BEREE QR E
Office of The Ombudsman
I i B 35 &

Application Form for Employment

ERER AZRAN
Notes for Applicants

1. BRALRERABFEMALD - WHEAPIZEHEER IEEER - BRIEXHWPFESEHZE hr@ombudsman.hk -
Please ensure that all parts in the form are completed and the information is accurate. Please email the completed
application form to hr@ombudsman.hk.

2. BBBAUKSEREZHAAFENER  SFMERSHNERARESFRETNHFEARFERBUMENREERE - 5FJill - &
s EMth R - BB AR -
Your application will not be processed if you fail to provide all information as requested, or it is not clear from your
statements that you have the minimum qualifications, training, experience or other requirements specified for the job.

3. RERBRBEESREERBBALRNEBAE N NERXXHENERUFEZ -
Applicants will be required during the recruitment process to produce original/certified true copies of all documents
pertaining to their identification, qualifications and working experience for verification.

4. BBAPMRENER  BARBELEREMEEREFANSE - AEABER O EAREREEESRERNBUG

PP R Efth AR AR - RLUETTEPRBEEAZVRB LEAERERNEER - AINBRENE - BERE - EXE
BRETEES  -E—MRERD  KRENEFFENEAER - RRBEERTHREMEZERHE -
The information provided will be used for recruitment and other employment-related purposes. It may be provided to
government departments and other organisations or agencies authorised to process the information for purposes relating to
recruitment by and employment with The Ombudsman e.g. qualifications assessment, medical examination, employer
reference and integrity checking, etc. as may be necessary. Personal data on unsuccessful applicants will normally be
destroyed two years after completion of the recruitment exercise.

5. REXRBEEE  APFEAMEHRNEBRNNBEAENR - BHEANEBHAE -
You are required to notify this Office if there are any subsequent changes to the information provided after submission of
the application form.

6. BBARRBFEER NNIEFBRBAER  SAEHRREEBRNSEE  FRELE ( BRERE 26290423 )

EELE hr@ombudsman.hk - EREREK - AEIRERERERNAACDPBEARNER - TEFRTEH
BEAFRHNNER - AZUERRUEERERBERER RIEREZWEIBHEERBL -
For correction of or access to personal data after submission of the application form or enquiries on recruitment matters,
please call 2629 0423 or email to hr@ombudsman.hk. A fee may be charged for complying with data access request to
cover the costs for the resources used. The Office will advise the applicant in advance of any such charge. Compliance
with the data access request may be refused unless and until any such fee has been paid.

7. RENEEBIREARPFESRENEI MU MRARNPEBFENSEBESNR FEERERERRNEBIRS( &
EREFRE T - AERAIRFHERII ) - RAMRABKRBAZHENEOEBERERRIITE - (RVBHRFAE
This Office may communicate matters related to your application via the email address provided in this application form.
You are advised to frequently and periodically check your email account (including the folders for spam, bulk and junk mail).
If you fail to act in time in accordance with any email instructions from us, your application will not be considered.
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Application No.:
EBEEE4RIE  (For office use only)

(REIMERIES)
BREBEEAE
Office of The Ombudsman
A V== i
Application Form for Employment
ER A I i o] RIS AR L I A 22 Gk
Position applied for Source of information about this vacancy
I EAZER Personal Particulars
EXHH #EEE &7 wa 8 [ = [
Name in English Surname Given Sex Male Female
names
vy E HEFH FES MR / ERE
Name in Chinese Year of birth HK 1D Card/ Passport No.*
ik BRI EEs ES
Address Tel. No. Residence Mobile
WER
Office
ESEClbbilo
Email
* M EAREREZE Please delete where appropriate
Il E2F Academic Attainment
(1) FREZFIB (EFEBRAIFSIL ) Education (in reverse chronological order)
PRERITAR / RRRCER / SRR EE R i H
(B p—FohX; BIMEREBES ; 5B (B - B B (ﬁD/ F)
B 4% SREEANERS |« B . AR | B ~ REREEPE (B - Bl o = ate
s 4/ EEJ__E/T\E;:EE"JE‘—)&- E-_B;—; K% (B4 _%&mEiEEETF(Iﬂg ;I8 Eﬂuﬂﬁ/z : EEE) ) / FES  EIEEEE) (Month/Year)
Schools, Colleges, Universities, etc. Class/Programmes Attended/Attending and Mode of Attendance
Attended/Attending Qualification Obtained/to be Obtained (e.g. Full-time/Part-time i

