2 B E ¢ § g * For IMC Schools

B B
CONFIDENTIAL
P ARE R
SINCE 1870 For Official Use Only
?‘c = ? L& %& e ;i—% :\pgéﬁéna?ihon No.
APPLICATION FOR SCHOOL HEAD POST (AIDED SCHOOLS) GEYy
(Ey ;%_;;gg £ R I Wr-it‘ten Test No.
(Please read the notes at the end before completing the form) ﬁ]tifri?’e% No.
% — %> PART I: B~ F# JOB DETAILS
¥ &k i~ Post Applied for : B S B
O ¢ & & Secondary School Principal Reference Code
O - & & Primary School Headteacher
O #7k% &2 £ Special School Principal
% - %> PART Il: & 4 42 PERSONAL PARTICULARS
¥ % (5% &) Name in Full (in Block) R LRI FREEEE ¥ 5
e *HK Identity Card/Travel Document No. Photo
Chinese
B T AL Y
English E-mail Address
414 p & Date of Birth ® # Nationality mif % % % Contact Telephone
<3 Mobile
iz Home
7% Office
AP HE ¢ < Chinese
Correspondence
Address #~ English
P AR AR Y
% = %> PART Il For Official Use Only
1 i
55155 'EDUCATION/ACADEMIC ATTAINMENT NOTE! Orffgi;m Document
Available
. 3 (YY) [
# 1 g 1+ Bachelor Degree %((N)) Relfnarks
[1~%52BA []32%<1B.Sc. [ %~ %+ B.Ed.
(R ,#+Lf Others, please specify:
R BB D
Issuing Authority: Date Attained
FrREFKT 2 BT S L F 2 TR Post-graduate Diplomal/Certificate in Education or equivalent 4%(({‘))/ R;fniirks
[ §=%fr5 v + & PGDE O #egfrg7wd PGCE
[ %7 = & Diploma in Education [ %7+ #% Certificate in Education
[0 #%Ff## 2 Teacher Certificate [ 1 7 %75 3% Technical Teacher Certificate
[ &g fm 3 4z ICTT O # =7 72" kse ACTE
[0 # & ,3xm Others, please specify:
S kR
Issuing Authority: Date Attained
2 # ¥ j& % B Other Qualifications Attained 4%(({‘))/ R;fnf‘rks
# /% ¥ 7+ Academic/Professional Qualifications 58 % ¥4 Issuing Authority + J& p ¥ Date Attained
r £ F {33  Certification for Principalship (CFP) U s
OO ® & Tk e, =% (" [E) G2 (p/7 /&)
CFP attained on (M/Y) and is valid until (D/IM/Y).
O = BB T#E&FHng, £4 > T3 FH ClE)R =
CFP process started and to be completed by (M/Y).
[ #r (® /&) BE TREFHE, &5 Wil start CFP process in (M/Y).
O mamE "REFHing, 25 CFP process not yet started
[0 ## Others (33t please specify: )

F601(i) (Revised, 10/2023) #E~ T P.T.O.



PHEARIE A R Y
% = %> (4)PART Il (Cont'd): For Official Use Only
X BRI AR
%7 /8 EDUCATION/ACADEMIC ATTAINMENT NOTE! Original Document
Available
w7 (R +22 4 8W<%4) #3¥EL & Basic Law and National Security Law Test (BLNST) for Teachers: %((L))/ Refn?rks
O = 4# (A+i22 4ER=%2) RIFEE = 5 Attained a pass in the BLNST
(3t P+ i Bl & Please attach copies of supporting documents)
O ex@sd (Ari2z 45T E) RI#FE £ Exempted from the BLNST
(3%t P~ ©* @) » Please attach copies of supporting documents)
O 23& (AA22 4ERE2) PIESH > I D [E)P R
Waiting for the BLNST result and expecting the result to be obtained by MY
O TE (X2 A BERE ) BIREEESE NOT yet attained a pass in the BLNST
O] &% %4 (AA22 4 5RT2) B3 NOT yet taken the BLNST
] ## Others (;3:LP please specify:
3 (YY) [
1945 (K7 #6]) ¥ 279 F &x# % ¥ Registration As A Teacher Under The Education Ordinance (Chapter 279) %((N)) Refnairks
FoARETE Y KR GBI N S
[Valid *Permitted Teacher Reference/Teacher Registration No.:

