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Human Resources Department A J7& & If

kA 3% Application Form

BB IR HrBoK AN H EA
Position Apply Salary Expected Date Available
P4
Name
#: Surname #,0ther names SRV i
Hi ik
Address
BEL(ET) A=) (ks BEEE)
& (Resident) (Office) (Contact Telephone No.)
G IS FEEC AT
HK Identity Card No. Passport No.

B FFEducation Record

LA FHFrom ZTo BESE
Name of School | HMonth/ 4 Year | HMonth / Z-Year | Certificate Obtained
/N
Primary School
B
Secondary School
RE
University
H ¥ 5 &k Professional Membership Of Institutes And Association FESAE(5) Year Obtained
G F
Language Spoken Language Written

Frallfeee (a0: §1, S, BEEsIRE)
Special Skills (e.g. Typing, Computer, Driving License, etc..)

EZHHDeclaration

AANAE - EHFERENERA LR - K AR EREE -
| declare that all of the above information is true and correct, to the best of my knowledge. |
understand that any false information may be sufficient ground to disqualify the appointment.

IR A S H A
Applicant’s Signature Date
199 Tsuen King Circuit, Tsuen Wan, N.T., Hong Kong Office Hours /N5 i

B RS RE TR Mon to FriZ {{i—2Z #1: 08:00 — 17:00

Tel E3E: (852) 2276 7363 Public Holiday /s . {5 close{f 4.



HEE SRR 2 4T ik

Past & Current Employment Record

SR PN R4k B
Applicant’'s Name Contact Telephone No.
N E] %478 R diEName & Address of Company FHFrom 2 To I {17 Position Held

P ST upilR Ihes e RS
Name Contact Address Tel. No.
P ST upilR S B Eh
Name Contact Address Tel. No.

EEBLRGESEANZHER > AN FE EEBLREEA AR A (e L8 A Atz

For the consideration of my application for appointment, | have no objection for the Tsuen Wan

Adventist Hospital to approach my present and past employers, and reference person for reference.

#HH H &3

Signature Date
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