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Precious Blood Hospital (Caritas)

%% 4 Confidential

B {7 B 5 £ APPLICATION FOR EMPLOYMENT
SEp K o
./Tpfliﬁi{tion for Employment as ;Z?ﬁfﬁfgj;
i
Name in Chinese :
X244
Name in English :
1451 Fhw HAEHH HH A S B
Sex Age Date of Birth Place of Birth
TS DEIRES | BIRE Bl&
H.K. Identity Card / Passport No. Nationality
Hudik (320)
Address: Chinese
(FEX)
English
e
Telephone
REXWHHE © B I T K A PAEE G 58 34
Last Salary . HK$ Notice period for resignation :
TRE A5 R LR oz Z2 5k
From which channels do you know this job vacancy :
REEEE H = GEEH): BT P41 B
[ ] PBH Website [ ] Newspaper (Pls. specify): [] Labour Department [ ] Outdoor Recruitment Poster
FAK AT #E Facebook H b GEEERA):
[ ] Friends [] Facebook [ ] Others (Pls. specify):

Education and Training (in chronological order) & k53 (3% HHEFFH)

Schools, Colleges, Universities, Institutions, etc Full time or .
Date H3] Attended / Attending Part time Class Attended / Attending
From (| To £ | SRIRERBIVERK ~ BFE ~ K2 - BIEE ENEEE & &/ IRAE FhaE P AR
P.1/P.2 FORM/HR/023/V8/NOV2024




%% 4 Confidential

Academic / Professional Attainment (in chronological order) E2FF/H & (I HBIEFETIH)

Date Obtained | Academic / Professional Qualification held Issuing Authority Suﬁjeﬁgllzlf:;i ea (? d
AT b B R /4 S S 2 A N
EZHE BR/IFENHEHELR MRS SRRl B B S

Working Experience (in chronological order) 1% T{E#REs ((ZHEIEFYH)

Full time or
Part time

Name of Organization

Date H and Position held

Major Responsibilities

From | To & PR T8 BT ENSEE

EEBE

Reference (Please give name of two referees other than relatives) %30 A (Wi B HE5 A\ SEH BRARAUEEHAAN )

Name #:4

Position F&Ar

Correspondence Address @A HHE

Tel. No. EBELESEHE

Criminal Offence or Ongoing Criminal Proceedings /5

(A criminal conviction is not necessarily a barrier to appointment. FHE5 A Z B0 »

ECSK B IEE T RIS FRAA

P EHRTEREEEA )

Have you ever been charged, arrested, or convicted of any offense or crime in |[ ] No &

Hong Kong or elsewhere? v Pl Specify SEZ1A
BT @SR s i 5 K BT I RRs o ~ sepgpe | Yo R Please Specify 35384
Are you currently the subject of any ongoing criminal proceedings in Hong |[ ] No &

Kong or elsewhere? ) .

M B RTR T B B 5 TE A R S 53R [] Yes 7: Please Specify #&#EBA
Professional Misconduct or Ongoing Disciplinary Proceedings ¥ & 17 Bl FEZ LR RS
Have you ever been found guilty of professional misconduct by any [ NA T5EH

professional body in Hong Kong or elsewhere? [l No &

BT @S HE SR SN UEERTETB? | ves 4 Please Specify SHZE8
Are you currently the subject of any ongoing disciplinary proceedings in Hong [ NA 7T5EH

Kong or elsewhere? []No &

BT BT R GIEE BB H ity /7 IEFE B Z R AL EREE S ? [] Yes A: Please Specify F5FHH

Connections ZARBE{EREZ HH &

Do you know anyone working in Precious Blood Hospital (Caritas)?

MEERBRE AR IR ZAL?

[ No &

[ ]Yes B Name 4 : Relationship Bif% :

I understand that if I willfully give any false information or withhold any material information, I shall render
myself liable to dismissal if I am appointed to the service of the Hospital.

(4] "F Yes " EAFRBHL BRI

(1)

FABOAEREEREHSRMERESRE - OB - T TrEERE -

All personal data collected will be used for recruitment and employment purpose only. For access to or correction of your personal data,

Remark: please contact the Human Resources Department at 3971-9905. Personal data of unsuccessful applicants will be retained for a period of 1
. (2) |year. Information of unsuccessful applicants will be destroyed by then.
ABE AT R BB R B VR0 B (R A & o INARZE S B S8 IE AR ERAYE AN L - B550TE 3971-9905 BARE A JT & IEERHAE o ABE
BREEERFNEAGHEH | F  REREIERETRFEAGEG Gt o
3 I understand and consent that the information given above will be provided to the Hospital for purpose relating to appointment.4< A (FHE5
() |st)98 B O b R A 2 O A 2 o
FHEEABE H #3
Signature Date
P.2/P. 2 FORM/HR/023/V8/NOV2024
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SOl - N ACK $

Precious Blood Hospital (Caritas)

A REE

Reference Check Authorization

- AAEWEHR  KAERFFERAMRENEN 2EERRER - AABE - BEHNER
ANIERE » AR NG 1k P BN (8 4 5k P B ) it g o
| declare that all of the information provided is true and correct. | understand that any false
information is sufficient ground to disqualify the appointment or termination after employment.

- KAABRRELFRBERANTRENRETRBENEAHERBOE MREREIZR)RBERAZZ
(EECsk(BIE#H & ~ HtRA R TIERHEE) ~ EXRMNER - RABHOMRHBZEH GRE
BRH o
| hereby authorize and give my consent to my pervious and existing employer(s) and any
educational professional institutes(s) to release information concerning my employment record
(including salaries & other incomes, performance, etc), academic achievements and qualifications to
Precious Blood Hospital (Caritas). | understand that this information will be treated in strictest
confidence.

FREE AR 5 1D RL ST
Applicant’s Name HKID No
HEEABE: SRR
Applicant’s signature Date

P.1/P. 1 FORM/HR/081/V2/JAN2024



