Form AYP004 (Gold Level Skills)

The Hong Kong Award for Young People

Schools Operating Authority
Application for starting Skills Training/ Assessment (Gold Level)
(Revised as at 6.8.2010)
School: _____________________________________________________________________________________

School Address: ______________________________________________________________________________

School Tel.: ___________________________________ School Fax: _____________________________________

User Unit Leader (In Block Letters): *Mr./Ms. _________________________________________________________
Name of Activity: _______________________________________________________________________________

	Name (In Block Letter)
	Sex
	Date of Birth
	Contact Tel. No.
	Directly Entry
	Proposed Starting Date
	Excepted Completion Date

	1. 
	
	
	
	* Yes / No
	
	

	2. 
	
	
	
	* Yes / No
	
	

	3. 
	
	
	
	* Yes / No
	
	

	4. 
	
	
	
	* Yes / No
	
	

	5. 
	
	
	
	* Yes / No
	
	

	6. 
	
	
	
	* Yes / No
	
	

	7. 
	
	
	
	* Yes / No
	
	

	8. 
	
	
	
	* Yes / No
	
	

	9. 
	
	
	
	* Yes / No
	
	

	10. 
	
	
	
	* Yes / No
	
	


Details of Proposed Instructor/Assessor

	Name
	Tel. No.
	Qualification/Experience

	* Mr./ Mrs./ Ms.


	Office:

Mobile:
	


* Delete whichever inappropriate
Date: __________________  

       Signature of User Unit Leader: ________________________________


FOR SOA OFFICIAL USE ONLY

Activity/Activities Approved/Not Approved.
	Remarks:
	Responsible Officer:   ____________________(Signature)

	__________________________________
	____________________(In Block Letters)

	__________________________________
	Tel. No.:                      ___________________________

	__________________________________
	Date:                           ___________________________


Form AYP004 (Gold Level Skills)

The Hong Kong Award for Young People

Schools Operating Authority
Application for starting Skills Training/Assessment (Gold Level)
(Revised as at 6.8.2010)
Gold Level Skills Section Work Plan & Log Book 
Name of Activity: ______________________________________________________________________________

Date: From ______________________________________ To__________________________________________
Present Level (If applicable): _____________________________________________________________________
Study Mode (Choose more than one item if necessary)
□
Take Course


: From __________ To __________

□
Taught by Personal Tutor
: From __________ To __________

□
Self-Study


: From __________ To __________

Method of Assessment (Choose the appropriate item only)

□
Obtain Certificate(s) when finished
□
Qualified by Examination

1. Name of Examination: _____________________________________________________________

2. Date of Examination: ______________________________________________________________

3. Qualification to be attained (Level/Certificate): ___________________________________________

· To be assessed by My Proposed Instructor/Assessor (Please state the assessment method)
1.
Assessment Method: ______________________________________________________________
	Work Plan
	Log Book

	MM/YY
	Nos. of

Hours
	Proposed Content of Participation
	Actual Dates &

Nos. of Hours
	Actual Participation &

Self-Reflection by Candidates

	
	
	
	
	

	
	
	
	
	


Form AYP004 (Gold Level Skills)

The Hong Kong Award for Young People

Schools Operating Authority
Application for starting Skills Training/Assessment (Gold Level)
(Revised as at 6.8.2010)
Gold Level Skills Section Work Plan & Log Book
	Work Plan
	Log Book

	MM/YY
	Nos. of

Hours
	Proposed Content of Participation
	Actual Dates &

Nos. of Hours
	Actual Participation &

Self-Reflection by Candidates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Form AYP004 (Gold Level Skills)

The Hong Kong Award for Young People

Schools Operating Authority
Application for starting Skills Training/Assessment (Gold Level)
(Revised as at 6.8.2010)
Gold Level Skills Section Work Plan & Log Book
	Work Plan
	Log Book

	MM/YY
	Nos. of

Hours
	Proposed Content of Participation
	Actual Dates &

Nos. of Hours
	Actual Participation &

Self-Reflection by Candidates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


N.B.: The candidate should keep this Work Plan and Log Book for final endorsement.
Guidance Note

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

2. It will not be possible to process your application if you fail to provide all the information requested.
3. SOA/ AYP Headquarters may us the log books / photos of participants for promotion.

4. 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 the officers designated for handling data access/correction requests.

5. 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
The Hong Kong Award for Young People

301-309, 3/F, Lai Kwai House, Lai Kok Estate,

Cheung Sha Wan, Kowloon.

Schools Operating Authority

Telephone No.: 2729 1231

Fax No.: 2725 1577
- 1 -