¥z > PART IV:
RO MO 1 (e (e AN ) T

LIST ALL WORKING EXPERIENCE IN ACCORDANCE WITH POST AND RANK (INCLUDING PART-TIME JOB) NOTE 1

¥ £ &% School Head Experience
Bhi:
ost: 0O ¢ # 4 £ Secondary School Principal O -] # # £ Primary School Headteacher [0 #7x% &£ Special School Principal
(i) B gy d (p/2 /&) = (p/7/&) [&%: [ 1]
ank: Period : From (D/M/Y) to (D/M/Y)  [Total: yr(s) mth(s)]
FREf (0 2) Bis L Bengr &
Name of School :_(Chinese) Last drawn salary:
(&= B R ] (3L): CJA 0D OG OP
: (English) School Type(Remarks): 1SS LIPS LISP
[(HE- XN gy d (p/2 /&) = (p/7/E) [&%: 2 1]
ank: Period : From (D/M/Y) to (D/M/Y)  [Total: yr(s) mth(s)]
FREf (0 2) Bis L Bengr
Name of School :_(Chinese) Last drawn salary:
(&= B R ] (3L): CJA 0D OG OP
: (English) School Type(Remarks): 1SS LIPS ISP
#l¥ £ 5% Vice-Principal or Deputy Headteacher Experience
B O &l Oal ¥
ost: Vice-Principal Deputy Headteacher
(i) B gy d (p/2 /&) = (p/7/E) [&%: [ 1]
ank: Period : From (D/M/Y) to (D/M/Y)  [Total: yr(s) mth(s)]
FREf (0 2) Bis L Bengr b
Name of School :_(Chinese) Last drawn salary:
(&= B R ] (3L): CJA 0D OG OP
: (English) School Type(Remarks): 1SS LIPS LISP
(iif) Bt s gy d (p/2 /&) = (p/7/E) [&%: 2 1]
ank: Period : From (D/M/Y) to (D/M/Y)  [Total: yr(s) mth(s)]
FREf (0 2) Bis L Bengr b
Name of School :_(Chinese) Last drawn salary:
(&= B R ] (3L): CJA 0D OG OP
: (English) School Type(Remarks): 1SS LIPS ISP
3 ¥ Z41 {52 5% Other Working Experience in School(s)
(i) B
ost:
B gy d (p/2 /&) 3 (/7 /&) [&%: z 1]
ank: Period : From (D/M/Y) to (D/M/Y)  [Total: yr(s) mth(s)]
L (® %) Bofs A Beeng b
z L (Chinese) Last drawn salary:
Name R B R b (3L): CJA 0D OG OP
of School: __ (English) School Type(Remarks): 1SS LIPS LISP
(iif) B =
ost:
B gy d (p/2 /&) 3 (p/7 /&) [&%: z 1]
ank: Period : From (D/M/Y) to (D/M/Y)  [Total: yr(s) mth(s)]
L (® %) Bofs A Beeng b
. (Chinese) Last drawn salary:
Name R B R b (3L): CJA 0D OG OP
of School: __ (English) School Type(Remarks): ~ [1SS LIPS LISP
(i) Bk i
ost:
B gy d (p/2 /&) 3 (p/7/&) [&%: z 1]
ank: Period : From (D/M/Y) to (D/M/Y)  [Total: yr(s) mth(s)]
£ (® %) Bofs A Beengr ko
z L (Chinese) Last drawn salary:
Name R B R b (3L): CJA 0D OG OP
of School:__ (English) School Type(Remarks): 1SS LIPS ISP
3~ Remarks: A=%Fre¢ Aided/ D=2 4% % e+3* 4] Direct Subsidy Scheme/  G=scf Government/  P=4+ = Private

SS=* # Secondary School/ PS=']- & Primary School /

SP=#7 # & Special School
HF#TF P.T.O.



