From
Ref

: OIC No 114 INCOTC To
: No 114 JNCOTC_01 Date

HONG KONG AIR CADET CORPS

: All OC Units
: 5 March 2026

No 114 Junior Non-commissioned Officer Training Course (JNCOTC)

Invitation for Applications

No 114 JNCOTC will be held in May 2026 and is now open for applications. Details are as follows:

Date & Time
Selection:
Training:
Assessment [:
Assessment 11:
Venue
Course Size
Course Fee
Dress Code

Pre-requisite

Priority

Course Outline

Assessment
Written:

Continuous:
Attendance

Application

Deadline

0900 hrs to 1130 hrs on 17 May 2026 (Sunday)
1300 hrs to 1800 hrs on 17 May 2026 (Sunday)
0900 hrs to 1800 hrs on 24 May 2026 (Sunday)
0900 hrs to 1800 hrs on 25 May 2026 (Monday)

Hong Kong Air Cadet Corps Headquarters and Training Centre

30

HKD 100

No 3B (Rolled Sleeve) Field Dress

Ranked Basic Cadet or above with the following:

I) Minimum One Year of Active Service

IT) Passed in First Class Cadet Subject — Hong Kong Air Cadet Corps
II)  Passed in First Class Cadet Subject — Customs and Courtesy
Applicants with the following:

I) From Kowloon Wing

1) Holding the Classification of First Class Cadet or above

Role of Junior Non-commissioned Officer, Discipline, Dress Regulations,
Leadership, and Communication

Hong Kong Air Cadet Corps, Customs and Courtesy, and Dress Regulations
Course Performance, Discipline, Leadership, and Communication

100% Compulsory

Submit the following via Unit Commanders to klnwg.jncotc(@gmail.com:

@D Application Form
(I)  Health Condition Declaration

2300 hrs on 15 April 2026 (Wednesday)

Should you have any enquiries, please contact the undersigned at klnwg.jncotc(@gmail.com.

Encl.

Plt Off Jerry LI
Officer-in-charge
No 114 Junior Non-commissioned Officer Training Course


mailto:klnwg.jncotc@gmail.com
mailto:klnwg.jncotc@gmail.com

HONG KONG AIR CADET CORPS
No 114 Junior Non-commissioned Officer Training Course (JNCOTC)
Application Form

1. Personal Particulars

(Photo)

Name:
Surname Given Name in Chinese
(as printed on HKID)
Date of Birth: / / Age:
dd mm yyyy as of 17 May 2026
Contact:
Home Number Mobile Number Email Address
Unit: Rank: Serial Number:

II. Service History

Present Rank: Date of Last Promotion:
Present Classification: Date of Advancement:
Position: Duration:
Have you participated in the previous INCOTC(s)? 0 Yes O No

(Please check the appropriate box)

If yes, please specify:

Year No JINCOTC
Year No JINCOTC
Year No JINCOTC

II1. Endorsement by Unit Commander

I hereby recommend the above member to attend the No 114 INCOTC.

Rank Name Post Signature




SE=H

Participant’s Declaration

ANHE - LHliEie E8 ] s EFEAGRE KRR GRE) > A AES BRI EER AR M
5 - ANFEEENZEFFE R LSS AR A LRAE LEMEE - SRR E R
BOARNNEESH ENGERIZIEE) -

I understand that the above course/activity may involve physical exercise and adventurous training and agree that
the Hong Kong Air Cadet Corps and its members shall not be responsible for accidents or injuries, if any, occur
to me during the training. I declare that I have no health problem which prevents me from participating in the
above course/activity.

==

=1
Signature:

P+

Name:

HHH
Date:

SMER R | BB SE RS

Participant’s Parent / Guardian or Person Authorized by Participant’s Parent / Guardian’s Declaration

ZIERIIR R BB N RS BB N IR A E (KR B N,
TTEREN ) RS/ (B AL -

This consent form should be completed by parent/guardian of participant or by person
authorized by their parent/guardian (parent/guardian or authorized person should be at 18
years of age or above)

ANEBSNES 0 LGRS 58 - WA/ S 88 T PN - S A B2 ESRE S
H o MRNSIIEATFRZEARRER(E - DEHESINEHREEHRHE T > BET FE L ZRR
R TEBRVARI A LA E EEEE -

I agree to allow the participant to participate in the above-mentioned course/activity and declare that he/she does
not suffer from any illness that renders him/her unfit for the course/activity. The Hong Kong Air Cadet Corps
and its members shall not be liable for any injury or death which the participant may suffer in this course/activity,
if the cause of injury or death is due to his/her negligence or inadequacy in health and fitness.

