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THE SOCIETY FOR THE AID AND REHABILITATION OF DRUG ABUSERS

R
APPLICATION FORM

kA7 45
Ref. No.

AL

I. {8 AEH Personal Particulars

Post Applied for

G AL HBL S 38 HE [F]) (IR 54 T)
Name in full (English)(as on HKID)(Surname first)

TR (VREL S (RS A )
Name (Chinese)(as on HKID)

T8 P I S w A ]
Title Mr. / Mrs. | Ms. [ Miss

OO Phot
Hi ERI(E H /) A EBEE HIE o
Date of Birth (Day/Month/Year) Place of Birth Hong Kong 1.D. Card / Passport No
EEAAE SRR (TR )
Correspondence Address Marital Status (Optional)
s ({EFrEREE) (FHEEEE) (FBHL)
Contact (Home no.) (Mobile no.) (e-mail)
Il. 2R Education (in chronological order LLH #IER71H!)
EHy = a5
dFom | ETo | ke diskiei (oA  FRIRTERS) e, N
H,/ & H/F Institution of Learning / Training Dﬁ(SualiE;atic\m“Obtained H
Month/Year Month/Year (Please specify country, if not in Hong Kong) (with classification if any) Month/Year

1. BEEH Professional Qualifications / Memberships (in chronological order L H #illEF%1H)

BEEERE (224)
Professional Body (Full Name)

P RE AR
Qualification/Membership Obtained

BEHUARTE (55 - HE#EE)
Channel of Award
(e.g. exam, election)

HZEHIA
Date of Award
R/
Month / Year




2

Confidential

PN G
Applicant Name

IV. AFEE & Results of Public Examination (in chronological order Ll H#IER51H)

ARSI

(Blan: &L L)
Issuing Authority
(e.g. Hong Kong Examinations and
Assessment Authority)

S HIH
Date of Award

A/ E
Month/Year

DR
(Bl EE PR - DG L Rk
Public Examination (i HEEE (3) - HEREY GRRZ) (O)

(e.g. Hong Kong Diploma of Secondary
Education Examination,
Hong Kong Certificate of Education
Examination)

(e.g. Chinese Language (3),
English Language (Syl. B) (C))

V. Et¥sEE Employment History

O FANRERZENEERHY
O FAEEERBGHIRS
O FAREEBHHGH{LES

I have never been an employee of SARDA.
I am a serving employee of SARDA.
I am a former employee of SARDA.

SEEEALEE H AT Ry (LAY R EREERERS - 3058 TR T AF -

Please provide full details of employment record, in descending chronological order:

From ZTo , "
EIEE [ R AR el £ i
Day/Month/Year Day/Month/Year Name of Employer Appointment Held (Full-time /Part-time) Salary
R et e 0 AERS I AT £ H 8 B
Resignation Notice Period Required by Present Employer Earliest Date Available if Appointed Expected Salary
$ X H

month(s)
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%% . Applicant Name
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VI. HAE#R Other Information
SRS B R BT B R 2 B B R COERSAIR » WSS ~ Py T ).

Please state any other relevant skills which will support your application (e.g. computer skills, language proficiency, Chinese and English typing speed, etc.):

VII. & A Referees

B ER S NS RIEER] - o FAS R A A B 55 T P B ) T Y IEEs A\ 5) - SRR TR s -

Unless otherwise specified, consent is deemed given by the applicant for the Society to approach the referees below without prior notification to the applicant. Please
inform your referees that such consent has been given by you.

s ELEIEE A AVRA A WM | TAEbEE B HERS BEAE
Name Relationship Post / Name Tel. / Fax No. Email Address
Tel:
Fax:
Tel:
Fax:

VI, HAf Others
BUF R SR B S R -

Following data may not influence the processing and outcome of your application.

B WEIHSIIR ARG T - SHYIHEER -
A:  If you have any close relatives or friends currently working in our Society, please state their information.

¥ 5 2A ELEEE AHTRE (%

Name Post Relationship
i AEEBELIMETT - Y ERNEEG(EEEI TR EREESE ? O O
B:  Have you ever been convicted of a criminal offence (including sexual offence) in a court of law either in Hong Kong or elsewhere? Yes No

ALE » SHYIBHEES
If yes, please give details

IX. EHH Declaration

IR A ORI AR S O - 0O AR A DR AR SRR - AR S SO SR DR SRR - B S ST it
il AT A AR -

| have read the NOTES TO APPLICANTS. | fully understand the purpose(s) for collecting my personal data and their use. | also understand that if I willfully give any
false information or withhold any material information, 1 shall render myself liable to dismissal despite that | am appointed to the service of SARDA.

H 34 wE

Date Signature




e

o

EHEE AZA -

RIS o A2 -

HEE NN A RABNATAELSY - IR BB N IER Bk - BRI A2 -

AEGRFER S A oRag IS0 > PLEZ SR f s B ~ AR R -

FET PR B TR - KD BN LU EALIE R A BRI R E L - AR TR S 4 T IR HEpR e FR Gl P T B DUEErTEARS R A RIS -
UNERFERT R S B IR -

RIEHSHZ A E R G ARG IR T > KRS % SRR 2% -

RACHFERE - MACEC R E A AR - SFHHZAGH (ER/ ESEREDRER) - KERGITEEHEE -

NOTES TO APPLICANTS:

1.  Late application will not be considered by the Society.

2. Applicants should provide FULL and COMPLETE information in all sections of this application form, failing which your application will not be considered by
the Society.

3. Applicants will be required to produce documentary evidence pertaining to qualifications, work experience, remuneration, etc. as declared in this application form
for verification by the Society.

4.  The information provided will be used for appointment to the Society and other employment-related purposes. It may be provided to government department/
agencies authorized to process the information for purposes relating to appointment e.g. qualifications assessment and medical examination.

5. Unsuccessful applications may be retained by the Society for future reference, which will be destroyed when no longer required.

6.  If you wish to require access to and/ or correction of your personal data, you may do so under Personal Data (Privacy) Ordinance. Please request for our "Personal
Data Access/ Correction Request Form" for completion and forward it to Administration Department.

T8 ol S AR A e fir 2t 2 [ #% Newspaper: [0 #EE website: [0 At others:

How did you learn about this vacant position?
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