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HONG KONG COUNCIL ON SMOKING AND HEALTH

Recruiting Facilitators for “Smoke-free Teens” Training Camp

About Hong Kong Council on Smoking and Health
Hong Kong Council on Smoking and Health (COSH) is a statutory body to protect and improve

the health of the community by informing and educating the public on smoking and health
matters; conducting and coordinating research into the cause, prevention and cure of tobacco
dependence; and advising the Government, community health organizations or any public body
on matters relating to smoking and health.

About “Smoke-free Teens” Training Camp

COSH has been organizing Smoke-free Teens Programme (formerly known as “Smoke-free
Youth Ambassador Leadership Training Programme”) annually since 2012 to nurture teenagers
to become future leaders in the society and to promote smoke-free culture. The training camp,
as part of the programme, aims to train a group of Smoke-free Teens (Form 1-4 or aged 14-18)
to take up the role of spreading and promoting smoke-free messages in their schools and
community through organizing smoke-free activities. Participants will acquire various
knowledge and skills through workshops, team building and adventure-based activities in the
training camp.

Date (4 camps, 2-Day-1-Night)*

® 8:30am, 18 July 2018 — 6pm, 19 July 2018

® 8:30am, 24 July 2018 — 6pm, 25 July 2018

® 8:30am, 30 July 2018 — 6pm, 31 July 2018

® §8:30am, 6 August 2018 — 6pm, 7 August 2018
*Candidates are encouraged to join all of the above sessions.

Honorarium
HK$300 will be provided to each facilitator per camp.

Venue
HKFY G-Jockey Club Sai Kung Outdoor Training Camp

(Transportation will be provided between the campsite and city)

Number of Facilitators for Each Camp

16-20 per camp
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HONG KONG COUNCIL ON SMOKING AND HEALTH

Roles of Facilitators

® Assist COSH staff in overseeing the activities, general camp operations;

® | ead agroup of Smoke-free Teens to participate in the activities to ensure a safe and smooth
camp;

® Assist in enhancing Smoke-free Teens’ knowledge on the hazards of smoking, related
tobacco control issues, as well as share findings/ experiences (e.g. how to help youth
smokers quit, organizing events or activities etc). Briefing will be provided,

Facilitate group discussion and group activities; and

Assist Smoke-free Teens in understanding their roles on promoting tobacco control.

Requirements
® University students

® Independent, self-disciplined, proactive, pleasant and outgoing

® Good problem solving skill, communications skill and leadership skill
® Fluent in Cantonese
°

Experience in organizing training camp is preferable

Application methods

Please complete the volunteer registration form and send to Hong Kong Council on Smoking
and Health by post (Unit 4402-03, 44/F, Hopewell Centre, 183 Queen’s Road East, Wanchai,
Hong Kong) or email (project@cosh.org.hk).

If you choose to apply by email, you are HIGHLY RECOMMENDED to protect your personal
data by setting a password for the completed form before sending. The password should be sent
to us by a separate email.

Interview and training will be arranged for selected candidates. Details will be announced later.

Remarks:

- It is on a voluntary basis. Honorarium will be given to facilitators with meals and
accommodation provided. Letter of appreciation will be awarded upon completion of the
camp with satisfactory performance.

- There will be around 80-100 Smoke-free Teens for each camp.

Enquiries
Please contact Ms Tracy Wong or Ms Eunice Fung at 2185 6399 or project@cosh.org.hk.
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HONG KONG COUNCIL ON SMOKING AND HEALTH Volunteer Registration Form
Hong Kong Council on Smoking and Health

FE LB ECHA

Guide to Volunteer Registration

PUT st BB B o RS M| -
The following notes give guidance on how to complete the registration form.

() EHEFLEICREAT > FHtRELEHAA -

Please study the Guide to Volunteer Registration before completing the Volunteer Registration Form.

(b) BENFEZEILERSIH - WREEEER - MU ABES - S AES H e IAMER - BEE IR L -
Please ensure that all parts in the registration form are completed and the information is accurate. If there is insufficient space,
please give details on a separate sheet to be attached to the registration form.

(©) BRENEABEICRAANFHEHHIEANER - FARNHEE T AMEH -

The personal data provided in this registration form will be used for purposes related to registration of volunteers.