Hi/Bie NBUEE AN E
Parent / Guardian of Authorized Person’s Signature:

4

Name:

B ERRh S
Contact Telephone Number:

HHH
Date:




EHHETEE
HONG KONG AIR CADET CORPS

H S

Name of Member

= gL

HKID Number (

& S 4wt

) Serial Number

f& ik Il 2 B
HEALTH CONDITION DECLARATION

If it cannot be confirmed and declared that the Member is free from any medical concerns, please circle one or more of the
following choices that best describe the relevant medical concerns, and feel free to provide further information you

consider appropriate.

A A REERD
TR WAEEEF MeftE—SEr -

Neurological {H4% Z:4%

History of epilepsy, fits or blackouts EgJH ~ | A& E &R
History of migraine {7 5E/E
History of psychiatric illness f# #75

Othorhinolaryngological H. &

Acute otitis media or externa =M EEYNE R
Chronic suppurating otitis media 84L& E L
Scarred ear-drum EH{E{E

Sinusitis &85 %

Abdomen f§3

Abdominal operation within the last month J A % 31 THEZ i
Colostomy ZEf& 1
Other significant abdominal conditions Ei At 5% 52 HE ZREHR

Endocrine and Drugs [N 4371 % 24

Diabetes FEFR 7

Under treatment by antihistamines, tranquilizers, or
decongestant drugs, or any type of drugs with side effects
that could affect alertness and judgement

IEREZPUHERE - SHAFRISUE R IEEEY) > SUHM B BRI

HIET S B

HEH
Date / /

#4038 ) Further Information (if appropriate)

B A S DA TR - S5 ELL T —IHE S I e i i ] B IR A BE R 1

Respiratory I £ 2%

Acute respiratory conditions &% B 24 i RE
Bronchitis 37 5 3%

Asthma Bl (please provide further information 52 HLiE—H&})

- frequency and severity of attacks Z${ESHR ML :
- date of last attack = ZREZE/EHHA :

- treatment required Ff 5 G :
Cardiovascular U EMBEEZ 50

Cardiac illness /[ BEET
Hypertension 75 [f11J8&

Visual £8 77
Acute Myopia JZEfE TR

Visual field limitation or uniocular vision 7 Ef[ERF o EEIR

Locomotor FE %4

Limitation of limb or hand movement ¥ Ba sl & HEEhet
Others ELAf

Allergic to Drugs ¥ZEYJE} (Type of Drug ZE1)7E45):
Allergic to Food ¥&¥)8 &, (Type of Food E&¥/fELH):

Other conditions not mentioned on this page

HAAE A R G ACIE




DECLARATION E2HH
I/We hereby declare that to the best of my/our knowledge and belief the information contained in this Health Condition

Declaration is true and complete in every aspect. The Hong Kong Air Cadet Corps is authorized to contact the Member’s
physician for further verifications if necessary.

ANBAPTRE R AN AT RIUA @ FEA BT E R Y ER T IERER & - BBMTZE 5 EEA HERL LAl
Bt EatE SRR AETORIZE -

FAMILY PHYSICIAN FEE4

If requested by HQ HKACC, Family Physician’s endorsement
EE AN AT EAEEEOR » AR E R A R

I certify that, to the best of my knowledge, (member’s name) does / does not * suffer from any
of the diseases or disabilities listed in this Declaration.

BEA BT CEIENE ) BT AT * A R BR SR » R -
*Delete as appropriate fif] 7= F

Additional Comments (if any) i 72 &R} ( 203 )

Name of Physician $§/E 4% : Signature %44 :
Address i -
Telephone ZE&E : Date HHf :

CONTACT PERSON IN CASE OF EMERGENCIES 7 _FZRSEREFAVRRG A
Name 744 -

Address i} -

Telephone ZE&E :

I/We understand and accept that the information given in this Health Condition Declaration will be used by the Hong Kong
Air Cadet Corps and other authorized persons or entities related to the running of its activities and administration of its
affairs.

A NBAIH A [F N ZE 5 T R AR N R BB - AR LB SR BV EDR - (B RBR iz BB S8 K
e % B s AR

Member’s Signature [& & %2 : Date H#f :

Parent’s/Guardian’s name (if the member is under 21 years of age)

FE/EE N (DE B R AT )

s

Parent’s/Guardian’s Signature % /558 A\ 3%

Date HHH :

Remarks by HQ HKACC FHfiZe HE B #EE




