  K BRGNS ) (RIS HHIE RS )

Professional Qualifications / Special Skills (e.g. lawyer, public accountant, mountaineering, life saving, water sports or first aid) (in chronological order)

T/ RS ST H
SSERE e S R ]/ Rl Date O e
Professional Qualifications Full Name of Issuing Authority Level Attained/to be Attained Obtained
(Day/Month/Year)
R
SHBIRHEVIRRE
Part C to Part E
Only for application of Officers at Grade IV

A L=

Part C Academic Attainment

21 HEEE A HEEEHE (H/%)

Degree Awarded Issuing Authority Date Issued(Month/Y ear)

GEEMEITREANLEY” 5% <)

(Please insert a “v”” in the appropriate box. )
THETH, PT.O
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TH RRSEREE R
Part D Employment Record (Current)

TR B M fir TR i
Name of Firm/Government Department Position Held Brief Description of Job Responsibility
ik et HE
Address Telephone No. Fax No.

JTRER BIRAEE ( DFESERES 300 - 400 F)
PartE The personal statement (300 — 400 words in English)

MW TH, PTO
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[ HEE
Part F Letter of Consent

WA/ Bk - AR EI SR EEEE I s ok -

If the applicant is under the age of 18, his/her parent or guardian is required to give consent to the application by signing this column.

FANFRHFASINRZ

T agree to the applicant’s enrolment in the Civil Aid Service.

HEAXHEEE AT

Signature of Applicant's Parent or Guardian
EE NS PN A HEH
Name of Applicant's Parents or Guardian Date

BEER HArEpe

Part G Other Information

IR G EE AT IMYEEH EF T ? b= EI &
Have you ever been found guilty of an offence in a court of law whether or not in Hong Kong? Yes No
WMELHIEFRIE - FHFIHFEE

If yes, please give details:
ARERIG G AEBURHER: (BRI - IR S HEEY > HE (PEARSAMREERHITEEEARE) - i AR = D %
FARITENE (CRBRE ) o OB RN BRI AR ? Yes No
If you are serving or have ever served in the Government (including auxiliary services), have you signed a declaration that you will uphold the Basic

Law of the Hong Kong Special Administrative Region of the People’s Republic of China, bear allegiance to the Hong Kong Special Administrative
Region of the People’s Republic of China (“HKSAR”), be dedicated to your duties and be responsible to the HKSAR Government?

(GE © T N R BRI TEEET CRARRERT ) A% E RGBT HNENTRE (BEFEEIR) 9AEEEY > gE (PEARNEEE
FRATEEEAE) - AUl hEE \REMBEEER TG - FHERTHE TSR RBINEHE - )
(Note: All civil servants of the Government of the Hong Kong Special Administrative Region of the People’s Republic of China (“‘HKSAR Government”) and Government staff appointed on non-
civil service terms (including auxiliary services) are required to sign a declaration that they will uphold the Basic Law of the Hong Kong Special Administrative Region of the People’s Republic of
China, bear allegiance to the Hong Kong Special Administrative Region of the People’s Republic of China, be dedicated to their duties and be responsible to the HKSAR Government.)

UWRERIFEC G TEBUN LR (EFEEHENEER ) TEAEREART Y & (L EIER A 2 L B
If you are serving or have ever served in the Government (including auxiliary services), do you have any previous record(s) of disciplinary offence e &
whilst serving the Government? Yes No

WA - FHFITRER
If yes, please give details:
(5E + HEE NG A BRACCS: AR —ERIEMA TR HE - )

(Note: A record of disciplinary offence is not necessarily a barrier to his / her application.)

F BYE

Part H Declaration

O A GRS IAFREAFTE B — AR R -

I hereby declare that the statements that I have set forth in this application for enrolment are true to the best of my knowledge and belief.

