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Notes to Applicant and Personal Information Collection Statement:

-

for Rehabilitation

BN FHER R

Position Application Form #H
Photo

L JEEEESAREARTE Y » DRI 2R -
Applicants must fill in ALL parts of this application form, otherwise, incomplete application may not be considered by the Society.

2. ARERERIEREE LRSI - DOV R 2 B - TAE RO -
Applicants will be required to produce documentary evidence concerning their qualifications, work experience, remuneration, etc. as declared in this application
form for verification.

3. ERGEATREL BRI R O AR AR EE - A SRR AR R 2 AR
The information provided will be used for recruitment and other employment related purposes and will be given to other relevant authorized persons.

4. AEGIREEEE B AFRAEER - ZEH - EAGRHAMEM A Sz o BT AVE BT g e £ AR LS R T Y
fILEREE - Itk BN AVE A BRI S -
It is our policy to retain the personal data of unsuccessful applications for a period of twelve months from the date of rejecting applicants for the purpose of future
recruitment. Thereafter, your application together with all material you provided will be destroyed.

5. R (EABEEERERE) HIBE - ERES NAREER K EIEARERAHEAATER - AgREGERAARMERRIEE M - WaER s A
GFFAR TIEAER - FEHFEEERERK 7 9t | EEEEE A BB EET 2 hksr_recruit@rehabsociety.org.hk.
Under the Personal Data (Privacy) Ordinance, you have the right to request access to, and/or correction of your personal data in relation to your application. We
may charge you a fee before you can access the information. If you wish to do so, please write to Human Resources Department, The Hong Kong Society for
Rehabilitation, 1/F, HKSR Lam Tin Complex, 7 Rehab Path, Lam Tin, Kowloon or email to hksr_recruit@rehabsociety.org.hk

R IRAL il Ta=XivA

Position Applied for Department / Unit

AEFEl Personal Particulars

FOUE A CRBLE B B (38 [E]) (R SETT) LA CHBLE S (rRE M R])

English Name in Full (as on HKID card ) (Surname first) Chinese Name (as on HKID card)

#EES (TR RIS el HiA H LH ARG

#HKID Card / Passport No. Sex Date of Birth Place of Birth

T B (EFD) (FiRE) ()

Contact Phone No. (Home) (Mobile) (E-mail)

(GRS

Residential Address

EBPR Ry BRI e H R S 8551 )

Education & Professional Training (Please list out the information in reverse chronological order)

/ z / - ! s h g
R | 2 () ek et BTGRP T R
Schools/Institutions Classes Attended / Qualifications Obtained

(MM/YY) | (MM/YY)

HKSR/HR/001 (Apr 2023) # A% Please delete as appropriate.

* SHIHE EAISE Please tick as appropriate.



TERRES (G5HHEAhm £ 8E5HE)

Working Experience (Please list out the information in reverse chronological order)

EEF(H/E) z (TH/E) SRR Tk * 2Rk SR =
(Ml\il%r{lY) (MM/OYY) Name of Employer Position Held *Full-time| *Part-time Duties

a a

Oo/oo/o|a
Oo/oo/o|a

HEER GHrHIhm s Ey9®)

Professional Qualiﬁcations / Memberships (Please list out the information in reverse chronological order)

EEE H R P et
Date of Award Professional Body Qualification/Membership Obtained

HArZE# Other Information

HEI L RE A AR Z KA B R BRI - EEE s - TISOT R SE)

Please state any other relevant skills which will support your application (e.g. computer skills, language proficiency, Chinese and English typing speed, etc.):

2 A\ Referees

SHHEHLRERLIRIY LIFRE T Reinté 48 T8 VAT R L oA B E R 2 AR -

Please state your ex-employer or any educational/professional institute(s) who can comment on your capabilities and conduct.

s R % et BR(E; i BRI AL s S
Name Relationship Position Name of Organization Email Address Contact Phone No.
_2-
HKSR/HR/001 (Apr 2023) # A% Please delete as appropriate.

*

FHIE A5 Please tick as appropriate.



HAfr Others

RNERZIENERERS -

L0 I have never been employed by The Hong Kong Society for Rehabilitation.
0 FAREEEFGEMRESR - (W2 THESSEZE)
I am a serving employee of The Hong Kong Society for Rehabilitation. (If yes, no need to answer Q2)
O KNEEEEEGRIER -
I am a former employee of The Hong Kong Society for Rehabilitation.
I
N PeEE ) E AR A ARPNEY iR il e i

do not have relative(s) or anyone whom I know currently employed by The Hong Kong Society for Rehabilitation.
FHBSE MM A BB T SRR - 5519
[1 have relative(s) or anyone whom I know currently employed by The Hong Kong Society for Rehabilitation, please specify:

44 Name BkAir Position fé8{%4 Relationship

3. o OUR/IREEAR S HKS #H Per Month  x H Months
Present / Last Basic Monthly Salary

p, (CAL - i - Bl Sl HKS o or HAk B EH Ei57EE % of Basic Monthly Salary

Bonus, commission, gratuity or other allowance

e TE] A H
4. BORARRE > Date Available
Expected Salary
6. AANTE HEE/ R EAME S (GEREA ¢ ) FHEEGHZER - NG NEAEHRES - 5518

The above vacant position is heard about from # newspaper / internet / relatives & friends / other media. (Please specify:

If the referee is a serving employee of the Hong Kong Society for Rehabilitation, please specify:

44 Name H#kfir Position 1% Relationship

E:HH Declaration

ANGEBEIA LA E RIS (RREMEIRT) - R EFreft 2 2ok ~ PN ER ARSI B E B R5e % - WRIEREARAANS ) - B
Fl R HA AR R S 2 IEA T E &AL - A O 5 SR e SR i AR &k R ER G THUN D& 2 HECGE LY - SR AT
WL & W R AR 45 TE Tl -

I declare that I have not committed any crimes (including sexual crime) and the information given above, my curriculum vitae and relevant documents as attached are
correct and completed to the best of my knowledge. I agree to produce the originals of all identification, qualification, remuneration and other relevant documents as
required by the Society for verification. I understand that if I knowingly supply false information or withhold any relevant information, The Hong Kong Society for
Rehabilitation has the right to rescind any verbal/written offer of appointment and I shall render myself liable to dismissal without compensation if I am eventually
appointed by the Society.

E HEH
Signature Date
-3
HKSR/HR/001 (Apr 2023) # A% Please delete as appropriate.

*

B EAIEE Please tick as appropriate.



