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	St. John Ambulance Brigade
	Form SD1

	
	Cadet Region
	R/4/02



Application For School Duty
	I would like to have your kind approval for our division to perform the following duty:

	Name of Duty:
	
	Uniform:
	

	Nature of Duty:
	
	Venue:
	

	Date:
	
	Time:
	
	Duty Hours:
	

	Name of Duty-in-charge:
	
	Rank: *
	AS/SAO/AO/PAO/TIC/DIC

	

	· Approved memo please be faxed back to 
	(Name of Officer/TIC)

	
	at
	(Fax No.)
	
	
	

	
	
	
	
	
	

	Name of Cadets
	Signature
	Name of Cadets
	Signature
	Name of Cadets
	Signature

	1
	
	
	14
	
	
	27
	
	

	2
	
	
	15
	
	
	28
	
	

	3
	
	
	16
	
	
	29
	
	

	4
	
	
	17
	
	
	30
	
	

	5
	
	
	18
	
	
	31
	
	

	6
	
	
	19
	
	
	32
	
	

	7
	
	
	20
	
	
	33
	
	

	8
	
	
	21
	
	
	34
	
	

	9
	
	
	22
	
	
	35
	
	

	10
	
	
	23
	
	
	36
	
	

	11
	
	
	24
	
	
	37
	
	

	12
	
	
	25
	
	
	38
	
	

	13
	
	
	26
	
	
	39
	
	

	Signature of Duty-in-charge (To be signed on duty date):
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	Applied by:
	

	
	
	
	* AS/SAO/AO/PAO/TIC/DIC

	
	
	Name:
	

	
	
	Name of Division:
	

	
	
	Date:
	

	
	
	
	
	
	

	Remarks:
	
	
	
	
	

	1.
	No need to sign while submitting application form

	2.
	Please submit this application form with signature for claiming duty hours after duty

	3.
	* Please circle as appropriate

	4.
	Please submit this application at least 2 weeks before the duty

	5.
	Any changes in duty Cadet(s) should inform the Cadet Offices at least 3 days in advance before the duty. Without notification will result no service hours

	6.
	Preparation Work: *Yes/No

	
	If yes, please submit the related documents on separate sheet within 5 working days after the duty

	7.
	For First Aid Duty, please attach the copy of Adult First Aid Certificate of the Duty-in-charge (except St. John Officers)

	
	
	
	
	
	

	
	
	
	
	
	

	For Office Use Only
	
	
	
	
	

	The above school duty was approved by
	
	
	

	CSupt Cadet Region of * HKIC/K&NTC
	
	Date
	


















































