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YDC # & « i 3+41 2025
B4
YDC Youth Ambassadors Programme 2025
Guidance Notes

TYDC ## 43312025, ("##l )damsfaxinhfri a3 BLR §E62%
CErFHRE IR T AR (BRI E L) PDF B LA RN
2025 # 1 7 14 pr2 v S BT MEEFEFELE R A (TH¥ L
ydc_ya@hyab.gov.hk ) - The YDC Youth Ambassadors Programme 2025 (“the
Programme”) is co-organised by the Home and Youth Affairs Bureau (HYAB) and the
Youth Development Commission (YDC). The completed e-fillable PDF nomination form
duly signed and stamped by the nominating unit (e-signature is acceptable) must reach the
YDC Secretariat by email at ydc_ya@hyab.gov.hk on or before 14 January 2025.

FREHFE  BE S THRFERIGEY, ~ "TARPRF2 20 ¥ aFar03t
1,2 /8@EATYDC F £ % € 3-3) it L7 € i $4c 2 3-4]c Toavoid repetitive
participation, youth who have joined the International Youth Exchange Programme
(I'YEP), the Youth Ambassadors in Celebration of the Establishment of the Hong Kong
Special Administrative Region Programme (20A YA Programme), past YDC Youth
Ambassadors Programme (YA Programme) before would NOT be selected for the
Programme.

PR RBRESFE =2 % L TheProgramme only accepts nomination(s) from invited units.

#e A REMP 2 &m2 B - Nomination form should be completed in_Chinese or in
English.

dodofp ez =7 fxig * o ¥ F R o Ifthere s insufficient space in the form, please give
details on a separate sheet.

ey 31 (L) 4“7 5L - Please tick (V') in the appropriate box ([]).

AR THEAFOTOR LR AR g B AP AR ATRIINTRE TRIGER
TEELERFEFNT O NERR c ARBREEP X 2OTRE AT REERL R BT
$2LE €LY K - Information provided in this form must be true and correct.
Documentary proof for nominee’s personal identity, qualifications and experiences listed in this
form must be presented during the interview for verification. The Selection Committee may,
for assessment purpose, refuse to consider qualifications and/or experiences without
documentary proof.

B LA FaEe T EFBELR €002 R EERE BATOTH o AP DTG F
[ ERCAFRSSER UL rF EFBELR g RE A TEBE L 2 (1)F o Itis
the nominees’ responsibility to ensure that correct and up-to-date information is provided to the
YDC Secretariat. Nominees should at the earliest instance notify the YDC Secretariat by email
at the email address stated in paragraph (1) above should there be any subsequent changes to
the information given in this form.

AP R R 2 TYDC F & 4 3431 2025 ) h? o o0 e B I ehiE 4 TR

gr TP ERFMPI T UATAEFTERCARLDI D FEFELER

AR § BRI R EFOB A THES LT EFRLR §RY B
% = o Information given in this form will be used for processing nominations for the YDC
YA Programme 2025. All personal data collected will be used only for the aforesaid purpose,
a directly related purpose, or other purposes where the nominees’ consent has been sought. In
so doing, the personal data collected may be transferred to parties who will be contacted by the
YDC Secretariat during the application process.
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10)

11)

R ARTARIABATH > GREELI e 7 EFRL A ERT KD  TEE R
+ = (1)5% - Requests for access to the personal data given below should be directed to the
YDC Secretariat by email at the email address stated in paragraph (1) above.

# "&£ 7 P Privacy Policy Statement

AFCE FEFDR R R (B A TR (PR E0) SR RAILAF B A FA
iz @ 0 A K-RE D The HYAB is committed to ensuring that all personal data are handled
in accordance with the provisions of the Personal Data (Privacy) Ordinance. To this end, this
Bureau undertakes to:

o MR T i R B RRE AL FROBATHE A EFTHLER L e A
foeBRGy &EE g M n g2 P oA ek 5 collect adequate, but not excessive, personal
data by lawful and fair means only for lawful purposes related to the functions or activities
of this Bureau;

