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Mental Health First Aid Instructor Training Certificate Course

Application Form

1. {AZ% PERSONAL PARTICULARS

FX I
Full Name in English:

(e 7 t)
(Mr./Ms.)

ot

Name in Chinese:

Rl
E-mail Address:

GRS B A HFE
Contact Tel. No.: | Day:

FiE
Mobile:

A EH AL

Address for Correspondence:

R

Organization:

Bz

Position:

2. EFF ACADEMIC QUALIFICATIONS

ey
Degree Taken

REREATE

Name of Institution/ University

JEH H A
Date Obtained

3. &f% PROFESSIONAL QUALIFICATIONS

FrARVESEER

Professional Qualifications

GEEEgp e
Full Name of Issuing Authority

JEH H A
Date Obtained

AA
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4. RSB MR E AR T/E4SE2 WORKING EXPERIENCE IN MENTAL HEALTH

HHA P st
Date A I Rifi TR
i z= Name of Firm Time Time Position Nature of Work

From To

5. BRfETH{EEEAERN (8 A& B2 PERSONAL EXPERIENCE IN MENTAL HEALTH
s (e A8 N\ AR i A/ AR Y i R M YRR S (A R 2 TS5 RS )

Please give a brief account of your personal experience with / attitudes towards people with mental

health problems (Please attach separate sheets if necessary)

6. B MREEE 1S NOMINATED BY ORGANIZATION OR NOT
= Yes [] 7 No []

AN GEVLEF T 2SR B a5 AR RN TN 1@ T i (R R - AN
HIE G BT RHCE °
I declare that the information given in this form is, to the best of my knowledge, accurate and complete. I also

understand that provision of any false or misleading information therein shall lead to disqualification of the
application without notice.

FEE N E ¢ H#
Applicant’s Signature - Date :
ST EEGRHS - BRAT Wtz

(H& e HsRE F T /AR OHEEET
Crossed cheque payable to “The Mental Health Association of Hong Kong” )

A4 8% Correspondence Record #EH&C#% Correspondence Record
#:4 Name: 44 Name:
Hdik Address: ik Address:
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