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Private & Confidential

RO Bt

JOB APPLICATION FORM
BRALEHEER

carefully.

Before applying the job in our Agency, please read “Personal Information Collection Statement pertaining to Recruitment”

FEIR SR A R 22 G AT > SR 5T T R A BRI - M H -

Position Applied
R SR

Salary Expected

Availability
T EI% H HA

1. PERSONAL DATA {# A&}

(Surname)
Name

i

(First Name)

444 (Chinese Name)

Alias
e e

Home Address

etk

Telephone Phone No.

AL Mobile (F$¢)

Home (f£=)

E-mail Address

EEE A

RN GHHR 2 ST HES - SESEHRT IR ARl

2.  EDUCATION (In reverse chronological order, list the most recent one first)

Name of School / Institute

EBRL | BE it

From To
H E Certificate / Level Obtained
Month / Year | Month/ Year e E EHTEE
A/ & A/ &

ECEEM GHHNMZ ST Hs| - MAeHS BT ER)

3. PROFESSIONAL AFFILIATION / QUALIFICATION (In reverse chronological order, list the most recent one first)

Name of Institution / Organization

MRS ER R T

Date Attained
ate Attaine Designation of Professional Membership /

I HEA c lificati
Month / Year - Our\SESua ! |cag?n N
H TEE R B E AN [ (E3E 2 52
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4. EMPLOYMENT RECORD (In reverse chronological order, list the most recent one first)
TRGSF (SRR SetaRIFHE » WS HES IRa Rt

Employment Period

Current and Previous
Company Name(s)

BUE RO 2 T

FER H EA
From To
H ER)
Month / Month /
Year Year
A/ Al &

Last Position Held
B AT AL

Last Compensation
BE AR
(Please provide detailed
breakdown of annual
package)
(FETROLRE N S E
©})

Reason for Leaving

e A

Monthly Basic Salary 45 F $:A T #:

S X mths B

Allowance J#/ik:

S X mths H

Monthly Basic Salary 5 H F A T&:

S X mths B

Allowance J#fik:

S X mths H

Monthly Basic Salary 45 F $:A T3

S X mths B

Allowance J#ik:

S X mths

Monthly Basic Salary & H EA T &:

S X mths H

Allowance J#fik:

S X mths

Monthly Basic Salary & H EA T &:

S X mths H

Allowance ;Fi5:

S X mths H

5. OTHER RELEVANT EXPERIENCE (In reverse chronological order, list the most recent one first)
HAHBR KR EEE RS IR

Organization 11/ [H e

From F5

Date HH#f

To &

Nature of Experience £XEa 4/

FrRlRgE FREErEE L v

6. SKILLS (Please “ v'” and provide details as appropriate)

O Computer Software Knowledge

BRI TE A

O Others
HAth
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7. OTHERS At

Have you ever been arrested or convicted of crime in Hong Kong or overseas?

41 8 BB BRI M AR TR 2 YesE /[ No&*

Have you ever been declared bankrupt or currently entered into any compositions
with creditors or has any bankruptcy/individual voluntary arrangement order
made against you in Hong Kong or overseas, and that no petition is outstanding?

P 84 5 A A B M HR Sl 7 B M TR R - B 4l ?

Yes'Z® / No#&*

Yest2 / Nof&*

) ) o If yes, please provide the below information 41 & 5L DL
Do you have relatives or friends working in our agency?

PR R A5 A B S A A A R T 2 NTEH .
ame #E:44:

Relationship B8 {4:

YesZ® / Nof&*
If yes, please provide the below information 25 HEAL L &R} -

Name of Company/ Employer 1f#/(& F 4455
If you are hired by our Agency / Employer, will you still engage | Post k{7 54 7%:

any employment in other organizations? Working hour per week 38 T {EiF 5
BTN 2 ARER - GEALEHMER / X 2T
fE? Please declare whether there is any direct or indirect conflict of interest arising

from your employment in other organization(s) and your duty in our Agency 5
ERERATE R AT AN S AR > TAEIS > &5 [ E BB e
Yesi&= / Noiy*

How did you know of this vacancy? *Online Job Portal / Friends / Relatives / Agency / Others, please specify

FEl MR B SR A AR B T 2 RIRAENE / T / #J8 / TS 48P / Hh - SRl

8. Supplementary Information #FEE (AIEMLTIHARREN AZHAMMOIER 2 &

9. REFERENCE (Please provide details of two referees who should be your direct manager from your former or present employer. The Company will not
contact these referees without your prior consent)

AN GREMARERFEREZ ER_ EFIWERMERHAR - AR FZIPRER » AT R G 527 <)

Name Title and Company Contact No. Relationship AcLeunagi:m:aonfce Email Address
4 i B N w44 Hh4s B SRS B % q 715 1 R
DIL)D

10. DECLARATION
HAEAREH

| declare that the information given by me in this application form is complete and accurate and to the best of my knowledge. Any
misrepresentation or deliberate omission of any fact by me will sufficiently lead to subsequent withdrawal of employment offer or summary
dismissal without any compensation whatsoever if | am eventually appointed by the Agency.

| also hereby agree and authorize the Agency to conduct reference check from all / any of my above referees for recruitment and selection purpose.

ANGERB Y DL BBk 4 B IERE R Ry A A BT A 2 80 o [F 0GB B AR R ) EOR SR Bk - AR A USSR - B
IR g e A AT 88 2 1 A el A 0

AN HLIRE R A ) Ll sy N HEF T el AMF RS R e F At -

Applicant’s Signature : Date :
HImAFE FHH

* Delete as appropriate. %15 i =

#I%E © 10.1993 {E=T + 04.2022 HUT * 04.2022 f@st : 12.2024
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Yang Memorial Methodist Social Service F-YHR402(1)
RE S
Confidential
R AR

Reference Check Consent Form

AN W) - BRSNS I

B TR G RSP (A AR EB A 2 L A > 2 AT
TAERSHRAEHE § TIA A TR L aska A o B R R o e R B T o
¥t

l, (Applicant’s name), HKID No. ,

authorize Yang Memorial Methodist Social Service to obtain from the referee(s)
stated on my employment application form to release my personal information

regarding my employment and conduct for the assessment of my job application.

HHH Date: F544 Signature:

%€ * 02.2020 {&5T : 04.2022 ST * 04.2022 f@as © 12.2024



