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KWAI TSING SAFETY AND HEALTH ASSOCIATION

BifiIepEE3< Application for Employment

B B e (17 2 7
Position Applied

A. EAZR Personal Particulars

“HE (EBIER) -3¢ th3Z
Name (in block letters) English Chinese
BEBNER Erje=p:l 14 Rl

HK ID Card No. Date of Birth Sex
FIRR B

Mobile No. Email Address

fE1E

Residential Address

B. L{F&&5s (HIEZEIEEE) Work Experience (most recent positions first)

—= e
B (B/F) | Z(A/F) | 2W/FB | ymom Bt
From To Full-time | \jame of Organization Position Held
(MM/YY) | (MM/YY) | /Part-time 9
1.
BEER A
Reason for leaving
2.
BER R
Reason for leaving
3.
BEER A
Reason for leaving
4
BEER A
Reason for leaving
5.
BRI R
Reason for leaving

B TEFE Total Full-time Employment (Year) :
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C. BE (REZEIEZIIER) Academic Attainment (most recent first)

B (B/F) | £ (B/F) | 8&/IRERENSER - Bt - KEF CEH / BENNEREFE Va3 HA
From To Schools. Colleges, Universities, etc Academic qualifications D\atxe Isléued
(MM/YY) | (MM/YY) | Attended/Attending obtained / to be obtained
D. HXEER (HEZEEER) Professional Qualification (most recent first)
HANEEER TREHER R nEEs HEA BERE
Professional Qualifications |Full Name of Issuing Authority Date Issued Level Attained

E. ¥#E Aptitude Information

"E

#E7] Language Proficiency

E th 555 Other Skills

#&= Language

—M
Fair

BiF
Good

EBR
Excellent

BEhEHEE PC Skills

EEiE Cantonese

X English

H1th Others

Hth

F. IRE/EHER Info of Current/Last Employment

REFHE Hith)2hh

Last Salary Other Allowance
BREFE o] It HEA
Expected Salary Availability

G. BFI A References

75 51 i T 54 5

EH

DIRHhE

HE T mE R TIERIBIFLER -
Please list out two persons, who are known to you and understand your working performances.

© Hop—WERLIBIN{ET/EE LS One of them must be a past employer/ direct supervisor
© BREEFXRLEFECEMERDEZ® Fresh graduates should quote their lecturers for reference check

e BB
Name: Organization:
1 B % AWV
Relationship: Position:
B EBEL 3t
Telephone: Email:
"2 B2
Name: Organization:
P B % AWV
Relationship: Position:
5 B EL AL
Telephone: Email:
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KTSCHCA/HRFO001 (01/26)




& EREEN N

g2 KWAI TSING SAFETY AND HEALTH ASSOCIATION

Healthy - Safe

H. EHBH Declaration

Have you ever been found guilty of an offence in Hong
Kong or elsewhere, or whether involved in any ongoing
criminal proceedings or investigation?

O VYes 2 ONo &

If yes, please give details @15 - FE3IRFE:

REEEFEBNEMMSTRABESE - 05 RIETEET
Rl=NPITE SN

=
Have you ever been found professional misconduct? DYes = ONo &

IR T BT 2 A 7 If yes, please give details 217 - F5IRFIE:

FABRBHENSHEERPRRRERAEMERSE IARABEPFRARRENCFENRBNESZRIFEE o<
RARKEHANER ; IECEERA - MoBRLEER -

FARBESZRBESUMETERB L EURERABEBENEE  RAGE LHERNMETHENESS - RARERFFR
BREFAEMARSEBEIMELSEN  ERETUARNKHEAERNETER  £ROLBMER - BARARIRRK/HATE
FTR/BEADARINHEES | OBHEER/ KB/ BEARRNAANESRERS  BSZETRENZELCE - UKE
BEREREMER/MKB/BEAR  UADERRER/BBEARANSIN/EXERNEMAMLE - WiHERERE
REMER/RBETRETE )

RAPBBILEE NEFE  LHEREERERERESAERNBUFEFI REMABEKE  AUETHESZ 2
BREEATHEEREAEIEBNSE - AINBENE  BEERE BEIHBRERETEES -

| understand that if | 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.

| 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. | authorize all government departments and other organizations or agencies to release any record or
information as may be required for these enquiries (included 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).

| 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.

EE PN CE RE HER
Name of Applicant Signature Date
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