o BAEA B AFALTIEN RaR P BB ST Fah R AT & R
T rr 3% take all reasonably practicable steps to ensure that the personal data
collected or retained are accurate, having regard to the purposes for which they are to be
used;

e Fl%ARLZERIFRG YRR A FH S erase personal data which are no longer
necessary for the purposes for which they are to be used,;

o RAGTHALPREELERTHROYR AFEYREIEEAF FRAASR
giuﬁwt&ﬁﬁ@&awiW%mﬁ&gziﬁwﬂﬁméﬁéééﬁﬁ.%é&gﬁmeﬁ; use the
personal data collected only for purposes or directly related purposes for which the data
were to be used at the time of collection, unless the individual concerned has given express
consent for a change of use or such use is permitted by law;

¢ BB - T ERVEOHH NERBATHET L ARAFOLL AR L A
R EH B R R 0 2GR E LA AR S I FERTTH B %2 take all
reasonably practicable steps to ensure that personal data are protected against unauthorised
or accidental access, processing, erasure or other use;

o HB- LIV Fah 3 MFERE R A G L N R TG iR A TR 0 1Y
2R 7 e IvH A%k 12 take all reasonably practicable steps to ensure that a
person can be informed of the kinds of personal data that the Bureau holds and the purposes
for which the data are to be used; and

e HFEWPAARfer B PLFHEEADREAFTHR FFEEFS RN
S EJEEE AR ik B A Fan® R o permit persons to access and correct personal
data of which they are the data subjects and process any such access/correction requests in
a manner permitted or required by law.

PP PR EEIRAFA oY E A BARAG ERAIN AR e B

EXRAGE o ek GHA RO ERR IR G EFAH FEET IS A

k¥ (7 288 »k thyab@hyab.gov.hk )o This Privacy Policy has been translated into Chinese.
If there is any inconsistency or ambiguity between the English version and the Chinese version,
the English version shall prevail. If you have any queries about our Privacy Policy and
Practices, please email us at hyab@hyab.gov.hk.



Reference no.:

S A PR HEE B For official use only )

YDC 7 & + i€ 3+4] 2025
BREER
YDC Youth Ambassadors Programme 2025
Nomination Form

F-3ix dERLAHER
Part | To be completed by the nominee
| (A) 8 % 7F# Personal Particulars

A
Name in Chinese:

Bt
Name in English:

Bl L (e )

Other Name (if applicable):
M4 op Bt

Date of hirth #:

(43 & £ >z 757 as shown on Hong Kong Identity Card)

(¥~ Surname)

z 3 Given Names)

(47 # £ > “757 as shown on Hong Kong Identity Card)

GFz? ;&% 7 Upload a photo here
Osm O-r

Mou

(p DD/* MM/E YY) Gender:

{E L EYS
HKID no. :

LEAEARAZEER?

Are you a Hong Kong Permanent Resident?

i+ Residential address:
Grrangsnesn
Student hostel is not
acceptable)

VI SRR
Mobile phone number:

a

Occupation:

) 45
':l Z_ Yes ':I % No  Nationality:

T ERE hE
Email Address:
n g 4 /8 & E S
Student/Level: Programme:

?;g B,/ % R
chool/Post-secondary
institution:

Lok R b
Working youth/Post title:
2E 3

Company/Organisation:

PER LA gt Z 77187 304 (102025417 1pgFpty) #4194 # 1727200717 14
2 /7 A4 4 The nominee should be between the ages of 18 and 30 as at 1 January 2025, i.e. born between 2 January 1994

and 1 January 2007
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\ (B) #3 ~z reg5% Education/Working Experience

KT AR El ® & Secondary E| + & Post-secondary |:| ~ & University
Education attainment: D ~ 2 &~ 1 b Post-graduate or above

L )‘I‘»;?l TERAE PR (FFEFRERTY 53§ F i)
School or post-secondary institution attended/attending (please provide the most recent/highest education
record only)

By % bk R kAR d From‘ 3z To
School/Post-secondary Institution Programme Attended/Attending (* MM/# YY)

B2 & h2 N R PR (BEH D TR D)
Full employment records of the most recent three years (in chronological order)

2 ‘f’/ﬁﬁ*}#‘ i%h ’?LE%L‘ %g > 1 ,”f,ri?ﬁ' ¢4 From| I To
Company/Organisation F!J”' Part- Position Held Nature of Work T MM/E YY
Time| time (* # YY)

| o o |
| o o

\ (C) A% 7RBEFRFEH Community/Voluntary Service Experience

R E SR EPAT BRI FEFREEE A ERE R
AR -E R
/& ALPRIE _ _ ) O 7 Yes O i3 No
Have you ever taken part in any community/voluntary service, youth
development activities or service of student union/society/club?

