HONG KONG SHENG KUNG HUI WELFARE COUNCIL LIMITED
EHEELNENHEAREAN I FOR OFFICE USE ONLY

Reference No.:

APPLICATION FORM FOR EMPLOYMENT (for Program / Clerical / Admin. Staff)]uscs:
B FRERXE/ATEEI

(This form can be completed either in English or Chinese. Please read our Statement of personal data collection. To facilitate our
communication, we will use your telephone no./ email address to handle pre-employment related issues. 75177615 b fHZE 21
B o S FTE R Rl B 2 WOCEIN BT - BTSN E e/ dqs | GaERE A B F44 - )

Photo
Service Unit : A
Ak %% B

Position applied for :

HOaE B i
|. PERSONAL PARTICULARS {# A&}

Full Name in English : Name in Chinese :
B AL

Place of Birth : Sex : Date of Birth : / /

HHAE S B Rl HAEHME DD H MM H YY &
HKID / Passport No : Marital Status : [ ] Single/®5 ] Married/E24&

BngE [ FRIEEFSS AR ] Others/Hifth : (F55E9R)
Religion / Church : Nationality : Email Address :
T FEmpeag BFE ™ PR B
Mobile Phone / Contact Tel no. : Residential Tel no. :
T2 / RS ERR FEEmEE
Residential Address :
fEiE

**We are an Equal Opportunities Employer. The provision of this information is voluntary and is no way affecting your application. As{ff & ARt Pt e >~ (g ¥ - HE I
FERMIBE AR » SIS RN e SR N -

Il. ACADEMIC ATTAINMENT ZERE
Public Examination Results (in chronological order) /NBEE A EE (st HHAIERIH) Oﬁig::yuse

provide details of the public examination results obtained. [HE A 1

Date Issued Public Examination Subjects Passed and Level Attained* Gl

(Month/Year) (e.g. Hong Kong Certificate ofﬁducation Examination) (e.g. Chin Lang (E), Eng Lang (Syl. B)(C))
8% E 1] N FRSRLE R

(B %) (Bl = wAHEES) (Biran = P ETEESC(E) ~ EEREL(EREZ) (C)

* I ATEE EESRIEE G HhERs - 5551 RISFHE B SAE e S  i2fE -
Please specify whether the subjects passed in the Hong Kong Advanced Level Examination, if any, are of Advanced Level or Advanced Supplementary Level.

Education (in chronological order) FEEEZETE (st A HINERESH)

Date (Month/Year Official Use
HEJJ(H ) ) Class/Program Attended/Attending and Qualification Obtained/to be (eMoiilﬁIiQt;?Sgigﬁe Only
Schools, Colleges, Universities, Obtained (e.g. Secondary 1-7; Bachelor of Arts (Honours) — c;g.Cam Us. Distance ’

etc. Second Class Div | (Major: Geography, Minor: History)) Learﬁin’ etc.)
Attended/Attending ¥ 4€ 5 TF kT From To TSR SRAE R EEE R Y BRI Jﬁ%%’_ﬁ '
R S mo| = PN o N e (B : G2 H
—'&'ﬁ%‘;ﬁ%(iﬂg - ﬂLIE BHM% - ﬁf)) ;ﬁ?ﬁﬁﬂ] R }%E] 'ﬁﬁ%i)

FHURSE  : F/HRD/003 1 H 458
BTA : NTTEIRER
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Professional Qualifications (in chronological order) EESEEERE (st F HINERS L)

Professional
Qualifications

FrARVE SRR

Full Name of Issuing Authority
NSRS 244

Level Attained/to be Attained
CLEE]ROEFIRVRRE

Date Obtained/to be Obtained
(Day/Month/Year)

FHEHL IR HY
HEI(H . H )

Official Use

Only
i PR Sl
il

Checked by

Ill. WORKING EXPERIENCE T {E&Ex

Present / Last Employment ¥ / 1% T/

Name of Employer :

/) | A

Official Use
Only

Business Address :

IR il

i iR
it

Nature of Business :

EBME

Phone No. :
G

Checked by

Starting Position :
PN SR

Starting Salary :
PN i

Present / Last Position :
AR | ARk

Present/ Last Salary :
il / mi&¥ide

Employment Period :
{r I EAR

Report to :

HELFE

Main Responsibilities :
B

Reason(s) for leaving :
B A

Previous Employment DA T fE&ES (in chronological order s LMTMSE4ZF1H)

(Title of Immediate Supervisor)

Official Use
Only
Employment Period A R R

{i AR 1
From
(MM/YY)

Reason(s)

Position (§¥fir)

Starting
NI

Salary (%)

Last
e

Name of Employer

AN e

for leaving

Bl A

Last
bt

To
(MM/YY)