(e.g. Secondary 1 — 6; Associate of Social Science;
Bachelor of Arts (Honours) — Second Class Div |
(Major: Geography, Minor: History))

on Campus, Distance

£
Learning, etc.) To

From
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(2) ~HEEZAE (RESBHEBIFSIL ) Public Examination Results (in reverse chronological order)

NESS)
J—— (Bl EEPERER - BB R &E*

B - EEERR REER EEPRAE) (Bl : PEER(E) - REEXHERRZ) (©)

( |§suirl1 AJtIhoriut 255) (B/5E) Public Examination W2t (EE) )
g Y Date Issued (e.g. Hong Kong Diploma of Subjects and results attained*

(e.g. Hong Kong Examinations Jec € €

-g. g g (Month/Year) Secondary Education -

and Assessment Authority) Examination, Hong Kong (e.g. Chin Lang (4), Eng Lang (Syl. B) (C),

Certificate of Education Image Design (Attained))

Examination)

* BEANTHEGEESRELESEAAER  BIHRIENEHBERELASRELER -

Please specify whether the subjects passed in the Hong Kong Advanced Level Examination, if any, are of Advanced Level or Advanced Supplementary Level.

() EXBERERE (BEEINER )

Best Results in Language Subjects (including overseas examinations)

(@ PXHRERE (BFRHERERSH M :54,35ABCE:)

Best Results in Chinese Language Subject (Please specify the grading, e.g. 5, 4, 3 or A, B, C etc. in the box(es).)
(i) BEPEERES Hong Kong Diploma of Secondary Education Examination |:|
(i) BESHEESE (SHREE/SHRWRIEE ) Hong Kong Advanced Level Examination (A-level/AS-level) |:|
(i) &HBTEEE Hong Kong Certificate of Education Examination

2006 ZESLLAT Year 2006 or before |:| 2007 £ I Year 2007 or after |:]
(iv) EMABEER (#5588 ) Other Public Examinations (Please specify)

(b) EXBRERE (FRNABEBNEBSHR M:543FHABCE:-)
Best Results in English Language Subject (Please specify the grading, e.g. 5, 4, 3 or A, B, C etc. in the box(es).)

() BHBETEERES Hong Kong Diploma of Secondary Education Examination |:]
(iy BESHEESE (SHEE/SHRWRIREE ) Hong Kong Advanced Level Examination (A-level/AS-level) |:|
(i) BHBEPEEFEE Hong Kong Certificate of Education Examination
2006 FE5LAAT Year 2006 or before 2007 FF5L LU Year 2007 or after
2P syllabus A || 3427 Syllabus B [ ] []
(iv) EMABEER (5588 ) Other Public Examinations (Please specify)
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I HHEER (RBEEIFSIE ) Professional Qualifications (in reverse chronological order)

EH / BERERNEBE

7 Edb2 HIZ2 &
BANSEER PERIES S BEE/ REANER (B /)
. e . . Level Attained/ -
Professional Qualifications Full Name of Issuing Authority to be Attained Date Obtained/

to be Obtained (Month/Year)

IV FAZEIER Employment Record

(1) IRES (SLERITHER ) BEMI Present (or Last) Appointment

BEX=MHE EME

Employer’s name Nature of business

U FrEEmME T A KR
Position held Number and rank supervised
= [] e []

Full-time Part-time

BEXHE Eithzm (1641 - 2/ - %)

Basic salary Other emoluments (bonus, allowances, gratuity etc.)

