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(1) Please complete every item in BLOCK LETTERS.
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(2) Please ensure that all information is accurate and complete. Copies of certificates / qualifications
should be attached. If necessary, please give details on a separate sheet to be attached to this
application form.
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(3) The information provided will be used for appointment to the HA and other employment-related
purposes. It may be provided to departments / agencies authorized to process the information for
purposes relating to appointment e.g. qualifications assessment and medical examination.
Information on unsuccessful candidates will be destroyed after the recruitment exercise when no
longer required.
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(4) Please refer to the “Personnel Record Notice” (Notice) for more details and interpretation on the
collection, use, disclosure and transfer of the Personal Data you provide to us. The Notice can be
obtained from Human Resources Departments of all HA Institutions or by fax through the fax enquiry
function of HA Recruitment Hotline No. 2805 6333.
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(5) For correction of or access to personal data after submission of this application, please contact the
relevant Data Controller of the hospital / HA Head Office which advertised the vacancy you are
applying for during office hours.
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(6) For staff currently working in HA, please use “Internal Recruitment Application Form” No. HA(G)13A.
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HA(G)13 (Rev 9/97)



Position Applying For ! ﬁ‘? ki

Application No.

H[ﬁ'?ii“ﬁ-’-}%‘
(For office use only f{fif ?Jﬁjﬁﬁﬁﬁﬁﬁj})

Hong Kong Identity Card / Passport / Travel Document * Number

in
(Position) (Name of Office/Hospital/Institution) (Position reference)
£ L BES GBS e PR A
Personal Particulars i * %¥ ¥
Full Name in English ( Mr/Ms/Mrs*# ) Name in Chinese
EEERT Hid kg (2% 74 N ) Date of Birth ¢I1% [ 111

DDMMYYYY

El

PRSP DYR R R SR PR ol =

Residential Address =i~

Correspondence Address s (If different from the address given above =2 Hil=7: [ﬁJ)

Residential Telephone Number Office / Day Time Contact Number Fax Number

[ BRI QAT

Education and Training (in chronological order) ?‘?ﬁ ® ir?", 7 G ETEE )

Date [!#] . " -
— Schools, Colleges, Universities, Institutions, etc Full or Class

From (i To = Attended / Attending Part-time Attended / Attending
Month | Year | Month | Year ??%ﬁ/ﬁ!fﬁﬁﬁ%fl@%ﬁ VIR N R = 4G ?‘?ﬁi/ﬁi}ﬁ}iﬁ?ﬁyf

£ S IS

Academic/Professional Attainment (in chronological order) 2% ﬁ / EJI ¥ ¥ ;]ﬁ (HF FV BRI

Date Obtained
4}1}’3 Friyg

Month Year
E| =

Academic / Professional
Quialification Held
SRR R VA

Issuing
Authority

s

Subjects Passed
and Level Attained
ﬁfﬁfiIF”W%?V*E@

*Please delete as appropriateﬂ%,ﬁﬂ,i T e

# Optional 5 T i fy




Work Experience (in chronological order) = f{=3% & (B F#EETF))

Date '3 o
» Name of Organisation and Full or Maior Responsibilities
From i To = Position Held Part-time JOr #‘Pﬁﬁ
Month | Year | Month | Year B EPE I = TR AU = fel A
E| 3 E| 3

Please give details on a separate sheet when there is insufficient space for completion. 12 & 7 gy # » ﬁ {;Jﬁ%%ﬁﬂ?}ﬂ o

< <

Please fill in the following and supply a stamped self-addressed envelope if you wish to receive an acknowledgement of your
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I understand that if | wilfully give any false information or withhold any material information, | shall render myself liable to
dismissal if 1 am appointed to the service of the HA.
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Dear Sir/ Madam, ﬁ’rfﬁﬁrﬁ :
ACKNOWLEDGEMENT OF APPLICATION I
Thank you for your application. % il ﬁ% B il ,y AN =
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interested in your application.
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