ENKEHELERZEY

The Board of Management of

The Chinese Permanent Cemeteries ﬁ&Eﬁ%g —%&J_Aﬂi
=}

Wi SINCE 1913 . .
Job Application Form

—

FR IR 2 T
Title of job applied for

Eag5 AZEKI Notes for Applicant
1. HEE AFTIRBEAYIE A BRI EE ORI  REIEIE 2 - R A %?Eﬁﬁk@@{}_ﬁf EABRTAE 2 2 & TR GBI  2B R e
MZEFE - FrARERAALIIE NSRRI ERdEEIE F 1% 24 (8 H HE
All applications will be treated in strict confidence and personal data provided will only be used for recruitment purposes. Failure to provide any of
information in this application form may affect the processing & outcome of your application. Personal data of unsuccessful applications will be destroyed
within 24 months after completion of the recruitment exercise.
2. WZEMABUASS - A SEESIARER - EEEE L -

If there is insufficient space, please give details on a separate sheet to be attached to the application form.

A EF Section A

{E &Kl Personal Particulars

F A

Name in
English K Surame £ 5 Other names

S el 5 2z

Sex Male Female

Name in Chinese

A HHA / / il
Date of Birth Age

HDD H MM EYYYY

EAEG IR IR TR TIE RS
Hong Kong Identity Card/Passport/Travel Document Number

fEhEH
Residential Address

H a8 Bt R Eh et/ AT EFrEEsE
Daytime Contact Telephone Number/Mobile Phone/Pager Residential Telephone Number

R
E-mail Address

IR AR A TE ? = =
Are you legally permitted to work in Hong Kong? Yes No

RGBS AT TIE? E &5 TS > 553608
Is any relative currently employed by the Board? Yes No If yes, please specify

(R R A ? % = A > SR

Have you ever been convicted of a criminal offence? Yes No If yes, please specify

FE TR —E R BT -

Note: A criminal conviction is not necessarily a barrier to employment.

GEAEBEITREANME v 5f <)

(Please insert a “v” in the appropriate box.)
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2 Academic Attainment

O AFERKSE EEEHEERSIH) Public Examination Results (in chronological order)
SEEEANS | HH ESERY/\BHE 5 k45 o Please provide details of the public examination results obtained.
I I AR [V
1 ;BRI I ; FETE bRt Soviodi sl
({4 1 Eﬂé% EUSZ_H:M}EJ) (R/%) (f4 . %E/%EE %%) (Bl PR C@) - FEREY GERZ)C)
ssuing Authority Date Issued Public Examination R .
L . Subjects Passed and Level Attained*
(e.g. Hong Kong Examinations and (Month/Year) (e.g. Hong Kong Certificate of .
. . . (e.g. Chin Lang (4), Eng Lang (Syl. B) (C))

Assessment Authority) Education Examination)

* NI B AR GBI - 355 RS T A 215 R [ mr iR T2/

Please specify whether the subjects passed in the Hong Kong Advanced Level Examination, if any, are of Advanced Level or Advanced Supplementary Level.
(I

PR (FERE HEERSSH ) Education (in chronological order )

RLREEVIEAR, SR S EXERL R E R 2 R

E#RIT=
(Bin : vp—ZErht B ErRiERes1 © BB ERf | (4 - Eibhefe el | BEEHEE (H74)
R ST TERRSEAERRS « BB« ACER - / Date (Month/Year)
Tl T TSRS (B R i ER) A  EIERGRE)
chools, Colleges, Universities, etc. .
Attended/Attending Class/l?rogrémmes A.ttended/Attendl.ng and Mode of .Attendam‘je
Qualification Obtained/to be Obtained (e.g. Full-time/Part-time et =
(e.g. Secondary 1 — 7; Associate of Social Science; Bachelor| on Campus, Distance From To
of Arts (Honours) — Second Class Div I (Major: Geography, Learning, etc.)
Minor: History))
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EHETK (BENEESHRAHBNERS]HE ) Professional Qualifications (in chronological order)

FrAREEER

Professional Qualifications

AR

Full Name of Issuing Authority

TR KR RIRE
Level Attained/to be Attained

TEHL/ RAEHT
FASHY H A
HAR/5)
Date Obtained/
to be Obtained
(Day/Month/Year)

BZ BB IENSImESE (BB HHIERESE ) Full Employment Record to date (in chronological order)

H# (H/ R4

a2 el B i TR Date (Day/MonthYear
Name of Organisation . . Position Held Nature of Work 25| z
time | time
From To
S MRER {8 A
Total Full-time Employment £ /Year(s) /Month(s)
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BT (HFHEEFRSIH) (3EEEEIEE ) Record of Voluntary Service (in chronological order) (Optional)

. X Hi
e Bt U
Name of Organisation/Agency Position Held ate (Month/Year)
FH From Z To

HAE Rl Other Information

BB SOT B s (5H) x H

Present/Last Salary  HK§ (Per Month) Month

BRE GIVBD © g (&) x A )
Allowance (if any) HKS$ (Per Month) Month Contract-end Gratuity, if any
ISR : i Rk e Ak e

Expected Salary HKS$ Notice Period Required

MRS B AR 2R ? (] e s )

How did you learn about this vacant position (e.g. name of newspaper and website)

B 5 Section B

E2HH Declaration

RAGEREI L Lt 2 BEHIB AT - WA RE - R NFHRUAR 577 &R X2 EATZE AR LUE— PRI N\ Z F5f - A
EEREREAR RN EEEE - ZREYTHCHCE A OEHEE LY - SHHE BBy A e -

I declare that the information given above is correct and complete to the best of my knowledge. I will produce the original copies of all identification and
qualification documents as required by the Board for further processing of this application. I understand that if I knowingly supply false information or
withhold any material information in this application, the Board shall have the right to rescind any verbal/written offer of appointment and I shall render myself
liable to dismissal if already appointed by the Board.

KANEEZE G Tl R ARSI E DA T O S - A AR A S s T slis e e - B ARD
st AR (R 648 - FERRIIB(ERT » WA NAVERAT e BB E RN — (R EHE S LIERHHZRE: MAMER g BE BT
KA RERE - BEREGRESDRCSH - ARSI ZTHMES i SEAR DR EAREEE A AR 5630 H
SERSFIRAVARIACS: » RO A BB A E M M T TER R TR © )

I consent to the Board making any necessary enquiries for purposes relating to recruitment by and employment with the Board and for the verification of the
information given above. Iauthorise all organisations or agencies to release any record or information as may be required for these enquiries (including, inter
alia, obtaining a reference from my current and/or previous employer(s) 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 organisations regarding my academic/professional qualifications and obtaining relevant records and transferring of such
data to other organisations for qualifications assessment).

RANBHENEER - AHRE - Ll g S R T B R - F DUE T8 B e R TR R R ARHVEE T - BIAIEERERTS - fefsia
R EHEE R EA S -
I understand and accept that the information given above will be provided to other organisations or agencies authorised to process the information for purposes

relating to recruitment by and employment with the Board e.g. qualifications assessment, medical examination, employer reference and integrity checking, etc.
as may be necessary.

SEIN = wEHH
Signature of Applicant Date
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