O A NE4BIHH AR N R 2 AR IR O RAR P - WFER B SF B ADIE5 188 (RELEMBRIED) REBEPIES18AT (RELLRIBHH
Bl) Ry LRI -

I have read the “Notes on CAS Ordinance and Regulation” attached to this application. I will serve the CAS in accordance with the provisions of the CAS Ordinance (Cap. 518) and CAS
Regulation (Cap. 518A).

O AANEBRRBZEEBR, RETEMGR I TR R REREETIFEMNEE » R E ARG AR AR T 0 A o A AFAEFTEEUT
PR A AR SR T Rt iE s - BB A RS R ER (K (RS - AR ABRATR, iR E RN — R EHE S TEREEE
D ERER R BEASRIA AR RERY BEZEgRG NSRS  MEAMERACHEMES, i REA S DIREANBURET B
B R A AR NHNERE /5E S0 SR BRI RAVATHAC S - R AR ERIAHAMBUN P& 5 TR RS ) - AN EEHRRE REH AR
AR RAVETRCH REHESRI T ABUN SRS E 5 1 - sREAVBRA RS - RO EEEARER » mERERESUIL ERAUTELCH -

I consent to the CAS (department and auxiliary force) making any necessary enquiries for purposes relating to recruitment by and appointment with the CAS (department and
auxiliary force) and for the verification of the information provided in this form. T authorise all government departments and other organisations or agencies to release any record or
information as may be required for these enquiries (including, inter alia, obtaining a reference/performance appraisal report(s) from the my current and/or previous employer(s)
before offer of appointment; obtaining my medical examination reports, medical board reports or medical records from relevant authorities/agencies/medical personnel and
transferring of such data to other authorities/agencies/medical personnel; and making enquiries from relevant government departments/institutions/agencies regarding my
academic/language/professional qualifications and obtaining relevant records and transferring of such data to other government departments/authorities/agencies for qualifications
assessment). [ authorise the Commissioner of Police, or his representative, to release full particulars of any and all criminal convictions recorded against me to relevant government
departments/authorities/agencies. I also agree to my fingerprint impressions being taken by the Police in connection with this application, if required for the purpose of verifying my
criminal records.

O ARAEBIEARISNFHREE TR G HRBZ 2SR REZEMGRIE T —TESEAR © (1) HEEE - FIOSRETE - SIS REMRTES S (D
BEMARZR (i) $UABKUE - IRESCET I EM AR - FIURRE 8 REFEHIR o & T8IT LI TAF - BAEARFRE LPrRabavE Akl » searisc HAt
BUNREREFIERPT - DURHARS - FE—fRBENT > APRIESRAL - R s T m A - 1 FRAVE N B RIR L% B A 5 38t EEEST 758 B P 2 ED3HE
I accept that the personal data provided in this form will be used by the CAS (department and auxiliary force) for one or more of the following purposes: (i) recruitment, e.g.
qualification assessment, medical examination and integrity checking; (ii) CAS enrolment; (iii) any other legitimate purposes as may be required, authorised or permitted by law, e.g.
issue and return of uniform. The personal data provided in this form may be disclosed to government bureaux, departments and other organisations for the purposes mentioned
above. I will be notified of my unsuccessful application result by post or email and all of my personal information will normally be destroyed within 6 months from the date of
notification.

O AAERI% « 59653 F B A B ey R Bl 2 el -

I have read, understood and accepted the terms in the “Notes” attached to this form.

HEAFS =i

Signature of Applicant Date

GEEMEITEANLEY” 5% <)
(Please insert a “v"” in the appropriate box. )
FH®TNH, PTO
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HESEN
ACKNOWLEDGEMENT OF APPLICATION

BAMCENRI RS - BUEREINER « EHME— DB @ IR EES - Mg S TG EE AR -

Your application has been received and is now under review. If your application is considered, another letter/ email will be sent to you.

