)

(1)

RIEAZRIES
For Office Use Only
7 | A% [ Valid Until

B R LB Q s / Certificate

. . Q &kEEE [ First Aid Certificate
Leisure and Cultural Services Department

Q #%ks5 | Coach Card

AR BB E BB B AL
Application for the Position of Part-time Instructor / Leader / Camp Counsellor
Supplementary Information Form

EABH

Personal Particulars

w s Y (F30) Sy SRS
Name (in English) (in Chinese) Identity Document No.
AIHEEERGR O HEs WES Wimsh DA EEE
Courses can be conducted in # Cantonese English Putonghua Other, please specify

HEHRREE S (BRAFRRERERS —HRREE)
Type of Sport / Activity Applylng for (Use ONE application form for each sport / activity)

(1) TYERERTEEE (apsess—1g) © e HRmE L v | ot

Time Available for Service (You may choose more than one): Please tick the appropriate box(es)

257 Day FE Time | pop 7% - ois 12 8% (7am-120n) | A 12 0% - F4F 6 8% (120n-6pm) | 41 6 - 11 8% (6pm-11pm)

El—Zh
Monday to Friday

BN
Saturday

IR A
Sunday & Public Holidays

SEAEEE RN E TV B8 o Please tick the appropriate box(es).

(IV) (1) RESEREE (mmE=1E) HERNUBTF-8)F R IraSIREN 3 M58 55 i)

Districts preferred (You may choose up to three): Please indicate in order of priority (1-3) in following box(es) (1 - most preferable)

i (] HE [ =R&E [ Fl& [ BfFa
Hong Kong Central & Western Eastern Southern Wan Chai
JUEE [ JLpeEslaE [ EiEla [ K& [ =RAlE [ R
Kowloon Kowloon City Kwun Tong Sham Shui Po Wong Tai Sin Yau Tsim Mong
Hit [ EEE (] /PHE& [ K&
New Territories Sai Kung Sha Tin Tai Po
(] #SE [ #FE []&=8&
Islands Kwai Tsing Tsuen Wan
[ dt& [ ] HF&E [] ThAE
North Tuen Mun Yuen Long

(2) IRFFIGHNIRIE (rpsiE—T8) © SETMENLL TV SRR A RS

Venues preferred (You may choose more than one): Please tick the appropriate box(es)

fEfReE Rk b O ZEER A RN O & mEsh g O FEE /N O @& PN
JEEIFL Lady MacLehose Holiday Village Tso Kung Tam Outdoor Recreation Centre Sai Kung Outdoor Recreation Centre Lei Yue Mun Park
Holiday . s N
Campsand QTR FEAKLEE L 0O KREEK LEEHL O Aok S,
Water Sports The Jockey Club Wong Shek Water Sports Centre Tai Mei Tuk Water Sports Centre Chong Hing Water Sports Centre
Centres Ny N N N

O & HH2REEK FEEh L O FrfEE#K EiEshdus O s g

St. Stephen’s Beach Water Sports Centre Stanley Main Beach Water Sports Centre Tuen Mun Recreation & Sports Centre

LCS285(f&aTH Jan 2026)



(V) B#HH Declaration

1 AAEHED EERIEERE - WA EMEAEREE - AAGEMEECULEFEESCBRE S LA RS RAFTEIE -
| confirm that all the above particulars are correct.  If there is any change of the data, | shall inform the Sports Official Development Team of
the Leisure and Cultural Services Department (LCSD) to update the record.

2. BUIENRHBLSINEEEEET - AAFESEARSEN S AN E0EER BV T A RS -
| hereby consent to the disclosure of my name in the publicity materials in the form of sports programmes in order to facilitate the general
public’s enrolment to those programmes.

HH I AEE
Date Signature of Applicant

JAE Note

1. AEBHEFEADHX BB B A R W & B N R E - G T S THR R TS - B AR A B &4 AHIREE
e BFR Ry 65 5% » RIAE—fEILT - B &R 65 el b At (I AN 5% & T 2T -
Our recruitment of part-time instructors / leaders / camp counsellors is to offer appointments to qualified persons on a need basis to assist in conducting recreation

and sports programmes.  The current age limit for serving as Non-civil Service Contract staff in the LCSD is 65. Hence, under normal circumstances, persons
aged 65 or above will not be considered for the posts of part-time instructors / leaders / camp counsellors.

2. HEEE AR ER R OB (OSSR, R R B AN B N as 2 o B S SR A N R RIEAZ IR B B - A IE SR EL
FEARFALIRAIE NER] - SHILAFRG S LIE N B faif 8l -
The information provided by applicants will only be used for purposes relating to recruitment of part-time instructors / leaders / camp counsellors and future
contact by the LCSD. Our staff duly authorised by the LCSD will be given access to the personal data provided. For correction of or access to the personal
data submitted via this form, please contact staff of the SOD of the LCSD.

3. FULHHRAMENERBEFEMEE - R AR E SER - DB RS RE ARG o W5 CREERA BB » AESERE AR RS -
Provision of personal data for this application is voluntary. Applicants may be required to provide additional information to assist the LCSD in processing
relevant applications. The LCSD may not be able to process relevant applications if applicants do not provide sufficient information.

& Enquiries
5580 EE 2601 8874 HLAZ R ElF4% - Please contact our staff on 2601 8874.

JH R A S S 3E 8T For Office Use Only
Action Date Action by Remarks

Application received

Invitation for interview

Date of interview

Interviewer’s recommendation: Recommended / Rejected
Endorsement by appropriate authority

Letter of notification

LCS285(f&aTH Jan 2026)
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