FFOFNTAREZBERECRBAOMT IR FEFREES T4 ¢ R E ARG
If Yes, please provide the information of the three most significant activities (e.g. community/voluntary service,
youth development activities, and service of student union/society/club) participated/participating by filling
in the following table*

ol VRS o RIS/ e T BFRAY Y O g ¢ From| 3 To
Organisation/Activity Service/Activity Details Significant Contributions  |(* MM/ YY)

*obdERa MEP X B F AR BRERE VTR c AR BEEP SR SR EH S8 §ETF LR
€ 3 ~3=~ 4 g - The relevant supporting documents of the abovementioned activities must be presented during the
interview for verification. The Selection Committee may, for assessment purpose, refuse to consider services and/or
activities without documentary proof.



| (D) # # F## Other Information

A EARE ALY o
. . Y N
Are you a candidate with disability? O Lyes 0 % No

do s A AL GRLP A B ET 2 2R
If Yes, please indicate nature and degree of disability

FORLP St mE R 0 AR R R g
Please specify whether you need special arrangement when participatingin 1 %.Yes [1 7% No
the selection session

Yo FEE R P G MR R
If Yes, please specify the arrangement required for
participating in the selection session

| (E)  #:#/2# Project Proposal |

B TR

(iFpck F 2024 &5 cap ) @ 4 d JTIFT'E‘ z&ﬁﬁfr”ﬁ* T Fa,«? T X ik
B% £ U i?,}; F e ALEE o

mmi__igz,iiyfﬁgl, » TR A4 i 3R _:k }3@@? S~ R AL

o '—l’é*‘k/fié By TEHM R, s ToEoRE & Fms:» ’i\z;}_\}jliﬁ%‘—g Y -
FERAE % ATz 0P 2 400 F A E 2 600 F A E R A (1 mp41‘é FEEE S
1l ads)F DR }f&rl?i&f”f#‘i¢}a&§ ¢ = ﬁﬁﬁ**ﬁm«‘éﬁv/‘” ﬁé 'f“"LiFi«(""QV w3l AT E n
AR FEH A AR E) - %””rszﬁufr A FAELER G MRS I 2R
To XTI R HEE -

The Chief Executive’s 2024 Policy Address stated that the Government attaches great importance to building a
harmonious and stable community, one that is caring and inclusive, providing targeted assistance to the
underprivileged and families in need, and proposed to strengthen supports for the elderly, carers, persons with
disabilities, working parents, and ethnic minorities, etc.

Please propose ideas and suggestions under one of the following topics/target groups: “Elderly Care and
Support”, “Mental Health of Young Peers”, “Ethnic Minorities” or “Children and Women from Low-income
Families”, with a view to implementing an activity/programme to build a caring and inclusive society in Hong
Kong (e.g. themes to be covered by the activities/schemes, types of activities, model of implementation, etc.) in
the following field within 400 words in Chinese or 600 words in English or video recording (within 1 minute in
mp4 format). If you choose to propose ideas and suggestions through video format, please upload your video
to cloud storage platform and paste the relevant URL below.