IS H P75 £A BRI PR SRRV B AN &
Date appointed Years of service Resignation notice required

BB RPRRE (WNERE )
Date left and reason for leaving (if applicable)

30

Major responsibilities

(2) BEMEFE (RBEAIFESIL ) Previous Appointments (in reverse chronological order)

v ‘ HEI(R/ %) i
RELTE e Bl B fir BE=mES | Date Monthiyear) | FHEH
Name of employer Full- Part- Position held Last salar == = Years of
ploy time | time y = service
From To
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V & IE Voluntary Service

2 7 X HEB(R/%)
&%%% .H’fﬁzf\i Date (Month/Year)
Name of Organisation/Agency Position held £ From =10

VI EftER Other Information

(1) BIILHBBHABE EMBERKERN (WEMAF - BERAS - PEXFIFRES) -
Please state any other relevant skills or information which will support your application (e.g. computer skills, language proficiency, Chinese
and English typing speed, etc.)

(2 HFEAMBEEANL  BEABENUMEREE  UAKEZNES / BHEER0EHZH - ( UEEEFEREAR)

In the case of a candidate with disability, please indicate nature and degree of disability, and specify any special arrangement required for taking
the examination/attending an interview. (Optional)

G NETHRERHBREATRHEMBBEAE—KREC - WUAY - RIEMNFGNEEEE - Note: Candidates with disabilities will be considered on
equal terms with other applicants and their suitability would be assessed in a fair and impartial manner.)

VIl EHE Declaration

BIENEFIBRRBRANL "V KURRERE - BB AENIBEARERIFIBIER - SRIRNBBERAEZRE -
Please insert a “v" ” in all the boxes below to indicate that you have read, understood and accepted all conditions specified in this
Section. Otherwise, your application will not be processed further.

[] *AABRB . HENEERENIERERSEE  AARAEEPESAMRRENCHFERNRBAPHESR - JIRAR
KEPHREEHANER ; HIECEPHREEHH - TOBERLIER -
I understand that if | wilfully give any false information or withhold any material information in this application form, or fail to
notify The Ombudsman any subsequent change of information provided, it will render me liable to disqualification for
employment by The Ombudsman or termination of employment, if already employed by The Ombudsman.

[] AANEERHFEEURAPHFEESREVRELERERAEFENSE  UERARE LAER  BETLENEN - BA

BREBUGARPIREMASS KB omELEN  SREOUERNCKHEAER (EPERE  ®REEBER - @mAA
RIRRKR / SRIfEER / EBAREIERS | 0BBER / #1i5 / BEAERNAANEERERS  BFEEZ
S ERHE  URAREREREMER / #iE / BEAL ; LROBARRK / BEEHAARANSIM /EX /&
FERNMRNARLE - UREEENEAREMER / BBETEENE) -
I consent to The Ombudsman making any necessary enquiries for purposes relating to recruitment by and employment with The
Ombudsman and for the verification of the information given above. | authorise all government departments and other
organisations or agencies to release any record or information as may be required for these enquiries (including, inter alia,
obtaining a reference from my current and/or previous employer(s) and/or referees before offer of appointment; obtaining my
medical examination reports, medical board reports or medical records from relevant authorities/agencies/medical personnel and
transferring of such data to other authorities/agencies/medical personnel; and making enquiries from relevant
institutions/agencies regarding my academic/language/professional qualifications and obtaining relevant records and transferring
of such data to other authorities/agencies for qualifications assessment).

[] AAHBLRE UAFE  LHAENSEQIEREREAFENOBUGEF R EMARMSKKE  BLUETRBHRE
EAERBITERERBENSEH - AINMBRENE - BERE  BEXEBREBTEES -
I understand and accept that the information given above will be provided to government departments and other organisations or
agencies authorised to process the information for purposes relating to recruitment by and employment with The Ombudsman
e.g. qualifications assessment, medical examination, employer reference and integrity checking, etc. as may be necessary.

H i Date % Z Signature
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