Form AYP011
Schools Operating Authority 

The Hong Kong Award for Young People
Expedition Training Programme for school-based operation (*Bronze / Silver / Gold Level)
(Revised in October 2022)
(Separate Forms for Different Levels)

	School (User Unit):
	

	School Address
	

	School Tel. No.:
	
	School Fax:
	

	User Unit Leader:
	
	* Mr / Ms
	Email:
	

	Mobile phone number:
	
	
	
	

	Training Descriptions:
	

	Duration:
	From (dd/mm/yy)
to ( dd/mm/yy)

	No. of participants
	
	


Expedition Instructor / Assessor particulars: (Registered CRS expedition instructor)#：
	1. 
	Name of Chief Instructor
	
	(*Mr / Ms)

	
	Contact phone number
	(Day time)
	(Mobile)

	
	CRS number: 
	
	Level of attainment:
	* Bronze / Silver / Gold


	2. 
	Name of Instructor
	
	(*Mr / Ms)

	
	Contact phone number
	(Day time)
	(Mobile)

	
	CRS number: 
	
	Level of attainment:
	* Bronze / Silver / Gold


	3. 
	Name of Instructor
	
	(*Mr / Ms)

	
	Contact phone number
	(Day time)
	(Mobile)

	
	CRS number: 
	
	Level of attainment:
	* Bronze / Silver / Gold


* Delete as appropriate
# Please use another sheet for more information
The application should be submitted to the SOA (fax: 3107 1305) before commencement of the training course.  Expeditions in school should not start before any approval from the SOA office.  At the completion of the course, please submit to the SOA office Appendix I and II for follow up, if required. 
	Date：
	
	User Unit Leader：
	


_____________________________________________________________________________

FOR SOA OFFICIAL USE ONLY
	Activity/Activities Approved/Not Approved.
	Responsible Officer:
	
	(Signature)


	Date:
	
	
	
	(In Block Letters)


Guidance Note
1. Applications will be processed only for those participants who are currently studying in SOA Schools User Unit.    
2. It will not be possible to process your application if you fail to provide all the information requested.

3. The information provided will be used for the processing of HKAYP membership profile purposes. It may be disclosed to officers in charge of HKAYP.

4. SOA may use the log books / photos of participants for promotion.

5. Applicants have the right to request access to or correction of personal data provided on this form in accordance with the provisions of the Personal Data (Privacy) Ordinance. Such requests may be made in writing to SOA office.

6. Enquiries concerning the personal data collected by means of this form including the making of access and correction should be addressed to:
Schools Operating Authority Head Office (HKAYP)

Student Special Support Section, Education Bureau

Room 1141, 11/F, Wu Chung House,

213 Queen’s Road East, 

Wanchai, Hong Kong.

Tel:  2892 6660
Fax: 3107 1305
Schools Operating Authority
The Hong Kong Award for Young People

Student particulars

	School (User Unit):
	：
	
	
	Duration:
	：
	From                         to 

	Course descriptions
	：
	
	
	Chief Instructor
	：
	


	
	Name of student
	DOB (dd/mm/yy)
	Level
	Completion of Practice Journey
	Completion of Assessment Journey
	Assessor’s endorsement

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	


	User Unit Leader:
	
	
	Signature:
	
	
	Date:
	


Note:
· Before commencement of the course, please forward Appendix I, with columns 1-3 completed to the SOA office, for clarification of student particulars.
· Within a month after completion of the course, please complete the colored part for SOA information.

Schools Operating Authority
The Hong Kong Award for Young People

Expedition Instructors’ attendance sheet

	School (User Unit):
	：
	
	
	Duration:
	：
	From                         to 

	Course descriptions
	：
	
	
	Chief Instructor
	：
	


	Name of Instructor
	CRS Number
	Lecture (date)
	Field Work (date)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Unser Unit Leaders confirmation:
	User Unit Leader:
	
	
	Signature:
	
	
	Date:
	


Note:

· Within a month after completion of the course, please complete the colored part for SOA information.







Form AYP011  Appendix I





Fax：3107 1305





Form AYP011  Appendix II








Fax：3107 1305











