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UNITED CHRISTIAN MEDICAL SERVICE # UNITED CHRISTIAN NETHERSOLE COMMUNITY HEALTH SERVICE

Job Application Form CONFIDENTIAL # 2%

WAL FRERRR

Personal Information Collection Statement for Job Applicants 75 B ISEE Rk 7 B35 5 A & E2EH

1) The personal data collected will be used for appointment and other employment related purpose, aimed at assesses your suitability to assume the job duties of the post which you
applied. HHE% A\FRELAVEDREE IR B THEIE R B HARRARVIE I E L - HEVZSHE R RSB SIS (T H s -

2) The required personal data on the application form are regarded as mandatory for selection purposes, except for the personal particulars that is optional to fill in. Failure to provide these
data may influence the processing and outcome of your application. [RFEESRVHET AR - HEERANERHIBNIE S B A EEFTUAFEIEE - 5 AOARRE R g
BERSERL - R HIR O B SR IR B R SRR TR -

3) The personal data of applicant will be retained for future recruitment purpose of six months. All unsuccessful applicants’ personal data will be destroyed immediately right after the
abovesaid period. However, you may request for immediate destruction of data if you not wish them to be handled in the above way. 55 A HY{lE A ERHEG AR A~ E FF H s A e
RIS RR - Hi% > FrA ARSI B EE AR HIRE S » R PIRE - B AR A EAG R HE NG RHE Rl ZedE - TERAE RN -

4) Under the Personal Data (Privacy) Ordinance, applicant have rights to request access to, and to request correction of, your personal data in related to your application. Any request for
exercise these rights, please contact Human Resources Unit by post to L1, KEC Administrative Building, No. 2 Po Ning Lane, Hang Hau, Tseung Kwan O or emailed to hr@ucn.org.hk.

R CEAERHALRRERG]) -+ B 55 A T BERS SER 2 B R A EIR Ay H 55 2 _EPERRAE BN - (I E B s I (B AR - S5 3027 24 SR B 58 B — 5 | e s A T i
— T Z hr@ucn.org.hk BLA JJETERIR4S -

Post Applied

AL CLANA

Expected Salary

FORH &

Date Available

REE =R

How did you learn about this vacancy? | []Organization Webpage f###44 5 ) Labour Department 2% T iz
TSR R 22 B Cothers HiAth

()] Personal Particulars {E A &#}

Name in English” Name in Chinese®

B HEH WA

Sex* HKID Card/ Passport No.

PRI G/ REES

Date of Birth* Place of Birth* Nationality*
HAEH A R BRFE
Residential Address

{F4E

E-mail Address Home Tel. No. Mobile
EEEL R LT EEESRS FiE

A ldentical to HKID Card/ Passport ZEELE {7756 HA S f4:4H[E]  *Optional b eI 2

(1)  Academic Qualifications 2 f#
Please state from the latest academic qualifications &5 FHER/E B Bz 4T 2 B2 R BHAATE B

Period i% Hf
Name of Institutions Mode of Study Qualifications Attained/ To be Attained

o | ey | e 2 UIES 4/ B AR
For Official Use Only [J The applicant name provided above is identical to the information on HKID (NO photocopy of HKID is Checked by % ¥
HEA iR S required unless the applicant is not a permanent HKSAR resident).

PR ALV EEE B B (758 EEORAEE (2 1m H e NRIUE B S (a4 - FRIEH AL

JEEBKIMERE G <)

[J Photocopy of Work Visa with valid date until is attached for the proof of taking up
employment in Hong Kong.
AR AR A TR Lttt A i R IR AR v A T TAFEERIA - (Name & Post #:44 Kl fir/ Date HIH)
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() Professional Attainment EsE &%

Date Attained/ Registered

HEE/ M EEA
(MM/ YYYY)

Name of Issuing Authority Qualifications/ Memberships/ Registrations Attained

EEEy i FrEEEER

(IV) Employment History T {E&XES
Please state from the latest employment 35 FHERAT B IT 2 TAF4KESBHAAIE

Period H5H -t
eriod 5 Name of Company/ Organization | Post Held Eulltt:ne/ Last Basic Salary | Reasons for leaving
L= - \ art-time e .
From i To % | (R E/ TS e e | mikEe eI 5 A
(MM/YYYY) | (MM/YYYY) U/
(V) Competencies and Skills 7§ &z F7HE
Please tick where appropriate 55 A1 & (ir B h1_E 5155

Languages Spoken Fluent | Good | Fair | Poor | Read and Write Excellent| Good Fair Poor

E=ge g5 R | BRI | K| 2 | FESREER e | B | K| E
Cantonese BEEHEE Chinese i | |
English & 3¢ English Z£32
Putonghua &5 |:| Others EH. ftfr
Others H: ftfr |

Computer Skills Chinese Typing S4T#8HSF T wpm.

