
Form AYP011 

The Hong Kong Award for Young People (HKAYP) 

Schools Operating Authority (SOA) 

Application for Organising the School-based Adventurous Journey Training Course  

(*Bronze / Silver / Gold Level) 

(Revised in November 2025) 

(Separate Forms for Different Levels) 

Name of School (User Unit) :  

Address :  

Name of User Unit Chief Leader :    

Contact Number :   Email :  

Training Descriptions :  

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

No. of Participants :   

Adventurous Journey Instructor / Assessor particulars: (must be Registered Central Registration Scheme 

(CRS) Adventurous Journey instructor): 

1.  Name of Chief Instructor: (*Mr / Ms)  

 Contact Number: (Day time) (Mobile) 

 CRS Number:   Level of Attainment: * Bronze / Silver / Gold 

 

2.  Name of Instructor: (*Mr / Ms)  

 Contact Number: (Day time)    (Mobile) 

 CRS Number:   Level of Attainment: * Bronze / Silver / Gold 

 

3.  Name of Instructor: (*Mr / Ms)  

 Contact Number: (Day time) (Mobile) 

 CRS Number:   Level of Attainment: * Bronze / Silver / Gold 

 
 
To safeguard students’ well-being and ensure their safety, schools should follow the related principles 

set out in the “Guidelines on Outdoor Activities” provided by the Education Bureau, including the 

manpower arrangement and appropriate arrangement of teacher/instructor as leaders in organising 

the excursion, expedition and camping activities.  
   

 

Signature of Principal： 

  

Name of Principal：            
 

Date：                                
 

          
 

* Delete as appropriate 
Please attach additional sheet(s) if needed. 

_______________________________________________ __________________________  

FOR SOA OFFICIAL USE ONLY 

Application Approved / Not Approved. SOA Officer:  (Signature) 

 

Date:    (Name) 

 

 School Chop 

 
 

https://www.edb.gov.hk/attachment/en/sch-admin/admin/about-activities/sch-activities-guidelines/Outdoor_EN.pdf


Submission Methods and Important Notes 

1. Applications will be processed only for participants who are currently studying in the schools of the 

User Units under SOA.     

2. Before the course starts, please submit Appendix 1 (Student particulars) to the SOA Head Office via 

email via email or Electronic Form Submission System. If the information is not submitted on time, we 

will not be able to process the relevant application, which may result in a delay or cancellation of the 

course. 

3. Within one month after completion of the course, please submit the completed Appendixes 1 and 2 

(Adventurous Journey Instructors’ attendance sheet) to the SOA Head Office via email or Electronic 

Form Submission System for follow-up purposes. 

Email: 

 

casss11@edb.gov.hk 

Electronic Form 

Submission System:  

Upload to the Electronic Form Submission System in PDF format 

(https://eformss.edb.gov.hk > E-FORMS APPLICATION >  

105. Submitting Document(s) to the EDB > AYP 011 

Application for Organising the School-based Adventurous Journey 

Training Course (Bronze / Silver / Gold Level))  

 

Personal Information Collection Statement   

1. The personal data provided by you in this form will be used by Education Bureau (EDB) for one or 

more of the following purposes: 

 

(a) Activities relating to the processing, authentication and assessment on eligibility and counter-

checking of the application for individual grant and subsidy as well as education service provided 

by EDB; 

(b) Activities relating to matching of the personal data with the database of other relevant 

Government bureaux / departments in connection with the processing, authentication, assessment 

on eligibility and counter-checking of the application mentioned in (a) above; 

(c) Activities relating to matching of the personal data within the database of EDB for purposes of 

verifying / updating records of EDB; and 

(d) Activities relating to compilation of statistics, research and Government publications. 

 

2. The provision of personal data required by this form and during the processing of this form is 

obligatory.  In the event that you do not provide those personal data, we may not be able to handle or 

further process the application. 

 

3. The personal data you provide will be made available to persons working in EDB.  Apart from this, 

they may be transferred or disclosed to the parties or in the circumstances listed below:- 

 

(a)   other Government bureau and departments for the purposes mentioned in paragraph 1 above; 

(b)   the school and organisations, including the Hong Kong Award for Young People, in which the 

form relates for the purposes mentioned in paragraph 1 above; 

(c)   personnel, agent, service provider or organisations engaged by EDB to provide services or advice 

for purposes mentioned in paragraph 1 above; 

(d)   where you have given your prescribed consent to such disclosure; and 

(e)   where such disclosure is authorised or required under the law or court order applicable to Hong 

Kong. 

 

4. You have the right to request access to and correction of your personal data held by EDB.  Request for 

access or correction of personal data in this form should be made in writing to Clerical Assistant 

(Student Special Support) at Student Special Support Section, Education Bureau, Room 1141, 11/F, 

Wu Chung House, 213 Queen's Road East, Wan Chai, Hong Kong or email to casss11@edb.gov.hk. 

