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Older Person Mental Health First Aid Instructor Training Certificate Course

Application Form

1. {8 AE#F} Personal Particulars

IS (e / Lt
Full Name in English: (Mr./Ms.)
R EEAELHIAL -

Name in Chinese: E-mail Address:

frdgEERS HfE - FHE -

Contact Tel. No.: | Day: Mobile:

L E N UA

Address for Correspondence:

B i

Organization: Position:

2. Bi% (EERHRERE RS )

Professional Qualifications (Include the Qualification of Mental Health First Aid Instructor)

RrANEEER PSR = JEHT H ]
Professional Qualifications Full Name of Issuing Authority Date Obtained

3. BEHEEE Is Nominated by Organization or Not
2 Yes [ 7 No[]

PNGEYLEEDI TR ZE NS IR &5 a5 AR RN TN EAE Tl (B Y - AA
HYE S ET%F K

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

www.mhfa.org.hk
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