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	HONG KONG ST. JOHN AMBULANCE BRIGADE


	H.K.S.J.A.B. Form NPR4


NOMINATION FOR TRANSFER/APPOINTMENT/PROMOTION*

FOR OFFICER/PRESIDENT*
	Command
	:
	
	
	Region/Group
	:
	

	Corps
	:
	
	
	Division
	:
	


Present Strength:

	Corps Membership
	:
	SSupt
	(   )
	Supt
	(   )
	CP/CVP
	(       )
	Supt(Med)
	(   )
	AO(Med)
	(       )
	Total (      )

	Div. Membership
	:
	ASupt
	(   )
	DP/DSVP/DVP
	(   )
	ASupt (Med)
	(   )
	AO(Med)
	(   )
	

	
	
	SAO/AO/PAO
	(   )
	Sergeant
	(   )
	Corporal
	(   )
	Cdt. Ldr.
	(   )
	

	
	
	Member
	(   )
	
	
	
	
	
	
	Total (      )


Nominee’s Particular

	Name in English
	
	Chinese
	

	Sex
	
	 Date of Birth
	
	Marital Status
	
	Nationality
	

	Residential Address
	

	Office Address
	

	Occupation
	
	Contact Tel No.
	

	Date of Enrollment in Brigade (if applicable)
	
	Present Rank (if applicable)
	

	Rank & Office for Transfer/Appointment/Promotion*
	

	Date of Valid Certificate : First Aid
	
	Home Nursing
	

	Highest Academic Qualification (Please support with copy of certificate)
	

	Passed Promotion Board on
	

	Reason for Transfer/Appointment/Promotion*
	

	When the appointment or promotion is to fill a vacancy caused by Retirement/Resignation*, the name of the previous

	Officer should be given :
	Name
	
	Date of Retirement/Resignation*
	


	Nominee’s Signature
	
	
	Date
	

	Recommended by Unit Head
	
	
	Date
	

	Endorsed by Unit Head of Receiving Office
	
	
	Date
	

	Endorsed by AC or Promotion Board Chairman
	
	
	Date
	

	Approved by Commissioner
	
	
	Date
	


(*Delete whichever appropriate)