 

https://eformss.edb.gov.hk/


 

School Chop 

The Hong Kong Award for Young People 

Schools Operating Authority 

Student Particulars 

Name of School (User Unit) ：   Duration (Month/Year) ： From            /                to            / 

Name of the Course  ：   Name of the Chief Instructor ：  

 

 A. Name of student B. Date of birth (dd/mm/yy) C. Level 
D. Completion of 

Practice Journey 

E. Completion of 

Assessment Journey 

F. Assessor’s 

endorsement 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

 

Signature of Principal ：                              

            

                     

 
 

Name of Principal：                     

Date：                              
 

Note: 

1. Before the course starts, please submit the completed information of columns A to C to the SOA Head Office for checking of student particulars.  If 

the information is not submitted on time, SOA will not be able to process the relevant application, which may result in a delay or suspension of the 

course. 

2. Within a month after completion of the course, please submit the completed information of columns D to F to the SOA Head Office for follow-up 

and record. 

Form AYP011 - Appendix I 



 

School Chop 

 

The Hong Kong Award for Young People 

Schools Operating Authority 

Attendance Sheet of Adventurous Journey Instructors  

 

Name of School (User Unit) ：   Duration (Month/Year) ： From            /                to            / 

Name of the Course  ：   Name of the Chief Instructor ：  

 

Name of 

Instructor 

CRS 

Number 

Lecture (Date) Fieldwork (Date) 

             

               

               

               

               

               

               

               

               

               

               

 

User Unit confirmed the above attendance records for instructors.  

    

Signature of Principal ：                              

 

Name of Principal：                     

Date：                              
 

Note: 

Within a month after completion of the course, please submit the completed form to the SOA Head Office for record.  

Form AYP011- Appendix II 

 

 


	Name of School User Unit 1: 
	Name of School User Unit 2: 
	Name of User Unit Chief Leader 1: 
	Name of User Unit Chief Leader 2: 
	Email: 
	Training Descriptions: 
	No of Participants: 
	undefined: 
	undefined_2: 
	Name of Principal 1: 
	Name of Principal 2: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	A Name of student1: 
	B Date of birth ddmmyy1: 
	C Level1: 
	D Completion of Practice JourneyRow1: 
	E Completion of Assessment JourneyRow1: 
	F Assessors endorsementRow1: 
	A Name of student2: 
	B Date of birth ddmmyy2: 
	C Level2: 
	D Completion of Practice JourneyRow2: 
	E Completion of Assessment JourneyRow2: 
	F Assessors endorsementRow2: 
	A Name of student3: 
	B Date of birth ddmmyy3: 
	C Level3: 
	D Completion of Practice JourneyRow3: 
	E Completion of Assessment JourneyRow3: 
	F Assessors endorsementRow3: 
	A Name of student4: 
	B Date of birth ddmmyy4: 
	C Level4: 
	D Completion of Practice JourneyRow4: 
	E Completion of Assessment JourneyRow4: 
	F Assessors endorsementRow4: 
	A Name of student5: 
	B Date of birth ddmmyy5: 
	C Level5: 
	D Completion of Practice JourneyRow5: 
	E Completion of Assessment JourneyRow5: 
	F Assessors endorsementRow5: 
	A Name of student6: 
	B Date of birth ddmmyy6: 
	C Level6: 
	D Completion of Practice JourneyRow6: 
	E Completion of Assessment JourneyRow6: 
	F Assessors endorsementRow6: 
	A Name of student7: 
	B Date of birth ddmmyy7: 
	C Level7: 
	D Completion of Practice JourneyRow7: 
	E Completion of Assessment JourneyRow7: 
	F Assessors endorsementRow7: 
	A Name of student8: 
	B Date of birth ddmmyy8: 
	C Level8: 
	D Completion of Practice JourneyRow8: 
	E Completion of Assessment JourneyRow8: 
	F Assessors endorsementRow8: 
	A Name of student9: 
	B Date of birth ddmmyy9: 
	C Level9: 
	D Completion of Practice JourneyRow9: 
	E Completion of Assessment JourneyRow9: 
	F Assessors endorsementRow9: 
	A Name of student10: 
	B Date of birth ddmmyy10: 
	C Level10: 
	D Completion of Practice JourneyRow10: 
	E Completion of Assessment JourneyRow10: 
	F Assessors endorsementRow10: 
	Name of Principal: 
	Date_2: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	Lecture DateRow1: 
	Lecture DateRow1_2: 
	Lecture DateRow1_3: 
	Lecture DateRow1_4: 
	Lecture DateRow1_5: 
	Lecture DateRow1_6: 
	Fieldwork DateRow1: 
	Fieldwork DateRow1_2: 
	Fieldwork DateRow1_3: 
	Fieldwork DateRow1_4: 
	Fieldwork DateRow1_5: 
	Fieldwork DateRow1_6: 
	Fieldwork DateRow1_7: 
	Name of Principal_2: 
	Date_3: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text169: 
	Text168: 
	Text170: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text243: 
	Text244: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Check Box326: Off
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	印鑑: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 


