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APPLICATION FORM FOR EMPLOYMENT
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- W E L
Notes for Applicants:

,__i;g_'ﬁ, 1*9' Fj—%\ o ’tﬁp%ﬂ‘ H(%'@‘/\ #J%p’; —;KLE%—Z{ 'fﬁl'}?]"
Please read the Authorlty s [Personal Informatlon Collection Statement — Recruitment and Employment] before
completing the application form.
FRE - BB G- PEY 4 e
Please submit one application form for each post.
YA FEARY AN R R TR Y e} BRI o Y A ek B )
PEAR IR L b I g R o ¢ e R
All applicants should complete all parts requested in the application form, where applicable. If needed, the applicant
may attach a detailed curriculum vitae. If an applicant fails to meet the minimum requirements of the post as stated in
the advertisement, the application will not be considered.
FAORMA G TRt n Aal A o
Please do not send any originals or copies of certificates.
VA e g AR iRt KR MY o G REE v I i PR L Y A - Higk o
Should an acknowledgement of this appllcation be required, please submit a stamped addressed envelope together
with the completed application form.
DA AT R ARPN B BB o
Applicants may be considered for other suitable posts in the Authority.
7 »E ﬂﬂ‘%—f’jﬁ o)
Short-listed applicants will be notified in due course.
AR ROET R IR i P EF G HARR O R R MR R TN/ R
The Authority is an Equal Opportunity employer. We will attempt to give special arrangements for taking recruitment
test/attending an interview to those shortlisted candidates with special needs.

! FH = Postapplied for ? 39 %% Reference Number
Officer — Information Technology (Ref: 1T/11/639)

(Application Development)
(Contract up to 31 December 2022)

ae/madgdprEpataiaer O O | griargamtrgega
*Former/ Serving HKEAA regular staff. # g 3 How did you first Iearn of this vacancy?

Yes No (i) =+ 7| /4R /% 2k ¢ 4 e.9. Name of journal/newspaper/website, etc.)

I % & F4L PERSONAL PARTICULARS

¥ % Surname z % Given names
R EWE W E YT
* Dr/ Mr/ Mrs/ Ms/ Miss

? < 4 z Name in Chinese d14 p ¥ Date of birth R B A YA/ PR RS
* Hong Kong Identity Card Number/ Passport No.

W%% Nationa“ty Aol BT 0 R ‘Q ¢ F‘Lﬁ BN (TFV S P4 |:| |:|
If appointed, do you need to apply for Hong Kong work permit? # 5 g 4% E
E k]
Yes No
it Home Address < % % =545 Mobile Phone No.

Wy (4o + p 7 ) Correspondence Address (if different from the above address) | A #7% 3% Residential Phone No.

T #88 » E-mail Address p B % 3% Daytime Phone No.

* A TG ;7* Please delete as appropriate. Rev. 08/10 (Form A)
# gFad g 4t TV, g Please “v™ in the appropriate space.



Il 2 f ACADEMIC ATTAINMENT

L ReEHd Ghd S e i ih w4700
ducation (starting with most recent program attended/ attending)

B8 FLa HALE © R eI R EYEING]
i CRECERIEE R A F Iy s A A (P
Date (mmiyy) NS TN (L DI Bl L)) Full-time (F)/
4 . Secondary Schools, Colleges, Universities, etc.** Class/ Program and Qualification Part-time (P)#
- = Obtained/ to be Obtained
From To (e.g. Secondary 1-7; Bachelor of Arts (Honours) - = 2]

Second Class Div | (Major: Geography, Minor: History))

2. 2BRARAY G RGP A EDIF L BLE R LIN)
Public Examination Results (starting with most recent public examination result attained)

S AT SEE P Nt
(blde: R4 22 =P h) (/&) (et AP €48 HE 8 F%ERT 4H) AE AR 2 S
Issuing Authority** Date Issued Public Examination Level/ Grade Attained for All Subjects Taken
(e.g. Hong Kong Examinations (mm/yy) (e.g. HKCEE or other international recognized examination)

and Assessment Authority)

