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HONG KONG ST. JOHN AMBULANCE BRIGADE

NOMINATION FOR APPOINTMENT OR PROMOTION FOR RANK & FILE

	
	Command
	

	
	Group/Region
	

	
	Corps/Section
	Ambulance/Nursing/Combined Cadet Division


	Present Strength of Division (excluding this nomination):-
	No.
	

	Cadet Leader ……………………………………………………………………..
	
	

	Sergeants …………………………………………………………………………
	
	

	Corporals …………………………………………………………………………
	
	

	Ambulance/Nursing Members/Cadets …………………………………………..
	
	

	Total  
	
	

	
	
	


	Name (Surname in capital letters)
	

	Brigade number
	

	Rank & date of present appointment
	

	Rank & date of proposed appointment or promotion
	

	Date of Certificates held: 
First Aid
	
	Nursing
	

	




Preliminary First Aid
	
	Preliminary Home Nursing
	

	Date of Enrollment in Brigade
	

	Reason for appointment or promotion:
1.  To complete establishment

	2. Vice 
	
	promoted/retired/resigned on
	
	(Delete as required)

	Promotion Examination held on
	

	


	Nominee’s record for past two years

	Year
	Div. Meetings
	Div. Insp.
	Annual Review
	Annual Re-exam
	Duties
	Hosp.

Duties
	Efficiency

(Yes or No)
	Remarks

	
	
	
	
	F.A.
	N.
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


1.
Signed (O i/c Div.) ……………………………………………………………………
Date ……………………….

2.
Signed (O i/c Corps) ………………………………………………………………….
Date ……………………….

3.
Signed (C.Supt.) ………………………………………………………………………
Date ……………………….

4.
Signed (A/C) Command ………………………………………………………………
Date ……………………….

5.
Approved: (Commissioner ) ………………………………………………………….
Date ……………………….

Form NPR5





To be submitted in Duplicate:	1 copy to Brigade Headquarters.


					1 copy to Command Headquarters.








