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St ll)‘L 1870 jﬁzq Category
TEREBAT FE EEad %
APPLICATION FOR TEACHING POST (SECONDARY SCHOOLS) Shortlisted Yes/No
. BERE _
(BEATHLMHF ARA) Principal's Signature
(Please read the notes overleaf before completing this form) @ %3k Interview No.

% — ¥4 PART I: B{x & #} JOB DETAILS
W 354244 % 4 School Applied For

ié; %
TWGHSs
(#% % School Name)
& F AL * ZAEHA B _ k#AE _ e R T
Post Applied For Main Teaching Subject Other Teaching Subjects Degree Course of Study
* 15 Major
&4 Minor T

% =34y PART Il: /8 A& # PERSONAL PARTICULARS

¥ % (E#Z %) Name in Full (in Block) *EHE R Y IRATESES

ki 4 HK Identity Card/Travel Document No.:

(in Chinese)

:);3; . T e

(in English) E-mail Address

+ 4 8 #5 Date of Birth 4 w25 Place of Birth B # Nationality % %345 Telephone Number
##  Mobile
EE Home
#ox g Office

r ¥ . Chinese

Correspondence Address % English

#BAE (T HB) # 279 M A% 8 REGISTRATION AS A TEACHER UNDER THE EDUCATION ORDINANCE (CHAPTER 279)
F e AR 2L B % 3R/3EF M4k 3% Valid *Permitted Teacher Reference/Teacher Registration No.:
% =854y PART Il £ B/E £ B4 %2 % T4 8 $1E5 7] 4 ) ACADEMIC/PROFESSIONAL QUALIFICATIONS (in chronological order)

A 1% 8 #/33% 8 4 Jos B/ EE S
Date Attained/Period of Study ig%g{; *f*fﬁ’;; g)jgﬁy‘gﬁ
(4o : R~ PR FHCLAREAR
2HER)
For academic/professional
BE/IXBI A/ EE TR RI L LIEXENER qualification, please specify:
(ARERE ,%E]#at—) BlREL 2% 8 3% Major, Minor, subjects passed
Certificate/Diploma/Degree/Professional Qualifications/Class/ BRI ER | B(AE) and grade/level attained (e.g.
Department Attended/Language Proficiency Requirement (LPR)/ |Issuing Authority/ |Date Attained Z2(A/%) |Credit, Intermediate, Second
Basic Law and National Security Law Test (BLNST) School Attended  |or From (M/Y) To (M/Y) |Class Honour Division I, etc.)
_______________________________________ T e e R T I iR USRS ————— U USSP  p
HEEXEAN ZR(ExH | L@ E#) Language Proficiency Requirement (LPR) for Teachers (English / Putonghua):
3% 3x# English % i@ & # Putonghua
EHHEXENERCREBLEXRNER 5 |o eMEmAxHas €M b3 XA 8 A
Attained/Exempted LPR Copies of supporting documents are attached Copies of supporting documents are attached

EYHFBREBXREANEL s o st (A/HE)B4F 4 R i Ao 0 st (B )BRFERBL
Application for Exemption from the LPR in progress To be informed of the result by (MY) To be informed of the result by (M/Y)

REFBXENZR . : o _
NOT yet attained LPR > O %2/ NOT yet attained O 4% NOT yet attained

#& (RAEREBAZ]) RRE LR Basic Law and National Security Law Test (BLNST) for Teachers:

e (AKRERFHRETE) BRAHA4% Attained a pass in the BLNST (34 14 25 %3 X ## &] & Please attach copies of supporting documents)
ERFHE (ARERFHRLE) AR E K Exempted from the BLNST (35K k3% 89 X 4 2] & Please attach copies of supporting documents)
g—.éﬁ (%i&é’:}ié/ﬁl#n’:‘) BIRALE 0 B (A /4 ) B 4% & £ 18 4= Waiting for the BLNST result and expecting the result to be obtained
7&%3& (i‘&iﬁ&&%ﬂ%@#&) Bl A% M 4% NOT yet attained a pass in the BLNST

A% % (ARERFHRZE) B3 NOT yet taken the BLNST

H 4, Others (3438 please specify:

wifty PART IV: ¥ X243 63 20GEM LAY E 31K) COURSES TAKEN AT UNIVERSITY (Please attach copies of transcripts)

__ﬁm Oooo ooo

Hht okt
Address Address
F601(a) (Revised, 10/2023) #w3¥E P.T.O.