Starting

e Checked by

IV. OTHER KNOWLEDGE AND SKILLS Hfiif7gE
Language Ability sECEET]

Language
Spoken : FEFHEN

Cantonese English Putonghua

Others
[EAE ik HEEs FAtr
& ] # % i3 B ; % /] B ; % i3

Excellent Average Exce‘\‘\ent Goo Average Poor Excellent Go;)d Average Poor Exce‘\‘\ent
) ) )y ) ) ) ) )y )y ) ) ) ) )
Others Others
L HeAl HeAl
23 L % 13 W

: 23 L % = S H %
Goo Average Poor Excellent Goo Average Poor Excellent Average Poor

B # %
Goo Average Poor

Chinese

13X

i < # fE

Average

Language Written :
HEAEN

English

Excellent

() ) ) )«

Excellent

Other Skills

HAMERE

Typing 75 : wpm F RSy Chinese 132 ) wpm RSy
Computer Application (Z&f) :

Others (HAth) :

Date Available =[%I|§%HHH : Expected Salary ZEk§i4: : _

Fi&4ESE  FFHRD/003 S E A5 &
FTA : AJTERES
SBTHE] ¢ 15-11-2021
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V. OTHER INFORMATION Efth &}

State the name of the clubs, societies, organizations or voluntary services you have joined: Fif% / g SN T M (S

Do you have relative(s) working in this Council? If yes, please specify name(s). EEEHESAINAGE TIE? W > FHEylHEE% -

Do you have any previous record(s) of criminal offence, or whether you are involved in any ongoing criminal proceedings or investigations including
but not limited to arrest or apprehension by the police? If yes, please give details. ¥ & A A IEELCFEH e T RAYESASTEE - ffE
{BRBRIAHEE T AT 2 407 F5IHEERE -

Do you have any application or renewal of registration been refused / cancelled, or whether you are being investigated by the related institutions or
professional associations and organizations over professional misconduct allegations or whether you received any reprimand/warning/advisory

letter? If yes, please give details. 7 fE4R/HUNHEHITEM TR - SURE CHAARI IS R MRS TR & A RIS E I - Sl
Frg s ? 0F o SRR -

Do you receive any extra income, including but not limited to severance payment, termination payment, work-related injury compensation, etc? If yes, please

give details. 2B EHBEARIMA > BIEETIRNVERE - REME - TEMES? 05 > ST -

How did you learn about this position? {RAI{EEHIA LRk 7226 2
() The Media, please specify : () Relatives / Friends, please specify : () Others, please specify :
W/ s /HA o Y0 WU | A Y HAAR - 3551 ¢

OPTIONAL E‘%ﬁiﬁ% (We are an Equal Opportunities Employer. The provision of this information is voluntary and all information collected is solely
W for reference and statistical analysis purpose, and will not be the critical assessment factor. A& Bt Sk e 2 g

+ - SR EREHB AR - PSR S R A - WER S A\ TSR 2 SRR -
Do you need any special working arrangement?  If yes, please specify the reason or the nature of disability, degree of disability and requirement. %
FURTE LAE LR SR R Z2HE - SRS - R AR R -

Other personal particulars and experience which you consider useful to support your application: Eiftt¥FT EH 5Bk 7578 2 (8 A B0k R 4%k -

V" CAREER ASPlRATlONS %%%E%Eg (Please provide a brief description of your career aspirations. i Bzl A\ SR <)

Please name two referees who should not be your relatives, and at least one of them should be your current or recent

(
Vl" REFERENCES %%QEA employer whom you have served for a substantial period W fi7:% s A 0AH BIESE A+ - e H 2/ 0—r 75 B eh A2 B

STHHE £ -
Relationship (e.g. Supervisor / Lecturer) Occupation Email Address Contact Phone No.
Bl (B0 : bW / 226 e B AL it

IX.

DECLARATION EHj

| declare that all or any of the information given above (“the Information”) is true and accurate. | hereby authorize Hong Kong Sheng Kung Hui Welfare
Council Limited to release the Information or obtain from others my personal information as may be required for the assessment of my application. On
completion of this form, | understand that if | willfully give any false information or withhold any information in this application form, or fail to notify forthwith
the Council any subsequent change thereof, it will render me liable to immediate disqualification for appointment or termination of employment, if already
employed by the Council. A ANEHALL EFTATR AL BRI ERE R » A GEIIEE B A\ SEMGEARA SREHLA A 5 R JTHE - 48
BRsRE A LERRFKIEAER . RALHAMER N EEREN BN EE SR ATEENEERENENRE A aR S 5mA A

BN EA R S sk - IR oA AN EREA -

Name (in Block Letter) : Signature :
FREEALES (ER) A EE

HKID No. : Date
SEESEs H

FHURSE  : F/HRD/003 F3H 5 H
BTA : NTTEIRER
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