(d) EZARELREE B AARERA—1 - FEASFZH -

Registrants are advised to make a photocopy of the completed registration form for own reference.

() FHLAFPEITRIRATEAR - Wb ESCRASE S EA B RESE SVEI A o Rl E RIS NAE R - S50 A B 5 LB EIEE
HE TR -

Please submit the registration form with copies of diplomas/certificates or other qualification documents by post. To reduce the
risk of data loss and leakage, registrants should avoid submitting the registration form by email or fax.

(N BEXFECFREE - O SEERE A SR EHEE TSRS 5 E R R Z B G TR S -
For correction of or access to personal data after submission of the registration form or enquiries on volunteer registration
matters, please contact the Administrative Department of Hong Kong Council on Smoking and Health (COSH).

(0) AEILFBNENEEHEHRE - MR EE SR ARRESFELZREGNELEL - R EERAE A&
SRS EFR - AfRRAETR LR SHY(E N ER - Z B & AR AR B RAY SR -

The personal information provided will be treated as confidential and collected for the purpose of assessing your suitability as a
registered volunteer of COSH. Personal information is provided to COSH on a voluntary basis. If personal information
provided is incomplete, COSH may not be able to process your registration.

(h)y EMERT > REEMRIIB BN B BISE W R I -

Information on unsuccessful registration will normally be destroyed 2 years after the registration form is processed.

()  wrEsE NRARER SR —X -

Each registrant is required to hand in this registration form once only.
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Volunteer Registration Form

Hong Kong Council on Smoking and Health
() MAZE Personal Particulars

BE S
Name in English || ||| || | || ||| | e
#EEK, Surname #5  Other Names

st

Name in Chinese

HA H A TR 5 7
Date of Birth Ll Sex Male [] Female [ ]
HMM 4 YYYY

||
H DD

S IS
Hong Kong Identity Card Number [ )

IR A TRE RS ot
Passport/Travel Document Number Issuing Authority
(RS ERS STEISTAERS)

(For registrants without Hong Kong Identity Card)

IRREEERINTEEA A MER ? = =
Avre you a permanent resident of the Hong Kong Special Administrative Region? Yes[] No []

(CEE R TR K A E R B AL ARER - S A B e S e A 321472824 6111 - )
(If in doubt, you are advised to make enquiry about your eligibility for the permanent resident status in the Hong Kong Special Administrative Region
through the Immigration Department Right of Abode Enquiry Hotline 2824 6111.)

fEhk Y Y N A Y
Residential Address ||| ||| [ ||| | | || &
(F30) (inEnglish) |||

HIEBrs& S /| RENEGE fEATEES
Daytime Contact Telephone No. / Mobile Phone No. Residential Telephone No.
BT

E-mail Address

FHE T ESERISAER > IR B TS s

In case of emergency, please list name and phone number of relative or friend we may contact.

LA (—) H4 ol %

Name of Emergency Contact Person: Relationship:
HIEBrsE S | RENELE

Daytime Contact Telephone No. / Mobile Phone No.

Ll N(Z) &4 BH

Name of Emergency Contact Person: Relationship:
HIEBre& RS | REhES
Daytime Contact Telephone No. / Mobile Phone No.

HFCER (SRR S A R el A B ft 2R s 8 N5

Supplementary information (include any special medical or personal information you would want an emergency care provider to know)

R BRI B A SLR B AFE -
If you are under 18 years old, please first obtain the consent of your parents or guardian.

(%44 Name) (34 Signature) ([#81% Relationship)

(1) 2  Academic Attainment

REASEIVS IR Fai i
Highest level of education to date

g A (H /)

Date (Month / Year) Bk~ Bl - REE Fy =l FERHE
T = Schools, Colleges, Universities, etc Class Major Subject

From To




(1) E2HH Declaration
RNFHES - AFAS PSRV E RS 8 (e s B fedh -

I declare that the information | have given in this registration is correct and complete to the best of my knowledge and belief.

% Signature HHH Date
(<3 8 ) GATEEE FHEAMLE <™ 5% <)

(Please delete as inappropriate) (Please insert a “v” in the appropriate box.)




