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Notes: 1.  The completed application form, should be returned to the Human Resources Office, The Chinese University of Hong Kong — Tung Wah Group of
Hospitals Community College, 17/F., 31 Wylie Road, Homantin, Kowloon, Hong Kong. Please mark “Application — Confidential” and the relevant
reference number on the cover.

2. Applicants will be required to produce documentary evidence pertaining to the qualifications and working experience (where appropriate) in Sections
I, 111, 1V & V for verification in due course.

3. The information provided will be used for appointment and other employment-related purposes in the College. It may be accessible to offices,
committees or persons who will process appointment matters. Information on all unsuccessful candidates will be destroyed when no longer required
after the recruitment exercise.
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fl1 From = To B | et ta (ﬁ?ﬁ”pqq;& %) BB R
Institutions of Learning / Qualifications / Awards Major Subjects / Fields of Study
Ej | = El ] = Colleges / Universities Attended (Please specify
Month / Year | Month / Year countries)

I B GRES-II - AT B4 fkm) Professional Qualifications/Memberships (in reverse chronological order)
J

Professional Bodies (Full Name) Qualifications / M

T NERD ﬁfr’%?éi‘éﬁ’é’ff% TEIVEE (UEE - HEEE) S |1

mberships Obtained | Channels of Award (e.g. exam., election) | Dates of Award




Iv. = [BER (%“lﬂ'fiﬂ/ [l

AT H B4 frt) Working Experience (in reverse chronological order)

Fli From = To
| = E =
Month / Year | Month / Year

Names and Addresses of

Eole
Appointments Held
i)

(e - o
(if part-time, please specify)

< fepE

FHURIED | =5k
Nature of Work,
Subjects / Classes Taught

T e

Employers

(5 )
Salaries
(per month)*

BEERR
Reasons of
Leaving
(T= Termination;
C=Contract End;
R=Resignation
RD=Redundancy)

* Please specify bonus and other benefits, if any.
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Unless otherW|se specified, consent is deemed given by the applicant to the College to approach the above referees whenever appropriate without prior notification.
Please also inform your referees that such consent has been given by you.
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ow did you learn about this vacancy?

IX. FE#PE Declaration
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ete to the best of my knowledge. | will produce the original copies of all identification and qualification

documents as required by the College upon assumption of duty at the College if appointed. | understand that if I knowingly supply false information or withhold any
material information, The Chinese University of Hong Kong — Tung Wah Group of Hospitals Community College shall have the right to rescind any verbal / written
offer of appointment and | shall render myself liable to dismissal if | am eventually appointed by the College.
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