T B ARERERZ S GO FFRE
—dUUSH Application Form for Employment with
N Hong Kong Council on Smoking and Health

FHEE AZR A
Notes for Applicants

PUT sk R R HER S TR A5 -

The following notes give guidance on how to complete the application form.

(@ EFEAHFEEIA  SHTRIFE AR - S — R FEBR RS — 0 HH S (P A S B A OGS E S st Any
S5 T-48)

Please study the Notes for Applicants before completing the application form. Applicant should complete one application
form for each job (Please refer to the relevant recruitment advertisement for details regarding application procedures.)

(b) HIFEANFEZFFEESIH R ELIEREER - MR ANBIES - I AES HSIARER - BERFEEN L -

Please ensure that all parts in the forms are completed and the information is accurate. If there is insufficient space, please
give details on a separate sheet to be attached to the application form.

(©) HEFEALFUHERHFEENEORE AT A AN SR - SBISEPT I AE 2K HEs At € 7H B IR et &k - DR s

{EFIREAL - B AVES BRI E S Y VA RIS E A HEEE © 5 AUARGERATFRIATA &R - SiFHHE
HYER > REEFREUR T AN B AR FTHUE S a0z - gk - B MR - PRSI -
Your provision of all personal data requested in this form is obligatory. You should particularly note that recruiting
departments may require you to provide specific details to support your application for individual vacancies. You should refer
to the requirement advertisement for such requirements in filling in this form.  Your application form will not be considered if
you fail to provide all information as requested or it is not clear from your statements that you have the minimum qualifications,
training, experience or other requirements specified for the job.

(d)  HEAEAHFEANFREAEAER - FREE TE R EA SR IARHEE - WAFRE > ARER TG AE

PR A BRI BURT BT S F 4R Aot - F DU T B I e Bl R 2 B & 10 T(F R ARV E. - B
WERFERVEE - Botd i « (B B MR TEAEE - FE RN T » REEIEHRHEE ARVE BRI Hg 8 H BT 24 (8 H
EELHHE -
The personal data provided in this form will be used for recruitment and other employment-related purposes. It may be
provided to government departments and other organizations or agencies authorized to process the information for purposes
relating to recruitment by and employment with Hong Kong Council on Smoking and Health e.g. qualifications assessment,
medical examination, employer reference and integrity checking, etc. as may be necessary. Information on unsuccessful
candidates will normally be destroyed 24 months after rejection of the candidate’s application.

() B AAFFAABLIINENT S EERSFT IRIAV R f | BB AR » sEPE TR EE S AT AR S Ba sy sOR [FEE -
ARG R FIHARISMERIZSIE R (Blana B & - FEH] - 28 e RasE I RGRE) W EIR - BT I5(E
BATERRERPE TAF - FEE ATERUS ARV ERFERT - TN ERRE - FEF T REHR AL LAY EL RS IS UAFBIA - 5577
W EAERSCR [ a8 E B A B RS I S IEA -
For applicants holding academic and / or professional qualifications obtained from institutions or professional bodies outside
Hong Kong, please attach copies of your diplomas / certificates, transcriptions of studies and official documents stating the
mode of delivery (e.g. full time / part time, on campus / distance learning, etc.) of the study programmes. To facilitate
assessment of qualifications, the above documents on the prior qualifications obtained should also be supplied as far as possible.
Do not send any originals of diplomas / certificates or other qualification documents.

(N IEZARERKE > HEANTRERIEA G FEASEZH -
You are advised to make a photocopy of the completed application for your own reference.

() BEXHFER AHFFSIHEER (EREEERIITHRE KA GRS ) WA RS 5 A FEAE
AR EE R G A JTEIRE -

You are required to notify the Human Resources Department of Hong Kong Council on Smoking and Health if there are any
subsequent changes to the information provided, including the permanent resident status of the Hong Kong Special
Administrative Region, after submission of the application form.

(h) BERHFER  WHESERREBEAER - EHEIEEARNEE - SFEERREREREZ B & N &R -
For correction of or access to personal data after submission of the application form or enquiries on recruitment matters, please
contact the Human Resources Department of Hong Kong Council on Smoking and Health.
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F BEAREEEFEZ SEBA FRE
CAUSH Application Form for Employment with
N Hong Kong Council on Smoking and Health

FH S I 41

Title of Job applied for EREE A4k

WA 4R Candidate No.