% v % (4)PART IV (Cont'd):
. v en s Pl
R E BREERAT 1 TS (F R AR AP ) ®
LIST ALL WORKING EXPERIENCE IN ACCORDANCE WITH POST AND RANK (INCLUDING PART-TIME JOB) NOTE 1

LB 1 15 8% (473 ) Working Experience in Non-school Setting (if any)
(i) Bk i
ost:
B gy d (p/2 /&) 3 (p/7/&) [&%: z 1]
Fgank Period : From (D/M/Y) to (D/M/Y)  [Total: yr(s) mth(s)]
(* %) bois L BoenfF b
¥4 - f__ (Chinese) Last drawn salary:
(#F=)
Name of Firm:(English)
(i) Bk i
ost:
B gy d (p/2 /&) 3 (/7 /&) [&%: z 1]
Fgank Period : From (D/M/Y) to (D/M/Y)  [Total: yr(s) mth(s)]
(¢ %) bois L BonfF b
¥4 ¢ (Chinese) Last drawn salary:
(#F=)
Name of Firm:(English)
(iii) B -
ost:
B gy d (p/2 /&) 3 (/7 /&) [&%: 3 1]
Fgank Period : From (D/M/Y) to (D/M/Y)  [Total: yr(s) mth(s)]
(* %) Bis g b
¥4 ¢ (Chinese) Last drawn salary:
(#F=)
Name of Firm:(English)

%7 3> PART V:
T oA 1/%_ U IPE U A B R [ GrE B e BE 6 (T A BCE ¢ ) T IR o - R R L e ]
CONTACT DETAILS OF ALL PREVIOUS/CURRENT EMPLOYER(S)
[Before the Incorporated Management Committee of the school (IMC) decides to offer you a post, we would contact the organization(s)/school(s) and seek

their references.]
ﬁﬁﬁlﬁ +& Name of Firm/School i 2 »t Correspondence Address % #5588 Telephone No. @ 2 578 Fax No.

52> PARTVIE @42 8% {52 e #eh8  REFEREES AND PREVIOUS APPLIED POST(S) IN TUNG WAH GROUP OF HOSPITALS
AR PL FR 4 A SRS LS AR TR A RS 0 B - R GRATk o B § SRR G T g e e
i o )

REFEREES (Please supply information and contact of two persons who can comment on your capabilities and conduct. They must not be your next of
kin and one of whom should be your most recent employer. Before the IMC decides to offer you a post, we may contact them and seek their references.)
i B B % T I WA LR ¥ u

Name osition Relationship | Telephone No. | E-mail Address Name and Address of Organization

AAg e A EZREERE Y T AR
| have previously applied for the following post(s) in the Tung Wah Group of Hospitals/IMC:
B = Post p # Date 2% Results
FBBEE R P ) AR G
*Offered/ReJected/Wa|t|ng I|st/Not interviewed/Others, please specify:
B E N B R LI i
*Offered/Rejected/Waiting list/Not interviewed/Others, please specify:

% = ¥ui» PART VII: =2t 5 MAILING ADDRESS

W feaga
Name Name
Address Address

T
|
1
1
1
¥y s
|
1
1
]

FET | PT.O.



¥ ~ v PART VII: #p DECLARATION

1. i 4 %P | hereby declare that :
(i) »+ OfK ITO88 wdpfder g2 para3hF (e3phi) o pn ORF /OF #H2 areiEd %
FEARE o GEIEFAREY 0 AL EET )
I [Jhave not / [[Jhave been convicted of any criminal offence (including sexual offence) in a court of law either in Hong Kong or
elsewhere, and | [[Jam not / ['Jam involved in any ongoing criminal proceedings or investigation. (Note: A criminal conviction is
not necessarily a barrier to employment.)
7 B T3 # R If any, please provide details:
(iiy 4 DM IO% 8 @%7 hejlaEsgmap » pa[JRF /O RERAKT A AS L2 Hehdady -
My teacher reglstratlon (] has not / [] has been cancelled / refused by the Educatlon Bureau (EDB), and |
|:|am not / I:lam being investigated by schools or the EDB over professional misconduct allegations.
#F 7 o G EFER Ifany, please provide details:
2. AAe BAZBIRE § 4 i‘iaésc-ziﬁ"%'( FiE) TPRICE A PRBAFTHEAPHE B o AATP Y R ERBFTALEME
PP D MR ER) Tk A B G457 0 DR R AT T e HOE R -
I have read through the Personnel Records Notice issued by the IMC (attached) | fuIIy understand the purpose(s) for collecting my
personal data and their use. | also understand that if | wilfully give any false information or withhold any material information (including
my health condition), | shall render myself liable to dismissal/criminal prosecution despite that | am appointed to the service of the IMC.
3. AARR e 2ERE EHIMM Y Lo ERFEIPF TR B2 5 ki ORBEPE -
| agree to submit the relevant documents including teacher registration document(s), documentary evidence of qualification(s) and
certificate(s) of service issued by previous employer(s) to the IMC.
4. d\/\ge;fg,zﬁﬂﬁﬁ gi: dpmd&-ﬁkﬁmmﬁfwﬂgﬂ g purﬂ]mprsaa_l }ﬁ&;fﬁ_ I ke %;;@*igg HRL A gA A B
4;;;5*, Bk AR OIS R 3R A Ak A e (72 R R Ay F OB F 2 Fma vk BT §HE
J R
| authorize the IMC to disclose relevant data that | have provided to the person(s) and organization(s) as stated for the above purpose(s)
in the Notice, and | hereby give my consent to the IMC or its delegate to obtain and the organization(s)/school(s) and referee(s) listed
above to release information regarding my employment and conduct for the consideration of my job application.
% ¥ P
Signature Date

