2B AR T O '

SING SAFE COMMUNITY AND HEALTHY CITY ASSOCIATION

Bhfir 8553 Application for Employment

FREE Tk 24T
Title of Job applied for

SE PN

Candidate no.

WAL 4moE 0A)
Reference No. (if any)

(HPEAEHEE Official Use Only)

A. {EAAZEF Personal Particulars

Y (ERSESS) LI
Name (in block letters) (English)

L5
(Chinese)

HAE HEA
Date of Birth

PR

Sex

EAEG TR | R
HK ID Card No. / Passport No.

F4k
Residential Address

mERshal (08 EaERTE])

Correspondence Address

(If different from the address given above)

ESGAlS CRBERR)
Telephone No. | Mobile

({EHE)

Home

HAE)
Office

AR
Email Address

B. T/E&Es (% HEANERH) Work Experience (in chronological order)

BHRA) | HBM
From (MM | From (MM
/YY) /YY)

e

Name of Organization

Ex
i3 Wk fir B ok 25

Full-time / | Position Held and Nature of work
Part-time

Bl R A

Reason for leaving

2Bk TAEF# Total Full-time Employment (Year) :
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C. 2R (xHHIEFRFH) Academic Attainment (in chronological order)

(R /4E)
From (MM
/YY)

ZE(HIF)
To (MM /
YY)

KR RREE A - BB - R
Schools. Colleges, Universities, etc
Attended/Attending

CIEHL / FHERAY A ESEE
Academic qualifications obtained /
to be obtained

fEEE HH

Date Issued

D. HEER (xHHAIEFEYH) Professional Qualification (in chronological order)

FFEHEELRK HEHE  |EESEEEHA CEET] [ HEFREE
Professional Qualifications Date Issued  |Full Name of Issuing Authority Level Attained / to be Attained
E. fX&E Aptitude Information
B =5 lifa
sE= Speak Written Listen
Language —f R ER — R BE —f R BR
e Fair Good Excellent Fair Good Excellent Fair Good Excellent
Language D |:| D |:| D |:| D D D
Olo/olooolglolo
BT AE
PC Skills
HiFe g
Other Skills | FAtll
Others

F. IR / FIHRER Details of Current / Last Employment

Rk /TR A AT S
Current / Last Monthly Salary
S /HKS

WET A @A)
Next incremental Month (if applicable)
B /HKS

At [ 72 Hr
Other Fixed Compensation

HAt (F53FH)
Other (Please specific)

EXEFHEE TRk ik 2 I A R HEA
Expected Monthly Salary Notice Period Required Date Available for
A | HK$ for Resignation Assumption of duty
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SING SAFE COMMUNITY AND HEALTHY CITY ASSOCIATION

@2

A~
=
>
—

Healthy - Safe

G. &8N References

YIRS ALY - DAt P TR R TAERRE AR - (EABE T RETD)

Please list out the two persons, who are known to you and understand your working performances. (These persons should not be relatives of the applicant.)

] Bz
Name: Position:

! TR B %
Organization: Relationship:
EEEfHHE BEaE
Email: Tel.:

] Bz
Name: Position:

| et it
Organization: Relationship:
wEAL [

Email: Tel.:

H. &89 Declaration

AN B MESTEPERS HARE RSB EREE - SORA AR AN O SR B2 E Lt & R e
AIOARNEEEA G ANER | BT ARG - IR 8RR -

I understand that if I willfully give any false information or withhold any material information in this application form, or fail to notify the Kwai Tsing
Safe Community and Healthy City Association any subsequent change of information provided, it will render me liable to disqualification for employment
by the Association or termination of employment, if already employed by the Association.

ANFBEEF LTS SRR 15 E mTat i TELERS TAELU B ARV EE - R R 8 Ll T O A A - A AR
IR BT s HA A AR bR nT st i e A AR ARARVECE B R (Hrpath « FERRHISERT > A N HERI K /e e 1 K/
s NRHUEEEE © AR E R RE A R RNA NS ER L - WHER RSS2 - W AR B3 =
[ TEN R DU R A BRI B A RS/ B B AR A RRECE: - MR B BRSO HA & R A I T B T -

I consent to Kwai Tsing Safe Community and Healthy City Association making any necessary enquiries for purposes relating to recruitment by and
employment with the Kwai Tsing Safe Community and Healthy City Association and for the verification of the information given above. I authorize all
government departments and other organizations or agencies to release any record or information as may be required for these enquiries (includied,
obtaining a reference from my current and / or previous employer(s) and/or referees before offer of appointment; obtaining my medical examination
reports, medical board reports or medical records from relevant authorities/ agencies/ medical personnel and transferring of such data to other authorities
/ agencies / medical personnel; and making enquiries from relevant institutions/ agencies regarding my academic / professional qualifications and obtaining

relevant records and transferring of such data to other authorities / agencies for qualifications assessment).

ANHEILERE - WAHRE > LillE & A B A RS R BUR P T R A A SR st - P DB TEA S et 6 R (R
iGN R TARAER - PINSENE - fRed BB TEES -

T understand and accept that the information given above will be provided to government departments and other organizations or agencies authorized to
process the information for purposes relating to recruitment by and employment with Kwai Tsing Safe Community and Healthy City Association e.g.
qualifications assessment, medical examination, employer reference and integrity checking, etc. as may be necessary.

FREA A% Signature

#:4 Name

HHH Date

-5¢ END
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