%% T 4L Reference:

(fFrck | 2024 25584 ) o (Aock F 2024 #>55c38 2 ' ) The Chief Executive’s 2024
Policy Address and The Chief Executive’s 2024 Policy Address Supplement
i# 4 ¢ https://www.policyaddress.gov.hk/2024/tc/policy.html
URL.: https://www.policyaddress.gov.hk/2024/en/policy.html



https://www.policyaddress.gov.hk/2024/tc/policy.html
https://www.policyaddress.gov.hk/2024/en/policy.html

Name in Chinese :
Name in English :




| (F)

# & Declaration

1)

2)

3)

4)

AR LS AR FET e F EHELR 6 (TR L ) 70 YDCT &
= 3412025, (T A P23 ) " P AP ARNBEINT 2 SNHU &2 Lml'«r—r}\'fr'
B em R T o AP ﬁjk kéc%ﬁlj,’rﬁﬁ s B % -2 - lagreetobe nominated to participate
in the “YDC Youth Ambassadors Programme 2025" (hereinafter referred to as the "Programme") jointly
organised by HYAB and YDC (hereinafter referred to as the "Organisers™) while | understand that the
Organisers have the final decision on my eligibility to participate in the Programme, subject to my
compliance to the terms and conditions as set out below and/or in other correspondence.

1\§‘ﬂ9_‘@—i4t\%9ﬁ4trﬁmiﬁ m A s TARER A 20&-&—;‘4}11%‘”‘? WA R )4
erDC1&<.§ 2,0@ th"LriﬁmeA’f'i’Jfé,aFﬁi e o AP g ’41r'”'1‘3*$ FLAF A R
/ﬁiﬁﬁ”"l’% Ffﬁ#—'- ’5’“@%@4 7ﬁi4t 3 L’I‘JP ® (r’r’lé;‘\-ﬁ:\ﬁjﬁg ’ g@&’—{ 9"'\4E P ’hﬁ.) » qs & 3«%

praldechs Mgt oo | declare that I have NOT joined the IYEP, the 20A YA Programme, the past

A Programme before and the information provided above is true and correct. | understand that if | give
false information or intentionally omit any information in the form, my right for participating in the
Programme will be forfeited (even if I am selected to join the Programme) , and I will be responsible to
settle any costs so incurred.

AL wmufﬁ;t%ﬂi E St dloAn b s > TR L AT &R DR RN i
Bk i® - o | confirm that my current health status is suitable for participating in the Programme
and related activities, and agree to conduct detailed health declarations as required by the Organisers
when needed.

Aok - L RE > LE S EHIE 0 Ifselected, | will actively participate in the Programme and
undertake to:

Q) DRFH TG L e eaEd (e RTER AR E PR HREH S ) ) attend
ALL compulsory activities under the Programme (e.g. orientation activities, briefings, training,
meetings, rehearsals, etc.);

(i) ML BRI E NP < 4] g3k 2 Fd0 ; provide active support to assist in various
conferences, events and activities conducted by government bureaux and/or departments ;

(i) #wFHF 2286 8% (4o * ) 5 receive youth and other delegates from areas outside
Hong Kong, if appllcable;

(iv) &3 ®IRIFE S P 45T 0 224 % JRIE D 5 engage in the community projects

under the guidance of the volunteers/instructors/advisors of district services;

(V) @HuFeriss B3 Mg Renffaps 20w (bldee 205 ~ Brifed & 44
¥ ) 5 prepare presentatlons and performances (e.g. cultural performances, video production or
thematic projects) in relation to the Programme with other YAs;

(Vi) sgehEda s o AAAF AFRaGIRE SRR E o A PSS EE A TR

F (i * ) 5 in respect of non-local activities, attend ALL pre-trip training(s) and/or
briefings, and delivering ALL post-trip requirements, if applicable;

(Vi) sesebEda 2 AEdEiE- B2 p o %HE- »E#H3EE (4o * ) 5 inrespectof

on-local activities, compile a report on the activity within one month after completion, if
applicable;

(Viil) 2F 2w EL R 2 M (8% 2 g3k i7" ; report at meetings of YDC or
relevant Action Groups under the YDC as appropriate;

iX o 9= el & K B Ap R S de ;5 attend the functions organised by the Organisers
&A% i & R R AP S ttend the funct d by the O
as and when invited or requested;

() FRAE ALY R NSRS RR AT B2 AT R (rf FR) 5
% accept that my voice, image and/or conversation be used by the Organisers for publicity and
promotion purpose in media, if necessary;

