BIFRERALE
Office of The Ombudsman

BRI s ig
Application Form for Employment

ERiE A AN
Notes for Applicants

1. BIBANSUEEARBIERFAAEND - FREMEEINERTR - S EZOBRIEFBEAE 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. EBIFAUKRBEREEZHAATBNRR  SFMEBNHRAREFRERNHBEARZARRUMBNRERE [l &
Wt EERY - BIENATKUIE -
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. PAERTHERAEERPIBALTRBEREMDRANXHRERUFEY -
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. BBFAFMRHENER  FRATHEEILFEREESEAARNSE - ARFZ MO BERRENNIEBREF R EUG

HITREBARSANY - AUHITSRRERALNEBELERERBRNSEE - AINZEHTE A 3808 -BEXH
FRRTHEES - £—REBEXT - KRAERBBEEFODIARZR . FTHBEFRTHEZEHESE -
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 after completion of the recruitment exercise.

5. EXRBEBRE - XPBFHARERNZROBEMER - PBEANBHAE -
You are required to notify this Office if there are any subsequent changes to the information provided after submission of
the application form.

6. BIBEARRBIERRGE WAKESERNARR HEWSHEBRNSEH  BEREAE (BIESTH 126290423 )

EBHLE hr@ombudsman.hk - FIEHZTHIEK - AFHIREFBERBRWAADBIEAWEER - FEWMTEH
BISAMBHANNER - ABUEBKMNBRERFTHEKR - RIEREZEVEBREANIL -
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. RAEFRBIMREARPIBEHRBENBEAMIARSROBPBFTERNSERENR BLERENEHIRAVBHK, (S
RVFIREEMS - RERUIREBH X AR ) - BRUIRARBRRBAZ R BN ELBEMEREN RETH - (RAVBIBEN AR
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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BiFERAE
Office of The Ombudsman
iR i BB 18

Application No.:

BRiERRES

Application Form for Employment

(For office use only)

(R

HHBUEE)

ERIBER I
Position applied for

MAETEAS 7 L BR A 22 R

Source of information about this vacancy

I PMAZER Personal Particulars

EygiiE R BF Hal B 4
Name in English Surname Given Sex Male Female
names
PR HEFH HEBEMIL / FRSB*>
Name in Chinese Year of birth HK ID Card/ Passport No.*
ik BlIESE &% FiR
Address Tel. No. Residence Mobile
NE
Office
=] sk
Email
* {EMIERERE Please delete where appropriate
Il 2 Academic Attainment
(1) WMFFE (EMIZBEFIFSIL ) Education (in reverse chronological order)
FRISMPER / RRREHE / S HINEF JEE HhE R
(B =X ; BIESRIEFEL ; REX (B SR O (R/%)
- . i s e = : Date
@ MIERMAREE - 20 - A%S | ¥+ - QeREPEEE g 8 DAUO N ——
R4/ EJ‘IE'?‘M*E/J"T"M_ "7"?’“_ A#E |FL - _BREFS(EE R - &l L) / i BIERIES ) (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 -
(e.g. Secondary 1 — 6; Associate of Social Science; N . 2] E)
. on Campus, Distance
Bachelor of Arts (Honours) — Second Class Div | Learning, etc.) From To
(Major: Geography, Minor: History)) 9, etc.
Jan2026 Page 1 of 4




(2) AFERKS (=EIXHEGIFSIE ) Public Examination Results (in reverse chronological order)

AHEL
o~ (fln . EBPFEEEL - RB RS
N, A% 18 EBDYRE) (B0 : PEEX@E) - EEEIRREZ) ) -
( Flan - EREBRX R EZE ) ( B / F ) Public Examination ﬂg%inﬁ_(ih—_) )
Issuing Authority e.g. Hong Kong Diploma of e o
Date Issued (e.g. Hong Kong Dip b d resul *
(e.g_ Hong Kong Examinations Secondary Education S-U jECtS and results attained
(Month/Year) Y Chin Lang (4), Eng Lang (Syl. B) (C
and Assessment Authority) Examination, Hong Kong (e.g. Chin Lang (4), Eng Lang (Syl. B) (C),

Certificate of Education Image Design (Attained))

Examination)

* BEANTHEEBESGRELSEALNT - 1B RIENENGRELESRYTERE -

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

() EBEXHBEREMNS (EFEEHNER)

Best Results in Language Subjects (including overseas examinations)

@) BXHREMS (BTHERNESSSE  M:5435ABCSE-)