%753 PART VI 4of€ 3% F 14 T & & 6432505 $ EXTRA-CURRICULAR ACTIVITIES CAPABLE OF TAKING UP IF APPOINTED
(34 ERAVA A ] & In order of preference)

% £ #f4 PART VII: T 4F4% % WORKING EXPERIENCE

FIRAERAEF I A B Z B AT A LR EFE (L ERAEN
FULL EMPLOYMENT RECORD (INCLUDING PART-TIME JOB)

)
TO DATE (in chronological order)

1255

#
D=% # w 8r3t #l)

£ 3
%A &

18 P=fadr G=gUf A=FBIER

Name of Firm/School (Please also indicate beside

the school name : P=

A=Aided

rivate G=Government

D=Direct Subsidy Scheme)

.4
ull
Time

g ik

i 1% B AE A
Position

—
fo)
(7]
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____________

F A4 PART VI £7 A AT{R £/3.85 & £ &9 5 4 &4 CONTACT DETAILS OF ALL PREVIOUS/CURRENT EMPLOYER(S)
[RATFFEHRERGEBRETOAT AL EARES)EATHARAT > @B TARB S -]

[Before the Incorporated Management Committee of the school (IMC) decides to offer you a post, we would contact the organization(s)/school(s) and seek
their references.]

#Mg%ﬁ @3 hE TIERE A
Name of Firm/School Correspondence Address Telephone No. ax No.

% A3y PART IX: #: A REFEREES . )
giaz%ﬁ%)ééﬁmfﬁéﬁlf’ﬁﬁﬁi] Bttt T ERMRMFLRALOEREME Sk £V BAARRANBE - FERERAA AR THRES ML/
(Please suppl%information and contact of two persons who can comment on your capabilities and conduct. They must not be your next of kin and one of
whom should be your most recent employer. Before the IMC decides to offer you a post, we may contact them and seek their references.)

" B AL % T T shat g4 A5 B bk ]
Name Position Relationship | Telephone No. | E-mail Address Name and Address of Organization

%+ 445 PART X: 485 DECLARATION
1. %45 %9 | hereby declare that :

() AA DK | O¥8 EFESA BT REETRETHNERT (LERRT) > BA0RE /OF S RETES T M ERD
KPAE o (E GRMFEL > AL RBHEA)
I [Jhave not / [Jhave been convicted of any criminal offence (including sexual offence) in a court of law either in Hong Kong or
elsewhere, and | CJam not / (Jam involved in any ongoing criminal proceedings or investigation. (Note: A criminal conviction is not
necessarily a barrier to employment.)
FF 0 FRMFE Ifany, please provide details:

(i) AA DRI O9E SHFHBEMELKG R BA0RE / DA RSRARTAAEL L hdaian -

My teacher registration [Jhas not / [Jhas been cancelled/refused by the Education Bureau (EDB), and | [Jam not / [Jam being
investigated by schools or the EDB over professional misconduct allegations.
FE  FHEMFF If any, please provide details:

2. AACHEZMREGCAFLFBLE(MM) EARUEAANBATHOBNRAERAR - AATAGHLRERBEBRTHRESER (LS
MR FEELEREGHKA  TAELIPRRBRIE A TGN TR -
I have read through the Personnel Records Notice issued by the IMC (attached). | fully understand the purpose(s) for collecting my personal
data and their use. | also understand that if | wilfully give any false information or withhold any material information (including my health
condition), | shall render myself liable to dismissal/criminal prosecution despite that | am appointed to the service of the IMC.

3. AAREQRAREGRIAAMM CHEHPEME  FRXHRTERIGBRSEAET - G Lok FH T URBAFEHREHG | By 4R
HRIXEERRAEFLOBLRE S4BT/ R 0508 A M)
| agree to submit the relevant documents including teacher registration document(s), documentary evidence of qualification(s) and certificate(s) of
service issued by previous employer(s) to the IMC. (Note: For application of the post of Native-speaking English Teacher, the Certificate of No
Criminal Conviction/other legitimate documentary proof issued by the country of residence should be submitted.)

