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Christian Family Service Centre APPLICATION FOR EMPLOYMENT
(For ‘Social Links” Use Only)

EAZRHFLR)UEZH PERSONAL DATA (PRIVACY) NOTICE - USE OF PERSONAL DATA
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The personal data collected in this application form will be used by the Agency to assess your suitability to assume the job duties of the position for
which you have applied and to determine remuneration and benefits package to be discussed with you subject to selection for the position.

It is our policy to retain the personal data of unsuccessful applicants for future recruitment purposes for 6 months. When there are vacancies in our
service units during that period, we may transfer your application to them for consideration of employment. Under the Personal Data (Privacy)
Ordinance, you have a right to request access to, and to request correction of, your personal data in relation to your application. If you wish to exercise
these rights, please complete our “Personal Data Access Form” and forward it to our Human Resources Department.

qzéﬁﬁgﬁﬁﬂ EQUAL OPPORTUNITY STATEMENT

e ~ e Hk/ﬁ T%Z(Dfﬁﬂjﬁ%ﬁaﬁﬁi%g

Christian Family Service Centre would ensure a fair and equitable recruitment process. Employment is based on suitable skills, knowledge and relevant
working experiences (if appropriate) of applicants regardless of their gender, age, family status, religion or disabilities.

EFER AL
Position Applied:
EH SR R 5E HFEEEwIR
;(:;[ Code: Applicant No.: E a1 R
Name: (" 37 Chinese) 5= L.
VRS (AR Title:  AK Mrs. (Photo )
(Same as HKID) (ﬁj{ English) #r4 Ms.
v EH{EF5RHE HKID No. /
Age: SENESEE Passport No.:
§%ﬂ<7\‘&%§ D zEé Yes (El Day) (E Month) (E Year)
HK Permanent Resident: | 73 No » BRUEL T /FHR expiry date of staying for work in HK: / /
3B HE Correspondence Address: k4% EEEE Contact Phone No.:
(43 Chinese)
BEESHE Email Address:
(FLSZ English)

ﬂ%ﬁfg Education Level: (ZZ/77527T/EH] 2 27 £15 745 Please start with the latest academic level attained)
RARE] Period (477 Year) BB BREE

FH From -2 To School Name Academic Level

EHHEEFR Professional Qualifications (377745227 /EH] = B2 44454 Please start with the latest qualification attained)
#H=EHEA BHEEK PHESTARE ERHH#

Date of Issue Professional Qualification Name of Issuing Authority Date of expiry

*SEME A Z Please delete as appropriate TEHE = TSI Tick the appropriate box 47
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T & Ex Working Experience (55/2752/7.2 1. /F/#%5 Please start with the latest job)
HARA Period (5 MiEY) ATFIHERELTE AL

Hf From — % To Name of Employer Position

_ SRR
Full / Half / Part time
- ) FR O
Full / Half / Part time
- ) FR OB
Full / Half / Part time
- N EEY
Full / Half / Part time

BERREES Language spoken:
O Z=3E Cantonese O H5i5E English O %#E5E Putonghua O Hfth Others:

HAFTEE Other skills:

B[ Efk HHY Date available for employment:

B TYEEAGTE O Z Yes (5 Year ; B&fir Post )
Have you ever been employed by our Agency? O & No

& A Referees:
GHEEIEEUS A TV M T IVE S 5] /e TSR TARRE I R B 4E TR A - ARG ES R NI asis o se g skamfth/ <)

(Please provide non-relatives as your referee(s), e.g. your immediate supervisor. He/she can comment on your capabilities and working experience. We may contact him/her
during consideration of your application.)

## NERERE sé TreEEBEE R

Name Name of Company/Organization Occupation Contact Phone No. Relationship

FUHEATESE S R o B I T Rome D AN AR LRI 2 ORI E - SEaE R SRR T TR T e SRR AL, MR
JEMEZHIEESR -

Candidates applying posts which undertake work relates to children or mentally incapacitated persons, please specify whether you agree to undergo
“Sexual Conviction Record Check™ and allow us to access your check result.

O FEE Agree O “REEE Disagree

AN LI FE TR - IR BB B R & 7 O RS 52 (N B B e i T 1 1 7 1B T B/ A v
| certify that the information provided in this application form is accurate, true and complete, and | understand that any misrepresentation may render my
application being disqualified or my employment being dismissed immediately without compensation by the Agency even if employed.

Eig5 A2 Signature of Applicant: HEH Date:
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