Best Results in Chinese Language Subject (Please specify the grading, e.g. 5, 4, 3 or A, B, C etc. in the box(es).)
0) FETZEXEEE Hong Kong Diploma of Secondary Education Examination |:]
(iiy BESPEESE (SRREE /SHHFTEE ) Hong Kong Advanced Level Examination (A-level/AS-level) |:|
(i) BHBEPFSE Hong Kong Certificate of Education Examination

2006 EE5LLLAT Year 2006 or before |:| 2007 LS Year 2007 or after |:]
(ivy HEAFEI (15588 ) Other Public Examinations (Please specify)

(b) HEXBRERS (BTHENESSL M :54,35KABCE:-)
Best Results in English Language Subject (Please specify the grading, e.g. 5, 4, 3 or A, B, C etc. in the box(es).)
(i) BEBEPEXEEF Hong Kong Diploma of Secondary Education Examination |:]
(iiy BESPEESE (SRIEE /SHHFTEE ) Hong Kong Advanced Level Examination (A-level/AS-level) |:|
(i) BHBEPFSE Hong Kong Certificate of Education Examination
2006 ZESLLAT Year 2006 or before 2007 LU Year 2007 or after

128 Syllabus A |:| E12 2 Syllabus B |:| |:]
(ivy HEBEAME (15588 ) Other Public Examinations (Please specify)
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I EAERE (ZBEBEIF5IE ) Professional Qualifications (in reverse chronological order)

SRER / FFERENEAS RO H B

BBEIE I RG2S BIAE / RIABINRE (B/%)

Level Attained/

Professional Qualifications Full Name of Issuing Authority t0 be Attained Date Obtained/

to be Obtained (Month/Year)

IV FAER Employment Record

(1) IR (SX&3ITHEA ) BRI Present (or Last) Appointment

EEER WM R

Employer’s name Nature of business

BRfu FrESHR T ABRIRE
Position held Number and rank supervised
ZH FHR

Full-time Part-time

BEXHE HEHm (1640 - 20 - e )

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

IS H fiEzac-tt BIRPAER BB
Date appointed Years of service Resignation notice required

BRHMKRERRA (MNERE)
Date left and reason for leaving (if applicable)

EX:3: 70 n

Major responsibilities

(2) TEMUIFERE (RBEBIFESIL ) Previous Appointments (in reverse chronological order)

9 H#M(R/%)
ZH [ FER = .
EEBR Full | part BRfu /G EF & | Date (Month/Year)
Name of employer time | time Position held Last salary 22| EY
From To

R 5
Years of
service

Jan2026
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V X FBI{E Voluntary Service

] HER (B /)
N fommgw " ; _Hf\ﬁih y Date (Month/Year)
ame O rganlsatlon gency osition he EE| From :Zé To

VI EHEEZHE® Other Information

(1) BIHERBERUARZEBERKAFR (NBKAMIR - BRIES - PEXITFEES ) -
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) BBEAWMRNEEAL  BERRENURAEE  URESNEL / BAHFENGZH - ( TREEFEERE)
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)

CF : PEEBERNNEEATREERBEAS—MELC - HUAF - RIEMFNAIEBIF - 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 FHRB Declaration

BE NEBAEAMNLE "V ) SUERREHE - BB EENFAIBEAEREANTANGER - SNIRNBIENARER -
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.

[0 AABA EMEERFNARBHEESSE AARBERBERAMRHANSIEEXGEBEMBIFER  IJSEAAER
RBIFEAFTHNRRE ; BIMECHKBIFERREA - Mol BLILER -
I understand that if I 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.

[0 ANAERFERTRERFERARENBELEAEABERNSEE DURAGZE EHER  HTHENSE - AAR

NEUGFRBEI IR HEARFN Mo mMXLEEN - BREEAERNICREAAR ( EPELE EREBER - mARARI
Wk /HEIEER /| REWARIEES  OBRIF /I / BEFARRRRANEBRERS  EFERSRS
FPTIER  ANBRARERETER /B / EFAR ; UREAARER / IWEBARANFZER /1B / TWHE
BNEMERICR  ANBRARNERHEEEF / NWHTERTE ) -
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).

[] AABEHER NERE  HFNSEIRETAIEBRFZRNOBUSEHIIREBARFNE - ALUHFTSHIFER
REVETIFRERBRNSEE - AINFHTE - AENE - EXFHERETHEES -
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.

HEA Date % 2Z Signature

Jan2026 Page 4 of 4
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