BN (A REERHHES)
Applicant No. (Official use only)
peEd GAIE_EARAyERRSAL )
Name (Please fill in your name and address)
il
Address
4 "
Name Name
ik ik
Address Address
A b iRevet 2t ) GHE L IREvEZRIEAE )

(Please fill in your name and address) (Please fill in your name and address)



Notes JEEEIH

(1) ST BTG + WL 750 E] TR RS /S 2 S RS I S% 5 | SRR cas_aduli@cas.gov.hk -
Completed enrolment form should be mailed to the Records Office, 4/F, CAS Headquarters, 8 To Wah Road, Yau Ma Tei, Kowloon or by email to cas_adult@cas.gov.hk

) R 2l /RGBT RE & DA SE AR A 555 Frig StV B L (FIRs 2 R 2 (R R &) (a4 FE L 3% 1 ZTAE - Pl A EEEH FoE i
ERIEBEENRS (EFEIRENRE - BRSO R IR ) - AEREE ACRAE RIFHKIRAE AR S AV BE R~ TE - R HBH AT ME# HIREE
ESISEIP SR
The CAS (department and auxiliary force) may communicate and/or, if deemed fit, offer appointment to the applicant via the email address provided in this application form. The
applicant is advised to frequently and periodically check the email account (including the folders for spam, bulk and junk mails). Ifthe applicant fails to act in time in accordance
with any email instructions from the CAS (department and auxiliary force), the application will not be considered or any offer of appointment will automatically lapse.

). FrATE2020FE7 H 1 H 2 IR B A R 2RISR & - WHFEEY - g (P ARIMEEERITEEAAE) ~ ZoE (hEE AR E R HITTE
EBAEAE) - RUE T EE AR EER TR - FERTHSEERITREBIN AT - R Z 2RISR 2 A IR 5 55 AT ISR E] & H e Al
» HE LR - NEEORE R RO MR - H AR -
All members of the CAS enrolled on or after 1 July 2020 are required to declare that they will uphold the Basic Law of the Hong Kong Special Region Administrative of the People's
Republic of China, bear allegiance to the Hong Kong Special Administrative Region of the People’s Republic of China, be dedicated to their duties and be responsible to the
HKSAR Government by signing a declaration. The CAS Headquarters will arrange all successful candidates to sign the declaration mentioned above on or before the training.
Failure to duly sign and return the declaration will result in the application of enrolment not being considered.

). FrA &R EEE AN BB Ot - ARMSFIHBFOATE T - AR RE L 2R RAEES « S55h » 55 AARREIRIFrFBE AR HE R~ 2 - fR5 R
K& AARER R SUE U A B R RAS NI E AT > FIEBLLU T 7 A LIS | A R e RsREma st = e © (1) BeEr 2/ LiEmtEEER /St R e 2 2k
TEBRAEEIuRRAEsE e ¢ (i) [HEZ 2576 3021 5 8t (iii) BEHEZE cas_adult@cas.gov.hk - WIFE TR 5EAMRAIETEEE 3651 9383 B¢ 3651 9375 o
The information is provided at the applicant’s own free will. The applicant is required to notify the CAS Headquarters immediately if there are any changes to the information
provided in this form. Application without sufficient information will not be processed. Request for access or correction of the personal data provided after submission of this form
may be forwarded to the Records Office, CAS Headquarters in writing (i) by post to the Records Office, 4/F, CAS Headquarters, 8 To Wah Road, Yau Ma Tei, Kowloon; (ii) by fax
at 2576 3021; or (iii) by email to cas_adult@cas.gov.hk. For enquiries, please call 3651 9383 or 3651 9375 during office hours.
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AN

RRE &R PG AR PTE
e (REZ2RBERED) K (REZ RSB )

BROIMARZ |

() HEEARVEAR TN EERAE T BRI T - RAUERH R A B E R
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BRHE » A IBETEETR -
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(2) LIRS © (RAS IR ) VINR SR VN - IR B ] I e 2l R e R (T - AT SRS e Y TR RS -
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{2 FLIPE TS (A
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BREL | (EMREIU THRIT R WAIR GRS SE LA ERERCR TR RS - A= - B - 38
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Notes on CAS Ordinance and Regulation
(Extracted from CAS Ordinance and CAS Regulation)

