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Application Form for Post-retirement Service Contract Employment with
Correctional Services Department

B3R AZRAL
Notes for Applicants
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The following notes give guidance on how to complete the application form:

(a)  FEMIEAKESRTEE > DUESIFES 5 0E -
Please complete every item in_block letters and in black ink.

(b)  HREAZUHZHGEERTE > WHRIEMEER - 2B ABUAS - 3 NES Hary AR &R - BEHEEN L -
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.

(c)  HEFAXEEHFENEORIRIAIFTAEAER - B SRR SIEEA SR B HIS - ARZ i REZOR 5 ABUR EHE TR

FEAEORE - DISCRBERIAL 5 o BEE ALES RIS N YAV A R ESRIES A 55 E o s AWRAEIRAL TR AR - 2
FHESIVER » REEBEEEURHRE AR FH AR ER AR A R - H BT e -
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.

(d)  HSEAEARHFEHARMEREAZR - RS LU S ARV EE L - AFRE - ARIER AR &k R e
AR BT S0P S HAr AR @keictts - FHLUETELARZHEHE T R I ARIIVEE - PIAE L HERS IR THEESE - i —RERT > K
JEEUEH 58 A RYEDRLEF S E% 08 H 1% 12 {8 5 8l es8e -
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.

()  IEXHEER » AHEENFTIEHYERHIA T E S0 - B EE AR » A ek E s E AR - s B AR S
H o SRR S NSRS TR -
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.
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Application Form for Post-retirement Service Contract Employment with

Correctional Services Department
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Candidate No. = irmnarmaies Official use only)

B R 40T
Title of job applied for

BRI & BEELE

Officer (Post-retirement Service Contract)

{E# A&#l  Personal Particulars

Name in Chinese

B
Namew || HEEEEEEEEEEEEEEEEEEEEEE
English #EES Surname 445 Other names
Pk A RS
g T Chinese Name in Code

ES

won [T T 1]

PR 5
‘ ‘ Sex Male |:| Female |:|

Date of Birth =D VM
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Hong Kong Identity Card Number

[EE:| BT R A
Residential/

Correspondence
Address

il
District

H [l 4% BE 5/ B B /0T

EE -
E-mail Address

Daytime Contact Telephone Number/Mobile Phone/Pager Residential Telephone Number

{ERTEEE

GEEBEE TN “v™ 57)

(Please insert a “v™ in the appropriate box.)




ARIRATRRAR B4Rk

Last Position Staff No

Ttz EPEHIE

Last Date of

Duty

RN HIH

Date of

Retirement

AR A ARG L 2| M HE R ? Yes [] No [] BREHE
Are you holding a valid Construction Industry Safety Training Certificate [Green Card]? Valid thru :
BB AR R ? Yes [] No [] ARz
Are you holding a valid Hong Kong Driving License? Valid thru :
REEFAARGEN / Bl LgoEsiHiE 2 Yes [] No [] FERVECES
Are you holding a valid Registered / Enrolled Nurse Certificate? Valid thru :
AR TR R R S E S Yes [] No [J

Have you been appointed as WPA/PRSC staff in CSD?

RE R FE i EE S A 35 = Rk ) ? Yes [J No []

Able to speak fluent Putonghua or other languages (please state)?

GEAERE TP <V 5%)

(Please insert a “v” in the appropriate box.)

B # (R MIE%ES)  Section B (Optional)
IREdw8 AL 2  Are you a candidate with disability? = =
Ye

s [ No []
WRFEEAL > ek IS A2

If yes, please indicate nature and degree of disability

(G ABES BN TRA LR A 55 AN g —HENC « FEE A TS R A\ LT s AIS (EAHRA 2k - A TR ZORIEA B A s H R i AL <)
(Note: Candidates with disabilities are considered on equal terms with other applicants. This Department may require medical proof of their disability if candidates wish to
make use of the appointment arrangements applicable to candidates with disabilities.)

C#B  Section C

ANHE M SEAEEE AR SR E RS S EERE - SORAERFSNRER O FESREA T - AR ERAER | AECES
BHrA - IREE IR -

I understand that if I wilfully 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.

ANFBEZ TS Z R TR EAARMNSEE - RRZE Ll SR g T L ZEE S o A NZREPTABURETF R H A S T atis sl - BT
AR R BRI S - FER IS AERT » 1A N HERAT R/SAi e £ R — (R L HERE i/ AR RIEHL S - DUR AR OV BURN S0 s A s A N A A
REARHACH: - Rt A R 2 S A BUTF AP Y/ & R A R TR ) -

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 current 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).

ANBHEWERE > AR > R G SRR A B BRIV BN 0P R A AR SR o - A DU T B B T (E R A RARY S E - (08 T HERE Kk
SFEEE -

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.

HH{ Date %& Signature




