BB RIS

Application Form for Part-Time Employment with
Correctional Services Department

FHER AZHA
Notes for Applicants
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The following notes give guidance on how to complete the application form:

(a)

(b)

(c)

(d)

(e)
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Please complete every item in_block letters and in black ink,
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Please ensure that all parts in the form 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.
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Your provision of all the personal data requested in this form is obligatory, except those items clearly
marked as optional. You should particularly note that this Department may require you to provide
specific details to support your application for the part-time post. You should refer to the recruitment
advertisement for such requirements in filling in this form. Your application 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
experience or other requirements specified for the job.
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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 this
Department e.g. employer reference and integrity checking, etc. as may be necessary. Information on
unsuccessful candidates will normally be destroyed 12 months after rejection of the candidate’s
application.
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You are required to notify this Department if there are any subsequent changes to the information
provided after submission of the application form. For correction of or access to personal data after
submission of the application form or enquiries on recruitment matters, please contact the subject officer
as specified in the recruitment advertisement.




BB RN

Application Form for Part-time Employment with
Correctional Services Department

B AR

Candidate No. =i E BEST T Official use only)

FH AL 4T
Title of job applied for

ABE  SectionA

{EAZFE  Personal Particulars

bwen [ [ [ T T [ LT TTTTTTT T T TTITTT]

English PEFS Surname £ Other names

A A
Ak Chinese Name in Code

Name in Chinese

PEHI ) «
HEEM | Sex Male [_] Female []
Date of Birth

Hong Kong Identity Card Number

fEhlAmEABLE
Residential/
Correspondence
Address

HE

District

H Rl s S S/ B ST B FRTEE
Daytime Contact Telephone Number/Mobile Phone/Pager Residential Telephone Number,

HE L
E-mail Address

GREEEE HRA < 3
(Please insert a "+ in the appropriate box.)
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Academic Attainment (Please attach copies of transcripts and diplomas if your qualifications are obtained cutside Hong Kong.)

NEERRE (FESHENERESIL) Public Examination Resuits (in chronological order)

AT TR APIE FH A - P AR EREE SV IHN ARERIZE IR A E - PEEE T2 -
Please provide details of the public examination results obtained.  Your application will not be considered if you fail to provide
all information requested in the recruitment advertisement,

] FRFIE R
SRR B2 LEAEH (#ign © RS (2) - HBRER GREEZ) (©))
(G« FHEEEHERTHR) QZHED) {0 - EHPEEHE) R P A B E R
Issuing Authority Date Issued Public Examination Subjects Passed and Level Attained*
(e.g. Hong Kong Examinations and (month/Year) (e.g. Hong Kong Certificate of {e.g. Chin Lang (2), Eng Lang (Syl. BXC)
Assessment Authority) Education Examination) Please refer to the entry reguirement stipulated in the

recruitment advertisement when completing the item

WEFZ R BB TIFER  QF R TFRRR (TR H BRI

Past record of employment in the recent 10 years or relevant experience, including those part-time jobs (in chronological order)

28 | R Hi#i (H/A#)
BEm R TrEfE Date (Day/Month/Y
Name% Organisation Full- | Part- Position Held Nature of Work h alt:iémay = = eaTr‘())

Time | Time

TRE BT RIS & B AR AR AR 7
Did you bave any previous record(s) of disciplinary offence whilst in employment with the Government? = &
mE » F#HFHREE Ye:

If yes, please give details
(5F © IHHEE A S RO - 2B F—ERELAF#H - ) (Note : A record of disciplinary offence is not necessarily a barrier to the employment. )

BREEAE

Computer skills possessed
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Please tick where appropriate or state the skills you possess in the space provided.

Software Application : Word O v A ()
Excel O
PowerPoint O
Hoagh T FHEE F

Other (please specify) @R TFERE Eg
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Time slot available

HEHEZRAME V' BT R N T

Please insert a 'V ' in the appropriate box to indicate which time slot you are available for duties

i3] 2H— 21— 2= 23 EHA
Time Monday Tuesday Wednesday Thursday Friday
0830 1230
1330 - 1730

B} (IRBEGIRR)  Section B (Optional)

FREGHEEAT ?  Are you a candidate with a disability?
WEEEAL  FHEIARRNERER

If yes, please indicate nature and degree of disability

G ¢ AEEEERHERA T REMAEAT HE  WBRA LR E S R R R o 2
SHEENECGARE - B ARTFRCBREEVLERAL - )

(Note : Candidates with a disability are considered on equal terms with other applicants and will be given an appropriate
degree of preference for employment if they are found suitable. Candidates may be required to produce
medical proof of their disability.)

CEE Section C
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& - T HAARKEEESANES  IFCEEEER - ArE e -

I understand that if I willfully give any false information or withhold any material information in this application form, or
fail to notify your Department of any subsequent change of information provided, it will render me liable to disqualification
for employment by your Department or termination of employment, if already employed by your Department.

FAFZEZRETREZEE T ERENANNER - REEE L ERmET N ENESR - RARHEREE
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I consent to your Department making any necessary enquiries for purposes relating to recruitment by and employment with
your Department and for the verification of the information given above. I 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/performance appraisal report(s) from my recurrent and/or previous employer(s) before offer of
appointment and making enquiries from relevant government departments/institutions/agencies regarding my qualifications

and obtaining relevant records and transferring of such data to other government departments/authorities/agencies for
assessment).

FAHBLFE - WEFRE - LR R S R AR B BRI TR A A SR EeS - LU TREE
HETFREAEWMNEDT » BT HERRTEAE -

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 your Department  e.g. employer reference and integrity checking, etc. as may be necessary.

Hi#{ Date %% Signature

GREEE AN " &)
(Please insert a “+™ in the appropriate box.)

(Revised 7/2009)




FH 3 A B
ACKNOWLEDGMENT OF APPLICATION

BRMKEIIROEREE  BLEFHIER - SRATE—FF
BEARETERES - A B RIS
Your application for employment has been received and is

now being studied. If it is decided to consider you
further for appointment, we will contact you by phone.

FH AR AT (FE IR —{EHRAD)
Title of job applied for (Please fill in one job title only)
FREE AdRTT (AHERIEEFTE )
Candidate No. (Official use only)
i2d GEIR -RRGEE IR
Name (Please fill in your name and address)
Hiht
Address
4 H#
Name Name
Huhf ikt
Address Address
GEIRRARE AR M) (GEHR{FRYER TS
(Please fill in your name and address) (Please fill in your name and address)




