RESECEES
The Committee for which the Nomination is made

EBHRREBE it ST

Please indicate by placing a rick “v/’in one box only

EEZEEEERE KK i —.

The Hong Kong Council of Social Service Specialized Committee on Sector Finance
O HEfrERREBREREZEY

NOMINATION FOR ELECTION (LER L ETR S S

Specialized Committee on Social Security & Employment Policy

OF SPECIALIZED COMMITTEES O ngsmiRzAg
Specialized Committee on Social Development
2019-21 O RERHHERBEEESY
B2 HE Specialized Committee on Family and Community Service
Deadline for Nomination O RErEIVERBEEZES
201 9 7 26 Specialized Committee on Children and Youth Service
E H H O RERBEEZEY
JUIy 26, 201 9 Specialized Committee on Elderly Service

=) HEES R (ESES]) 56 42 BAAR "R R AR #UERHH
I Eh% A + NOMINEE Please refer to Section 4.2 of Election Guide for eligibility for being nominated
#4 etk 4ot | 1t 3508 | Bt ) (F132)
Name (Mr/Ms / Dr/ Prof/ Others ) (English)
B EE O AKAMBMAETE  (REARSEEEEBCR S #EEEZAY)
Affiliation with HKCSS Life Member (For Specialized Committee on Social Security & Employment Policy & Specialized Committee on Social Development Only)

0 g BHVBUTE RS SR DS BB R
Member of the Board or similar bodies or paid staff of Agency Members
AR A
Position in the Agency
i
Name of the Agency
B HE B
Telephone Fax E-mail
Hohk:
Address

WL NAEEH ISR » WVESEER S A AY[EE . Nominator should have obtained the nominee’s consent before making the nomination.
Il 4 A NOMINATORS HEES k] (BEEHES() 5543 R AAEBERR TR AER ) K TSR ) #UEREA

Please refer to Sections 4.3 and 4.4 of Election Guide for eligibility for nomination and nomination procedures
RN e R T ) (HF30)
Name  (Mr/Ms/Dr/Prof/ Others ) (English)
0 KIEANGE (RBARGRERREBCR R EEEZE )
Life Member  (For Specialized Committee on Social Security & Employment Policy & Specialized Committee on Social Development Only)
m g B IR FR# (EsEIE )

Official Representative of Agency Member (Please specify agency name)

=E HHA
Signature Date

O  uv GemintimbiE R ) (H37)
Name  (Mr/Ms/Dr/Prof/ Others ) (English)

a HiEe 8 IEURE # AR Am)
Official Representative of Agency Member (Please specify agency name)

=25 H

Signature Date

# 5 AR A BWIERAEAT & B A LE P — AL R SRR S A LR e - AR A RS
BIEURFTREEL » QML IE S RERGER B E—1fE € & - Note: In the case that the nominee is not a Life Member, one of the nominators
should come from the Agency Member of which the nominee belongs; in the case that the nominee is nominated by two Official Representatives of Agency
Members, the two nominators should not come from the same Agency Member.

ERFE A A —HEZEGRA AL - WHRZE > SFETHHAR - RAFETPTRHIREENEE T Si08 e ) B8R T - HZRg% - 46EEE

MBI IEAR AL E T 2+ BAABFIERNE 15 SO A B IR RE 13 5 A1 G iRSH & 582 A &Y - Each form is for one nominee for one Committee only.
Please make copies of this form if necessary. This form can be downloaded from the Council’'s website - News: www.hkcss.org.hk. Completed nomination form with original signatures should
be sent to the Council either by hand or by post to The Election Committee, The Hong Kong Council of Social Service. 13/F, Duke of Windsor Social Service Building, 15 Hennessy Road,
Wanchai, Hong Kong.

REWEHE L RAEE - IR A RER A A LB A GO R ARG o 28 ARG A AR A TSR - B AR G170 45 (2864
2929) - AT fEEEFES HERR L EIHE 2B A 122 - Upon the receipt of the nomination form, nominators and nominees will be notified by email. Nominators and nominees may
contact the Council’s Administration Department at 2864 2929 for enquiries. All nominations received after the deadline will not be accepted.


http://www.hkcss.org.hk/