(Xi)  semoEda T SHEAER (W ) p FHRE RS EG > FRFER S I AL ER

N AR Iﬁiﬁ?‘%i«’fﬁ‘ﬂiﬁ xRN FER I B R HOERER AT
2 9% #% 4 o inrespect of non-local activities, purchase my own travel insurance covering the
outbound visit(s), if applicable, and produce a copy of such insurance policy to the Organisers

7



5)

6)

7)

8)

for their retention at least one week prior to the departure of the trip. The travel insurance
should include illness and accident hospitalization insurance cover and worldwide emergency
assistance service; and

(Xil)  dqcd Agez FEEirh 2 —,?4’%'%;\ EAREF N FHMFEFREAD TR > 12 25 1%
A G AT T F A% 2 ¢ R - receive information about various youth
development programmes from HYAB and YDC, and become a member of the Youth Link
established under HYAB.

B ER A T o AP ek R B EEE SRR N R RS SRR RS
\ﬂ&-’k%)fﬁﬁé % oy EABIESR B i\:tZH,ET FAREATA L TR RN Y mE e w ey oo |
understand that, in respect of non-local activities, I shall be liable if my application for entry visa and/or
landing to the Mainland/overseas cities/countries is refused. | undertake to bear all the additional and
unrecoverable costs incurred if my entry is denied.

a f?" L’I‘J‘F'_1 » A 1B ’]‘?L:bl‘% f’:{:” ~ i—rl"' X @# ~1UZ ﬁ s bh"“l':ijﬁglfggm’]‘ "K)" = 2B
"'Tp BE,;%?‘- (2#HiErwmazv) o Al communlcatlons, in whatever formats, among the Organlsers, the
YAs, and other parties concerned during the Programme should not be disclosed to external parties
without the Organisers’ permission.
AT FFESRFA R o ARNUBFOERGTE T TR 1L I I ek K A
BRLXPNELRIIANFFEFL- BFEPIR AT F LT ét,z ,pﬁ% ° Iunderstand that
the public has high expectations on YAs. | shall act with integrity and will not behave in any way that
will bring the Programme into disrepute or controversy. As a law-abiding citizen, | must not take part
in any unlawful activities.

AP ek ARG FER P BE AR g4 AL F E X 0P > o lunderstand that should
I fail to discharge my responsibilities as mentloned above, | may no longer be required as a YA.

EREARF
Signature of nominee
R L AEL

Name of nominee

é Iﬁ ‘E/ ]77 \:E_%;ug%
HKID number

pooap
Date

4o # ¢ 0 A F F If opportunities arise, | wish to

O #t s dudapmzfatinhz /AFagFEL R ¢1y5h%d o be considered for other
activities organised by HY AB and/or YDC.

|:| ;}a N A —«_}IJ,E PR A_}lﬁ ,g Fﬁgﬁﬁ\ ﬂfrﬁrsfﬂ ;‘féj,sig—r;‘:;;gg; * ’li_p_%\‘rr)g\, 5 A i%fg.‘ﬁ,g\‘.
FWEARR T gL o mclude my personal data in the centralised database, so that | may be considered
when relevant Bureaux/Departments appointing members to the advisory and statutory bodies under their
purview.



RO REECBRBHEEY
Part Il To be completed by the nominating unit/institution/organisation

AE TR R L %¢1 TYDC # & % i 3+ 3]
2025 ; - Our unit/institution/organisation nominates
to participate in the YDC Youth Ambassadors Programme 2025.

P cEE
Signature of person-in-charge

At
Name of person-in-charge

5o

Post
#EH R

Nominating
unit/institution/organisation

% 42 TR L
TR

Contact number

Email address ; Chop of unit/institution/
B organisation
Date

N BT+ F Z - E-signature is acceptable.

# o Ari AR FH L GRE (Ms) NARFERZEF AR Ao ARG ER L G
BRE (Rfps) NHBEFEALEFALE
For nomination(s) submitted by a post-secondary institution or university, this form should be signed
by the President (or equivalent) or his/her designee. For nomination(s) submitted by a non-
governmental organisation, this form should be signed by the Chief Executive Director (or equivalent)
or his/her designee.

Reference no.:

Y A s 43 B For official use only )
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