3. BEFTHR G RIPER/BES TSR EFTRELN)
Professional Qualifications (starting with most recent professional qualification obtained/ to be obtained)

SR P

#?,ﬁ rﬁ%#—?fé** 9’?%}%’}#—3}? 2R (p/r /&)
Professional Qualifications** Full Name of Issuing Authority Level Date Issued
(dd/mmyy)

** 4ot g g gFr B % State country if not in Hong Kong.
# Grag g g et v, 8t Please “v” in the appropriate Space.



I 1 {5852 H i WORK EXPERIENCE AND SKILLS

1. M v & F Total years of relevant working experience :

Sl 2 v, K 0z v/ s
Full Time: Year(s) & Month(s), inclusive of Year(s) & Month(s) at supervisory/managerial level
7 L 3

Part-time: Year(s) & Month(s)

2. iﬁ%:»ﬁﬁ GGrd RBLE Sag i e (P % 7 d1)
ull Employment Record (starting with present or most recent employment)

ES NG
pECr/E)N R A B A 1EBG L5 (P
Date (mmsyy) * Name of Employer » Position Held » Core Duties and Full-time (F)/
Responsibilities Part-time (P)#
d x
) F P
From To
dog A BER o ¥ RS MR
If there is insufficient space, please give details on a separate sheet.
3. TrEN #
Computer Skills #
W (FHmm
Word Excel PowerPoint Access A s A Gr >.
Others (please specify)
Basic knowledge
Familiar
4., HwuHEN
Other Skills
Fol H g j\ﬁ,%.l; =% B ehfk i o Please state other skills relevant to the post.

gt F 48 8 This field is mandatory.
# o g g4t TV, 5 Please “v” in the appropriate Space.




IV H # OTHERS

1. ﬁp’*’ Remuneration

FOHL RIPE/S1T* 1 iF g pY Please state the remuneration package in your current/ last* employment
FVAAFE T B i 2w BERpk/amt Ghap)
Monthly Basic Salary No. of months per year Bonus Other Fixed Allowances/ Fringe Benefits (please specify)
X A
months

£ R #F £ (# 7 ) Expected Salary (per month):

2. RBREEGE ol
Notice required by current employer

3.  #%i# * Referees

S EE A ey AR Lk def A ARRC FERT G FA)LGEG R T I e sr g AR
’L’R gfxlgf‘%a—:k'hlb% ervE’/‘ °

Please provide two referees (including your current employer or the most recent employer if you are currently self-employed or

unemployed) who are able to comment on your employment record and experience. The Authority will only contact the referees with your

prior consent.

1. w2 B
Name Position
Wi
Organization
B opb
Contact Address
g AR R T
Relationship Telephone No.
T EE H
E-mail Address

2. ¥t i
Name Position
B
Organization
oyt
Contact Address
LA T
Relationship Telephone No.
o ER e p
E-mail Address

4. #p Declaration

L A4 xf /) RBE F AT /6 Pa 2 8 h 4 il hicT @
| *have/ do not have relative(s) working in this Authority, the name(s) in full and relationship with me is/ are as follow:

"t IR

Name Division/ Unit
B i g7 f%‘?a“ Fﬁé %
Post Relationship

2. A RHERE Fhfh B A FRED 252 k]
I have read and agree on the Authority’s [Personal Information Collection Statement — Recruitment and Employment].

30 AAFHHEP B FHBEREE R AP Y NERLBERTHELERTY > TR ERAEYREE TR AEY >
")‘3 ¥ ;L@nﬁﬂ%ﬁ*lfg °
I declare that the information given above is true and correct. | understand that if I willfully give false information or withhold any
material information, | shall render myself liable to summary dismissal even if | am appointed by the Hong Kong Examinations
and Assessment Authority.

% % Signature: p # Date:

k #1472 i * ¥ Please delete as appropriate.



