Annex 2 – ATF 2020 Courses Application Form

Please indicate your preference below.

First Choice: 
OIC / SCC / SSDIC (Arms) / SSDIC / SSIC*
 
Dates - ______________________________ 

Second Choice: OIC / SCC / SSDIC (Arms) / SSDIC / SSIC*
 
Dates - ______________________________
Third Choice: 
OIC / SCC / SSDIC (Arms) / SSDIC / SSIC*
 
Dates - ______________________________ 
*delete as appropriate


	Name
	

	Rank
	

	Unit
	

	Telephone No.
	

	E-mail Address
	

	Qualification
	( Footdrill Instructor Training Course organized by the HKACC#
( Others (please specify): ____________________________

	Reason why you would like to join the course (approx. 200 words)
	

	Applicant’s Signature
	

	Unit Commander’s Signature
	


Please send the completed form to hkaccvqu@gmail.com. 
# supporting documents required
