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HONG KONG AIR CADET CORPS

OIC of No 113 INCOTC To : All OC Units

No 113 JNCOTC 01 Date : 5 August 2025

AEH R AR S R
This project is supported by The Community Chest

No 113 Junior Non-commissioned Officer Training Course (JNCOTC)

Invitation for Application

No 113 JNCOTC will be held in September 2025. With the generous support by The Community Chest of
Hong Kong, potential cadets are cordially invited to participate in the training course. Details are as follows:

Date & Time:

Venue:

Course Size:
Course Fee:

Dress Code:

Pre-requisite:

Course Outline:

Training Day 1: 0900 hrs to 1800 hrs on 6 September 2025 (Saturday)
Training Day 2: 0900 hrs to 1800 hrs on 7 September 2025 (Sunday)
Assessment Day 1: 0900 hrs to 1800 hrs on 13 September 2025 (Saturday)
Assessment Day 2: 0900 hrs to 1300 hrs on 21 September 2025 (Sunday)

Training Day 1 & 2, Assessment Day 2:
Hong Kong Air Cadet Corps Headquarters and Training Centre
Assessment Day 1: Wu Kwai Sha Youth Village

30
Free of charge (Supported by The Community Chest of Hong Kong)

Training Day 1 & Assessment Day 1: No 3B FD
Training Day 2 & Assessment Day 2: No 2A SD

BC or above with at least 1 year of active service in the Corps;
Priority will be given to 1) First Class Cadets and 2) Cadets from Kowloon Wing

Role of INCO / HKACC, C&C, Dress Regulations / Physical Assessment /
Basic Instructional Technique & Communication Skills / Elementary Leadership /
Basic Foot Drill

Examination: Written Exam: HKACC, C&C, Dress Regulations;
Assessment: Leadership, Physical Assessment, Basic Foot Drill;
Continuous Assessment on performance during the whole course
Remarks
1. 100% attendance is required for the entire course

2. List of candidates will be announced by the Joining Instructions Memo



Application Procedure

I. OC Unit should nominate applicants by completing the Unit Nomination List and send it to
klnwg.jncotc@gmail.com with scanned Health Condition Declaration and PAR-Q Form by 2359 hrs
on 15 August 2025 (Friday)

2. True copies of the Health Condition Declaration and PAR-Q Form should be submitted by the
successful candidates on Training Day 1. Otherwise, the application will be rejected, and the place will be
filled up by candidates on the reserve list

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

Ag Sqn Ldr Carol K N LUI
Officer-in-charge
No 113 JNCOTC
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HONG KONG AIR CADET CORPS

Name of Member

SrEe s
HKID Number () Serial Number

& B AR & 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 RENERE S I _EACE SN A (R - SEAELL N —IHE S TR AE T A b A S (IR EATR >
FEREE R MeftiE P&k -

Neurological fH&E £ 4 Respiratory IR Z%

History of epilepsy, fits or blackouts EgJi ~ FILAHIIEE &R Acute respiratory conditions [g 88 I Z4 48 A

History of migraine {f¥JEJE Bronchitis 7 E& 3%

History of psychiatric illness {7 tH7% Asthma B (please provide further information gL fE—0&H})
- frequency and severity of attacks SF{FARR K FERE -

Othorhinolaryngological B £z - date of last attack FZXE/EHER :

- treatment required FTEE G :
Acute otitis media or externa =R HE/NE R

Chronic suppurating otitis media &4 (bR E R Cardiovascular [MENTEERZRS
Scarred ear-drum E i85
Sinusitis 28 % Cardiac illness /MgE07

Hypertension =;[f1/#R
Abdomen REE8 Visual 1]
Abdominal operation within the last month F N #ETHEE Flf  Acute Myopia JZEEEHTHR

Colostomy Z5f535 1 Visual field limitation or uniocular vision fHEF[EREEElEEHR
Other significant abdominal conditions A &% EfE S B

Endocrine and Drugs N3 k%88 Locomotor iEEZSE
Diabetes #EFRIHE Limitation of limb or hand movement 3 f& 5 -3 GHhEREE
Under treatment by antihistamines, tranquilizers, or

decongestant drugs, or any type of drugs with side effects Others EHAt

that could affect alertness and judgement
IEREZDIsHERRE - SERFI B 48y - B BB AT R Allergic to Drugs ¥#EY)JgL (Type of Drug &1 %5):
HIETEEH T AR Allergic to Food ¥ &gk (Type of Food &4/JfH¥H):
Other conditions not mentioned on this page

HANAEA R B AOIE N

HEH
Date / /

TR ERH AN F]) Further Information (if appropriate)




DECLARATION E2HF

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.

AN IR RA N BB RIUA G BT E R iR TR T IR & - BENZE BT E
At B sk A B SRR AEEORIZE -
FAMILY PHYSICIAN ZEE4

If requested by HQ HKACC, Family Physician’s endorsement
EE ST FEEEEEOR - HRRER S

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.

F NG IS (BE#HEX) BH /8F * NEH EtERedEE - Fitx
g o
*Delete as appropriate

Additional Comments (if any) &R ( Q17 )

Name of Physician 4= 4444 : Signature %544
Address #irff :
Telephone ZEEE : Date HI :

CONTACT PERSON IN CASE OF EMERGENCIES # | 8&IEITHFAVBE A
Name #E:44 -
Address i} -

Telephone ZEf :

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 NBAPTIH 9 N 5] AR 22 75 B R HA A AL R BRI - A RECE A DA SR SRk - (R 2R i%
BB M e R R 2 AR -

: 1 e o E‘: :
Member’s Signature B & %= : Date H HH

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

FE/ s NER (AE SR kel T )

AL

Parent’s/Guardian’s Signature 5 /855 \ %5 ¢

Date HHf :

Remarks by HQ HKACC TRz EHEE#ETF
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