%4 0> PART IX: P NOTES

1. EWFAG AL AEER e Z 2 XTI REE -
Please ensure that all information contained in this application form is accurate.
on a separate sheet of paper.

If there is insufficient space, you may send in your particulars

2. ‘flr‘”‘riﬁ';v‘f GH%/F ’%nh%ﬁ‘ru,—y E‘F‘«x*“rﬁz\&ﬂ“‘&m?,;}ﬁ\ R ’“lf};‘%ﬁ‘ﬁﬁgiﬁ»"p"
Your application will be rejected if you fall to indicate that you have the minimum qualifications, training or experience specified for the job.

3. BLHW FEGFEvAB IR CEICBLE R ek A e A FRMLE -
The completed application form should be returned to the Head of Human Resources Division, Tung Wah Group of Hospitals, 4/F., Wong Fung
Ling Memorial Building, 12 Po Yan Street, Hong Kong.

4. R A —ﬁ - Please delete as appropriate.

5. [Cl3f-teig 4 e f 0 4+ V75 - Please 'Y the appropriate box.
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. FEGEFTRELZ G RAIRIBTAE NI HE F B AT AR

R SF ﬁsdi\gfﬂﬁ; Plengk R E g ¥ g fop ik Rz E ?ﬁi Eim g MECHERT Ay e S 8
¢ AR ERFAREESRFRT o

3~

hEH g A@I ek L8 @Y GenB A FHRIELER P o

ek G LU (4 TA ) 00D R B R R G p & T S R B 2T MR
BT Ili’*"h_médi‘*iﬁi{l 12 5LF Bk A S FH

()8 mETLECERT)

2 1% RBRTAE(CIEHET)

Q) FAER  FEKTLE(SHFLE ERKT)
INCORPORATED MANAGEMENT COMMITTEE

PERSONNEL RECORDS NOTICE

Please read this notice before you provide any personal data to the Incorporated Management Committee of the school that
you apply for (IMC).

The personal data provided by you from time to time will be used by the IMC for purposes relating to your
employment/prospective employment with the IMC.

When you provide personal data to us, please make sure that the data are accurate and complete. If you fail to provide us
with the information required or if the information provided is inaccurate or incomplete, your employment/prospective
employment with the IMC will be affected (including dismissal despite being appointed to the service of the IMC).

Please also note that your personal data may be made available to:

«  appropriate persons in the IMC;

« any other relevant parties who require them for matters related to your employment with or generally in respect of
your provisions of services to the IMC;

« any relevant government departments/appropriate authorities when the IMC is required to provide them under the
relevant legislation for use for the purpose of that legislation; or

«  where permitted or authorized by law.

We will obtain your consent before using your personal data for any other purposes.

If you wish to require access to and/or correction of your personal data, you may do so under Personal Data (Privacy)
Ordinance. Such request should be made in writing and addressed to the following Senior Education Officer of the
Education Division, Tung Wah Group of Hospitals on 5/F., Wong Fung Ling Memorial Building, 12 Po Yan Street,
Sheung Wan, Hong Kong:

(1) For secondary schools : Senior Education Officer (Secondary Education)
(2) For primary schools  : Senior Education Officer (Primary Education)
(3) For special schools : Senior Education Officer (Kindergarten & Special Education)
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