4. AARELZARESHR LA BB AARBOTHUE TR LT LA A MALRSHE  ERAEEAREGREREAALERAAABRS ¥ HEE
ey B E R RB/FE R BB AT RRAAG TR DL MAATRE AR ROBB/ ERABOAGEKBARETHEEEAWNEY -
| authorize the IMC to disclose relevant data that | have provided to the person(s) and organization(s) as stated for the above purpose(s) in the
Notice, and | hereby give my consent to the IMC or its delegate to obtain and the organization(s)/school(s) and referee(s) listed above to release
information regarding my employment and conduct for the consideration of my job application.

®E

Signature Date

% +—# 4 PART XI: 38 NOTES
1. BEMAHLAERLR - o BERREEF  THARER -
Please ensure that all information contained in this application form is accurate.  If there is insufficient space, you may send in your particulars on a separate sheet of paper.
2, LR TREMAF  REBTRAFEMAARAERRRASLE DRKER PHTRRBER -
Your application will be rejected if you fail to indicate that you have the minimum qualifications, training or experience specified for the job.
3. FEHFPHERFOI HEHGEHR -
The completed application form should be returned to the school applied for
4. *##l & R i A # - Please delete as appropriate.
5. @/ AEBE S F M A L V'3 - Please 'V the appropriate box.




For aided school posts

B RE=F (SRR VEEIES
LR

(i) AA ORI YK BARESESIHAETILE I EFRT(BEEFET) S
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ANGEILEE - FIUBEE S BT AL - A AR R B ERERHEEREGCAT
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DI -
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leungnm
輸入的文字
邱子田紀念中學



For aided school posts J

SINCELE 1870

To: Incorporated Management Committee of TWGHs (School Name: Yau Tze Tin Memorial College )

| hereby declare the followings:

() |*have/ [Jhave not been convicted or charged with any criminal offence (including sexual offence) ina
court of law or subject to any order of the court or other competent authority for fraud, dishonesty or
misfeasance;

(i) 1*[Jhave/ [Jhave not been arrested or detained by the police or other government authorities, or subject to
any investigation, disciplinary action or penalty issued by any professional body, regulatory body or criminal
investigatory body;

(i) 1*CIhavel/ [Jhave not been subject to any penalty (inclusive of dismissal) issued by my current or previous
employer(s) as a result of a breach of any policies, procedures or other requirements of my current or
previous employer(s), or as a result of any misconduct, fraud or dishonesty, or as a result of neglectful of my
duty;

(iv) | *[(Jhavel [Jhave not been a party in any civil proceedings (including any bankruptcy proceedings) or

arbitration (including any pending or threaten proceedings).

| declare that the declaration given in the above is correct and complete to the best of my knowledge. If | am
appointed to the service of the Incorporated Management Committee of the school that | applied for (IMC) and |
am made aware of any change to the declaration above, | undertake to inform the IMC of such change no later
than 7 days thereafter. | have read through the Personnel Records Notice issued by the IMC (attached). | fully
understand the purpose(s) for collecting my personal data and their use. | also understand that if | wilfully give
any false information or withhold any material information (including my health condition), | shall render myself

liable to dismissal despite that | am appointed to the service of the IMC.

(Note: It may not be a barrier to employment if any of the answers as aforesaid is "have".)

Name in Full : Signature

Date

NOTES

1. *Please "v" the appropriate box.

2. If your answer(s) is/are "have", please provide further details of such declaration in the
Supplementary Information Form and submit it together with this Declaration Statement. If necessary,
relevant documentation should be provided upon request.