Enrolment
(a) Applicants must be over the age of 16. Any applicant under the age of 18 must first obtain the written consent to join from his parents or

guardian;
(b) Every applicant must pass the functional and fitness tests before he/she can be accepted for enrolment;
(©) Every applicant must pass a Government medical examination before he can be accepted for enrolment. He must also be prepared to undergo

further medical examinations periodically. If a member enrolled in the Service fails to pass such examination, his/her enrolment may be cancelled;
(d)  Every applicant must be able to read and write Chinese, and speak fluent Cantonese, and has attained an education level of Form 3 or above;
(e) Every applicant must make mandatory contribution to the Mandatory Provident Fund as stipulated under the Mandatory Provident Schemes
Ordinance upon successfully enrolled as a member of the Service;
® Every applicant must sign such forms as the Commissioner may require; and
(g)  Every applicant must furnish such personal particulars as the Commissioner may require.
Terms of Service A member who, without reasonable excuse, resigns from the Service, or who is discharged or whose enrolment is cancelled, within one
year of the completion of his recruitment training shall upon request by the Commissioner pay to the Service the reasonable costs of his recruitment
training in the Service.
Equipment Every member must carefully and safely keep his CAS identity card and any other equipment issued to him and return them when ceasing to
be a member, or when ordered to do so. Any damage, destruction or loss of such equipment out of intention or negligence shall be subject to punishment
or fine.
Requirements for Efficiency The requirements for efficiency of a member in any year shall be 60 hours performance of training with diligence.
Calling-out of Service The Commissioner may call out on active service the whole or any part of the Service. All members shall then attend at such
places and perform such duties as may be assigned.
Pay and Allowances
(a) When a member is called out on active service in an emergency or for training, or he voluntarily assists at a disaster incident with the approval of
the senior officer present, payments will be made according to his grade as follows:

(1) in respect of attendance for less than 8 hours at the hourly rate of pay;
(i) in respect of attendance for 8 hours or more in any period of 24 hours, at the daily rate of pay. Each period of 24 hours is calculated from

the time of reporting for duty, whether that period is wholly in one day or partly in one day and partly in another day.
(b) Ration Allowance. A member who attends for duty for 8 hours or more in any period of 24 hours during which he is not provided with free meals

or rations, is eligible to receive a daily ration allowance.
Medical Attention Any member who, when called out on active service or in training, sustains any wound or injury or contracts an illness which is, in the

opinion of a medical officer, caused by such service shall be provided with free medical and hospital treatment arranged by the Government. During the

period of any absence from duty necessitated by the injury or illness, receive the pay and allowance according to his grade.

Disability or Death Any member who, when called out on active service or in training, sustains death or disability which is, in the opinion of a medical
officer, attributable or aggravated by such service, shall be considered eligible for the grant of a gratuity, allowance or pension.

Resignation Except during an emergency, a member may resign upon:

(a) giving the Commissioner not less than 28 days’ notice in writing, through Company/Unit Commander;

(b) delivering up in good order all uniform and equipment provided to him and which is either public property or Service property;

(c) surrendering any document of identity issued to him by the Commissioner; and

(d) pay any moneys due from him.

Discharge The Commissioner is authorized to discharge at any time any member on the recommendation of his Company/Unit Commander.

Retirement Unless the Commissioner otherwise directs, a member shall retire upon reaching the age of 60 years.

Liabilities Any member who, commits an offence against discipline, such as failing to obey an order or failing to achieve the required standard of
efficiency in any year, shall be punished with a reduction in rank, a caution, reprimand or a fine.

Absence from Hong Kong; Change of Particulars A member shall report to the Commissioner:

(a) his intention to be absent from Hong Kong for any period of 7 days or more;

(b) any change in the particulars provided by him upon enrolment.
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