Reference No. (HBEHLARAEPTES Official Use Only)

A & SectionA {EAEFR Personal Particulars

ey i
Name in English |__|__[__[__[__[__ ||| ||| ||| ||| ||| || _|_|_|[_1

K, Surname 2= Other Names
R4 R R
Name in Chinese Chinese Name in Code

A xS A KR 2T NE
Title :*Dr./Mr./ Mrs. [/ Ms. [ Miss

A H el % E°8

Date of Birth I I I O I Sex Male [ ] Female []
HDD HMM 4 YYYY

BHRGEE

Hong Kong Identity Card Number L 1 (|

AR ORITEE SRS T SR
Passport / Travel Document ] Issuing Authority

(B2 H TG IR NER)
(For candidates without Hong Kong Identity Card)

{EHE N
Residential Address || | ||| [ | | || [ || ||| [ ‘|| ||| ‘[ || || |||

@30)  (inenglishy ||| |||

wEMAHE (4nEE EHFR[E])  Correspondence Address  (If difference from the address given above)
(#3x) (inkEnglish) ||| e e e

HfElrakEEsE /| JREEsS fEFTEESE

Daytime Contact Telephone No. / Mobile Phone No. Residential Telephone No.
R HE

E-mail Address

*EERN B BN Z) (P E ENILE v 5% <)

(Please delete as inappropriate) (Please insert a “v in the appropriate box.)
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B &8 SectionB EERFE  Academic Attainment

AEREENE (P2 HIIERP A1)

Education (in chronological order)

sEEE (B 1 ) R
Date (Month / Year) A ERATBLER RS ~ B ~ KREEE 2 HEGEE Wk | IRATELEEAR
i = Schools, Colleges, Universities, etc Mode of Attendance Class Attended /
From To Attended/Attending Full -time or Attending
Part -time

BREER EYIHEEA | FEAEREREE  (H IR

RSR[5 - HAMESE RS IS SUE G RARIA -

Academic Attainment  Please provide details of academic qualifications obtained / to be obtained  (in chronological order)
Please attach copies of your diplomas / certificates, other qualification documents or transcripts of studies.

B | NS mEEE H B GHERHE R PATERIEE
(Bian: FAEEH Kk ) Date (Bisn: FAEFEEE) (Bisn: pRaEFER ~ % - BRI - B2rEg -
Issuing Authority Issued Qualifications FERE - BIERIEE)
(e.g. Hong Kong Examinations (e.g. Hong Kong Certificate of Subject Passed and Level Attained
and Assessment Authority) Education Examination) (e.g. Grade, Pass, Credit, Division, Major,
Minor, etc)
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BSRE

Professional Qualifications

(FzHEAERYIL) AR E R4

(in chronological order)

Please attach copies of relevant certificates.

FrANEEE eEE H i
Professional Qualifications Date
Issued

PRSI =%

Full Name of Issuing Authority

TR | BERNERE
Level Attained / to be Attained

C & Section C EFE¥EERl Employment Record

EUb HAT R R (% HBIEFSI @)

Full Employment Record to date (in chronological order)

HEL (B 1 ) TR AT =X i TAEME
Date (Month / Name of Organization Eidis Position Held Nature of Work
Year) Full-time /
55} z Part -time
From To
Ex MR i
Total Full-time Employment(Year)
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D& SectionD IREE / FTEEERl Details of Current / Last Employment

22 WV ASIER TN WA (OEAE) SR A S

Current / Last Monthly Salary Next Incremental Month (if applicable) Expected Monthly Salary
R I HKS B THKS
EA ] 7 e

Other Fixed Compensation

HAth  (GFEEH)
Other (Please specific)

HR e R A R THA TR
Notice Period Required Date Available for
for Resignation Assumption of duty
B9

Declaration

AN B EESEAH S A 5 S0 i SR BB e R E - BURA1E 55 & NI B O F S S R & AR
BERZE G N JTEIRE » Al oA NEAE TR IR Z B G ER I CETEREERE B g%
ERWINCIF: (S T

I understand that if I wilfully give any false information or withhold any material information in this application form, or fail
to notify the Human Resources Department of Hong Kong Council on Smoking and Health any subsequent change of
information provided, it will render me liable to disqualification for employment by the Hong Kong Council on Smoking and
Health or termination of employment, if already employed by Hong Kong Council on Smoking and Health.
KRNEEEBREA (R 8 g TR TR R ARNEE - K E L&k mgET 0 ZEH - A
NI FEBUN AR B0 S HoAth AH BBt nT st is Lo &5l - AR ARARYEC SR S B RN E T EE: (EHR MBS ERT » mAA
HYERIG R | SRR R | BGEs ANREGEES, mAMER / 1% BEASRIAANBERRERS BEEER
GG SRR WA R ERHA S EAME /)t BRE AN B DU A ARt AR Nl BEEE
IR RIS, - WRFA R ERHA S B E 5 AR TE T ) -

I consent to Hong Kong Council on Smoking and Health making any necessary enquiries for purposes relating to recruitment
by and employment with the Hong Kong Council on Smoking and Health and for the verification of the information given
above. | authorize all government departments and other organizations 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)
and/or referees 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 institutions / agencies regarding my academic / professional
qualifications and obtaining relevant records and transferring of such data to other authorities/agencies for qualifications
assessment).

AANHEWFERE » AFRE > UG &R I R IR B A R R YU BT R At 2 SR st - DU T LR PR
VLR B S 1A TIF e HARINVEE - PIAIEEREREE - S8R - (B EHEME SR THEaS -

I understand and accept that the information given above will be provided to government departments and other organizations
or agencies authorized to process the information for purposes relating to recruitment by and employment with Hong Kong
Council on Smoking and Health e.g. qualifications assessment, medical examination, employer reference and integrity
checking, etc. as may be necessary.

%% Signature HEf Date

- 2= END-
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