B RE Other Computer applications At S FE 15
Please specify, e.g. driving licence, first aid certificate etc.:

Other Job-related Skills | IR « SREEES > FHEF0H

HoAth TAFEAHRETLAE

For Official Use Only [ Certified true copies of all relevant academic, professional qualifications and employment Checked by %%

Jli e i certificates/reference letter have been attached.

CHRITFTA AR « S R IR/ SRR A -

(Name & Post #:44 K¢ ik fir/ Date H HH)
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(VI) Others Information EAt &K}
1. Criminal Conviction Record JI/EEEJE4CEE
Have you ever been convicted by a court for any criminal offence (including sexual offences)? & T #8134 S R(E{a I E TR T (B FE M TETT)
i A RE E IR ?
ONo &
[CYes, please state full details including year(s), offence(s) and court judgment: 75 » S5 FAHFIEHA Y ~ 298 - HRaEE:
2. Disciplinary Record from Statutory Professional Regulatory Bodies J F B SE B M I 7140 8%
Have you ever received any disciplinary sanction from the relevant statutory professional regulatory body due to workplace incidents or
professional misconduct? [& T 81k Y ER TAFBLUEELE - B AT B EEEWBIEHAEE T
ONo &
[OvYes, please state full details including name of regulatory body, year of sanction and particulars of disciplinary action: 5 » &£ HHES S
R~ BRIy R T A
3. Pending Legal / Statutory Professional Regulatory Investigation Proceedings i {F B 8t i A RSN LA T B S B AR SR AR 2
Do you currently have any ongoing court cases or are you under investigation by any statutory professional regulatory body? & N IREF 27
BEARE A R P B A e B R B &2
ONo &
Oves, please state full details including case reference, investigating authority, nature of matter and current progress of proceedings: 1 * 5=F4H
FIBHZEAARSR - SHEtERE - S REREET:
4.  Sexual Conviction Record Check (SCRC) M:JE{TEJEACEE X
Have you made applications to the Hong Kong Police Force for a Sexual Conviction Record Check (SCRC)?
TR R RS R T T TR T E SRR X ©
OONo 75 (You may be required to apply for a Sexual Conviction Record Check (SCRC) through the Hong Kong Police Force and pass the
checking code to the organization. {RE(FE B BB KRR I TR IR TE SRS AAZ » WIRA St ARIA AN - )
OvYes, please provide the checking code & * s5HELH R & S
5. If any relative/ friend is employed by UCN, please state below:
WA/ AR AR - SBYIBRaT ¢
Name Unit/ Division Post Relationship
4 /BB AT LR

(VIl) Declaration & HY

1. | declare that all personal data and information given in this form are true and correct to the best of my knowledge and understand that
any false and misleading personal data and information given will lead to disqualification of my application or dismissal action if | were
employed.

ARNEHD HEFEREEEMIERER » S EEREN SRR EE - TEEAR AN FHEREUHEREIA ZI5 1% 8 2 AR R R -

2. | agree that the above personal data and information will be used for job application with UCN and in the course of my proper performance
of the job duties during employment with the Organization.

AN IE B A RS | H] LR R B A BB B0 & 0 T 2R LR AR IR T R 5 B2 (R (R S I L s 2 P -

3. | agree to consent to United Christian Nethersole Community Health Service making any necessary enquiries for purposes relating to
recruitment and verification of the information given above. | authorize any person, organization or institution to release any records or
information as required for my employment purposes.

AN EIEE BB E T2 RIS A T80 T B R L&l g th A - WA A5 - iR T e i AR
(AR ROk -

Signature Date

E HiH

Applicant Full Name

A ARH

For Official Use Only [IReferees information have been provided in “Reference Check Authorization” by applicant who applied Checked by fZ¥f3&

it b i for the post of PROFESSIONAL or OFFICER grade or above.

ETERE Y HE R BE R L TRANELL L T EEEEREE ) (BN ERERRE - (Name & Post #:4% R I fir/ Date 1)
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