3. This Declaration Statement should be submitted prior to interview.


leungnm
輸入的文字
Yau Tze Tin Memorial College



For aided school posts J

Supplementary Information Form

P e
Name in Full Signature
HHA

Date

s#E5 NOTES

1. WHEEE  q[FZ4KEE - Please attach separate sheets as appropriate.
2. SR RAR/EEEEIE—ff3[E - This Supplementary Information Form should be submitted together

with the Declaration Statement.


leungnm
輸入的文字
如在聲明中答案為「曾經」，請就此聲明填寫本補充資料表格；否則請留空白。



CONFIDENTIAL

Request for Reference

To: Principal/Headteacher
TWGHSs Yau Tze Tin Memorial College
1 Siu Hong Road, Siu Hong Court, Tuen Mun, NT.
Fax no: 2455 9466

Part |1 (To be completed by the applicant)

| hereby give my consent to the Incorporated Management Committee of TWGHSs Yau Tze Tin Memorial
College Tung Wah Group of Hospitals or its delegate(s) to obtain reference from my previous/current
employer(s) as below and the relevant parties to release information regarding my employment, conduct and
performance for the consideration of my application for the post of

Signature: Date :
Name: HKID Card No.:
(in block letters)

Part Il (To be completed by previous/current employer)
(A) Employer:
(B) Employment Record:
Period of employment:  From (dd/mm/yyyy) to (dd/mm/yyyy)
Last position held: (post)/ (rank)
Reason(s) for Leaving: [ Resignation / [] Expiry of contract / [] Termination / [] Dismissal /
[J Others (please specify):
(C) Performance (Please put ‘v’ in the appropriate box) :

Less than

Very good Good Satisfactory adequate

Performance

Relations with
other staff

Commendations/Disciplinary records:

I Nil L] Yes (please give details:

Other comments:

Information is based on:
[ Personal knowledge [ Personnel record [] Supervisor’s knowledge
[ Others (please specify):

(D) I I agree / [ do not agree to disclose the above reference to the applicant before completion of the
recruitment/assessment process (Note 2).

Signature:
Name:

(in block letters)
Position:
Contact tel. no.:
Date:

Company Chop

Notes:

1. The information provided will be treated in strict confidence and any disclosure of this information will be in compliance with the statutory requirement.

2. Under the Personal Data (Privacy) Ordinance, this reference will not be disclosed to the applicant before the completion of the recruitment/assessment
process unless requested by the applicant in writing and with the referee’s written consent.

3. [J Please tick as appropriate.

F611(d) (7/2010)
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leungnm
輸入的文字
東華三院邱子田紀念中學


leungnm
輸入的文字
190381


leungnm
輸入的文字
葉偉儀


leungnm
刪除線

leungnm
刪除線

leungnm
輸入的文字
葉偉儀校長


leungnm
輸入的文字
東華三院邱子田紀念中學


leungnm
輸入的文字
新界屯門兆康苑兆康路一號


leungnm
輸入的文字
2455 9466


leungnm
輸入的文字
傳真至 2520 0065
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附註
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附註
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INCORPORATED MANAGEMENT COMMITTEE

PERSONNEL RECORDS NOTICE

Please read this notice before you provide any personal data to the Incorporated Management Committee of the school that
you apply for (IMC).

The personal data provided by you from time to time will be used by the IMC for purposes relating to your
employment/prospective employment with the IMC.

When you provide personal data to us, please make sure that the data are accurate and complete. If you fail to provide us
with the information required or if the information provided is inaccurate or incomplete, your employment/prospective
employment with the IMC will be affected (including dismissal despite being appointed to the service of the IMC).

Please also note that your personal data may be made available to:

+  appropriate persons in the IMC;

- any other relevant parties who require them for matters related to your employment with or generally in respect of
your provisions of services to the IMC;

« any relevant government departments/appropriate authorities when the IMC is required to provide them under the
relevant legislation for use for the purpose of that legislation; or

«  where permitted or authorized by law.

We will obtain your consent before using your personal data for any other purposes.

If you wish to require access to and/or correction of your personal data, you may do so under Personal Data (Privacy)
Ordinance. Such request should be made in writing and addressed to the following Senior Education Officer of the
Education Division, Tung Wah Group of Hospitals on 5/F., Wong Fung Ling Memorial Building, 12 Po Yan Street,
Sheung Wan, Hong Kong:

(1) For secondary schools : Senior Education Officer (Secondary Education)
(2) For primary schools  : Senior Education Officer (Primary Education)
(3) For special schools : Senior Education Officer (Kindergarten & Special Education)





