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Civil Aid Service Application for Enrolment

(DR B EE)
Civil Aid Service Civil Defence Leadership Programme (Cadet Officer and Instructor)
( A E IR - AT A » 5H )
(All particulars MUST be completed. If not applicable, please insert “N.A.”)

PN L
Applicant No.
(A A RIERFHEET Official use only)
D BB
Part A Applicant's Personal Particulars
s
Name in Chinese #: [, Surname 445 Given Name N R
GRS
Recent Photo of Applicant
P
Name in English #: [, Surname 445 Given Name
Fihgr HNEEEEEE
Date of Birth -
HDD  HMM £#YYYY
womgw ] L[] [0 S recs
HKIC No. Sex ale emate
FREEERFITREAALER? B &
Are you a permanent resident of the Hong Kong Special Administrative Region? Yes No

(HE R AITEE K MRS A EAI5ER - 1208 AR p R o i A B4R 2824 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.)

BEER INER D e |:| B RS D RHELLE

Education Primary Secondary Post-secondary Tertiary or above

{ERTEETS TREN AR

Residential Tel No. Mobile Phone No.

BHEHHE

Email Address

it A

(RFPER PR
Hsitrik)

Residential Address Address in English:
(Provision of English

and Chinese address

are mandatory)

s s

(g LR
Correspondence Address
(If different from the address
given above)

Address in English:

X/ 18f8 | R

Name of Employer/Firm/School

o2 R Air /&R 531

Occupation Post/Class

GEAEEE JTHEANLE V™ 5% <) TH#ETH, PT.O

(Please insert a “v"> in the appropriate box. )




Z® HPTRG, HSRER

Part B Special Skills / Professional Qualifications

IREFA 5 U Y SR B B i 2
Which of the following driving license do you hold?

EHEE TLRE PRI Bt ot (3538 )
Motorcycle Private Car Medium Goods Bus Others Please specify
Vehicle
IR S/ TS ? 3z ( B B 2B )
What languages / dialects do you understand? Chinese Comprehension Written Spoken

B ( B E 2B )
English Comprehension Written Spoken

%ﬁ%ﬁ ( 4% %&ﬁ?‘ 7)1!:L*U )
Putonghua Fair Good Fluent

e ( y
Others Please specify :

FEHIH M A IRABHY AR EIES (B0 SOEEETRR - WAEMIIES - RRZERER - BRBIR MR AR /D TS aIRE S )
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)

ARk 2 [ GIE T ARHSHA (FR B /A2 A1)
Name of Public Organisation(s) Rank & Number Service Period (From MM/YY To MM/YY)

BUEERE / EPIR (BIAnERES - Eratan - 8 - PR - K BIEBEGRE ) (ISR S H EAER T )

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

JEHY / R RUE RS H 3

IR P T/ SRR Date O e
Professional Qualifications Full Name of Issuing Authority Level Attained/to be Attained Obtained
(Day/Month/Y ear)

AES REREEADAESNREZRERSE

Part C Parents'/Guardians' consent to join the CAS

CEEE AR /% » HH SRR E AT MR a2 otk DT s - )

(If the applicant is under the age of 18, his/her parents or guardian is required to give consent to the applicant’s enrolment in the Civil Aid Service
by signing in this column.)

HEBHFASIIRZ -

I agree to the applicant’s enrolment in the Civil Aid Service.

REHEEAES

Signature of Parents or Guardian

REHEEAES B

Name of Parents or Guardian Date

GHEEE JIEMNILLE v 58 ) AW TH, PTO

(Please insert a“v™** in the appropriate box. ) 5



TE BHE

PartD Declaration

AN IR FR R N AT R R — DT Bk e i At

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

2 N AR BT 7 A B 5 R PO Y B AR 22 2 RS PR R B R ML B T2 - G IR B 7 B A B 35518 5 ( RIRZ R IRB IR IREI) KRB BEPIFES18ARE
(R R RRZER -

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

and CAS Regulation (Cap. 518A).

AAHALREE  WAFRE  ERENGERRC2RBEREEERBEE T —HRSHEAR () 85EH  OIOSEFENRRERE
(i) B ARZR 5 i) (AR E - ESNEFNHMEEM R > PIEHE % REEH MK - BT HUT Ll T > HiE AEAERRE
PROLHIEAER - SR EA B ARSI -

I understand and accept that the information given above will be used by the Civil Aid Service (department and volunteer service) for one or more of the following
purposes: (i) recruitment, e.g. qualification assessment and medical examination; (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 and departments for the
purposes mentioned above.

HEEAEA HiA

Signature of Applicant Date

HREEN
ACKNOWLEDGEMENT OF APPLICATION

HMBENRH R EE > BUEREINER] - AR PIE—DHEIREHE > QIS TH S ErERS -

Your application has been received and is now being studied. If your application is further considered, another letter will be sent to you.

EEUN L (REERIEFES)
Applicant No. (Official use only)
4 (FFHE ARy taL)
Name (Please fill in your name and address)
biiiAil
Address
e i
Name Name
bilifil il
Address Address
(FFE _EIRRIEER ) GEHE LARAVE LRI EE)

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




Notes;T ZEIF

(1) FHHEZHEERNG » W PAEE 7 2 B U R e S ) SR R L 2 R AR Bl DU S = -
Completed enrolment form should be sent by post to the Records Office, 4/F, CAS Headquarters, 8 To Wah Road, Yau Ma Tei, Kowloon.

(2) B AEALBAFTEHIE NS - GitRALERBR RAZERBEZRE T —HNLHEM®R © () HEEH - P02 REER
HEAEIRE 5 (i) BEMARZR (i) BUEGIRUE - IRESCESFVHAM &E R - GIpEHE 3 RERERIR - K T HIT B TAF > HEFEA
TEAZNEG TR At A E A &R - sCEESS BB ARSI » DURHA RS - fE—AEI0T » B EE AMIRIESREL - RS k@A -
BB RHE A 2% B A2 58 Y T/ B H 2B gt -

The personal data provided in this form will be used by the Civil Aid Service (department and volunteer service) for one or more of the following purposes:
(i) recruitment, e.g. qualification assessment and medical examination; (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. Unsuccessful applicants will be notified of their application result by post and all their personal information will normally be destroyed

within 6 months from the date of notification.

G) FTAERH R FE A ERHEA - ARBFTESIHNATAEE » HAU B RE L EIRBREET « 5550 - HEE AURFEIRAFTFRER - HPH

AN SEZH o SRR SR RASR o WIAKE B SRS SUE A A B S5 AR IR E A EDRE - 7723 DU 07 2 DA T 1) R R e 2 IR s PR A e 4 8
R 1 () BEF 2 SRR EERS 5 R R L 2R BRI USROS = 5 () EEE 2576 3021 5 B (i) #BE E casenq@cas.gov.hk e
WHER » SHIRPRANFEIEIE 3651 9383 5 3651 9375 -
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 casenq@cas.gov.hk. For enquiries, please call 3651 9383 or 3651 9375
during office hours.
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Notes on CAS Ordinance and Regulation
(Extracted from CAS Ordinance & CAS Regulation)

Enrolment

(@ 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.



