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(1) Please complete every item in BLOCK LETTERS.
FHIEHES &R ©

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.

HIFIGRIEMERR » WERIETEE / BEAIEIAK - MEFE » FAENESBFIIABREN » WK FAFZ

(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.
FBAFTIRHAIEX » BB EE/EE TLURAMEBHAERIIER L - BEBEH RS XS EREGEEE R
1 FRFEAN B FIRIERPT / Hetg » LUEETTEHIEH BRI E R & GIAIZEETE RESIGE - 1BIREF T + RERIRFBA
Notos HIBHIZEHARE » #F2EBHER
/-
(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.
BEFIEHAIEAN B ZINE - (& ~ BENEBIBERFE  F2H " ABLRENE, o "NFHLIHEME, AIA
EE/FIE T EERAIANEIRESER

(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.
EXHFERRE  MBENEBHEANEY BB AGEHAE R REM R ERER / BERPHERL
BRIEH| S HiE -

(6) For staff currently working in HA, please use “ Internal Recruitment Application Form ” No. HA(G)13A.
RIEEERHET ' BH "AES1BERAEZR ) fatE HA(G)13A °

HA(G)13 (Rev 8/22)



Position Applying For Fa 55 B fif

Application No.

FREERIRSR
(For office use only R fAtHRALEFIAE )

Hong Kong Identity Card / Passport / Travel Document * Number

in
(Position) (Name of Office/Hospital/Institution) (Position reference)
402 WA / BB / HEERIE B2 E R
Personal Particulars {& A & #}
Full Name in English ( Mr/Ms/Mrs*#) Name in Chinese
HEXEZ RSOt (e I T KK HH) Date of Birth tH4= HEA

DDMMYYYY

RGN | B | IR S N =
Residential Address {E1t
Correspondence Address i@aflithilt (If different from the address given above 208 _F 3R] )
Residential Telephone Number Office / Day Time Contact Number Fax Number
EFRERE WERR / HREMHRERE BEERNS
Education and Training (in chronological order) # & & #Z il ((ZzBHIEFEFIL )
Date H # Schools, Colleges, Universities, Institutions, etc Full or Class

From Fq To & Attended / Attending Part-time Attended / Attending

M%rjlth Y%ar M%lth Y%ar BT/ MIEFMBEER ~ BT~ KB - HIEE ZHEFE LA / WIEFREIAR

Academic/Professional Attainment (in chronological order) £ FZ / B ¥ & & (IZBHIEFEYIH)

Date Obtained Academic / Professional Issuing
EREE Qualification Held Authority
Moﬁnth Y%ar 2R/ HENEEER PEIHEE

Subjects Passed
and Level Attained
1R EREREE

*Please delete as appropriate &ML BHZ
# Optional FJ#ETEE




Work Experience (in chronological order) I 1 i& & (JZEHIEFESIL)

Date B Name of Organisation and Full or . o
From B9 To & Position Held Part-time Major Responjbllmes
Morih [ Vear | Month [ Year 1 2 TR R ES TR TR

Please give details on a separate sheet when there is insufficient space for completion. HIZUAEIEE » BB HRETIEHF -

Please fill in the following and supply a stamped self-addressed envelope if you wish to receive an acknowledgement of your

application. FEEALIHZEHCINEIR FigZe » HRX THIEH » W L—1EEIESEES -

APPLICATION FOR EMPLOYMENT AS IN
B ERsEE (Position) (Name of Office/Hospital/Institution)
(BtlzE5) (WERE / B / tEtEEE)
Name % Application No.
ERERZRImARE

Address it

(For office use only)
(REBERISPIES )




Remuneration Package If B 7 & £ H ftb /£ B4

ELFRFLRAIUERAEER S ENERERR?

ERE2HEBREER BERPRATERK 2

if applicable.

if I am appointed to the service of the HA.

Are you applying this position for re-employment in HA after your normal retirement?

Did you leave the HA service under Voluntary Early Retirement Programme ?

Last Drawn Basic Salary &% EVZ ST No. of months’ pay per year: Notice period for
(permonth %8 / peryear )" HKS (BRr) BEERH months B | "esignation:

S e s
Regular Allowances BT84 Others (Commissions, Bonus, etc) Efth ({4  TEAIZ%) B AR AR 515
(per month R / peryear & )* HKS$ (#T) HK$ (#&7T)

(per month &8 / per year B ) * months B / days B*
Other Additional Relevant Information H fth 8 4} 5 B & #l
Declaration & Bf
Have you ever been employed by the HA ?
MEEZENREER?
Answer Yes If yes, please fill in the following information (including part-time/temporary positions):
wE R ME AR TIER (LIERMNERER) ¢
Position B {iz Hospital/Institution &[5 / H#4& Date of Employment 5B H Hf
From To &

or No (dd/mmfyy) (H/ B/ %) (dd/mmiyy) (B/ B /%)
B ES

Yes No

= =

[}

Yes No
b= & L

ANEEE » W TE AR B BB EMAMEEE) - MEERFERPREN TR » TEFHERE -

FAAHRAHEHEEREHDRMERSEE  AECEEERRA - THIERE -

I undertake to report any changes to information provided in this application from the date shown hereunder to the date I report duty,

I understand that if I wilfully give any false information or withhold any material information, I shall render myself liable to dismissal

Date Signature
HEp =E
*Please delete as appropriate FEMZ T EHZE
o R b LT T >8- - - - -
Dear Sir/Madam, NS

ACKNOWLEDGEMENT OF APPLICATION

Thank you for your application.
We will consider your application in details
and contact you if further information is required

and/or you are invited for interview.

Yours faithfully,
For and on behalf of

Hospital Authority
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