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HONG KONG BADMINTON ASSOCIATION Ltd
APPLICATION FORM FOR EMPLOYMENT

¥ 3B = Position Applying for:

& $#:i8 Expected Salary : # % HKS$ 3|z p ¥ Earliest Date Available:

i# 2 ¥4 Personal Particulars

® 2 > ¢ *Miss/Ms/Mr LR - A T Y W
Full Name in English Name in Chinese

A p H(p /R S A

Date of Birth (dd / mm / yy) Place of Birth

*HoE Y L #HE RSB A

*H.K.I.D.Card / Passport No. Nationality

[ERE 12

Residential Address

WO o b (a7 )
Correspondence Address (if different from the address given above)

T
Email

PR BRI F/ BT R RB RS
Daytime Contact Telephone / Mobile Phone No. Residential Telephone No.

%75 @& p #5547 1) Education (in chronological order)

pE("/E)

Date(mm/yy o/ RanGaosR S L1 8% >p /A I | AT
d = Schools, Colleges, Universities, etc. Full / Part-time Class / Course

From To

8 fr/% ¥ F ¥ ¢ep » 5571 0) Academic/Professional Attainment (in chronological order)

TR SRIBLH P REE BET R AP Efefip 2 R AR
Date Name of Public Examination / Issuing Subjects Passed

Issued Academic and Professional Qualifications Held Authority And Level Attended




1 ITE 5% (kr®$EAF4) Working Experience (in chronological order)

Date P #p Name of Organization Position Full /Part Time | Major Responsibilities | Reason of Leaving
Fromd | Tox ’}ﬁﬁ’f#‘;ﬁ- l‘%‘ifﬁi > P /‘?L%k _Lﬁ%k'g‘ i}'ﬁ-%‘«)ﬁ'ﬂ
Last drawn monthly basic salary HKS$ Medical benefit No i Yes
X months 3
Bis AP B0 R R F s m
X ? u]
Regular monthly allowance HKS$ Annual leave Days
S L B £ 1B 2
Others (commission, bonus etc.) HKS$ Working hours
His (04~ d) 7 1 iR
* Provident Fund / MPF No # Yes 7 Present Notice period for resignation
% of basic salary I;Lp%é;p%\ i Sy
*ofg ] w4 o o
H# F# Other Information
Typing Shorthand
words per minute words per minute
3 i@ i
S g8 F i
Computer Language
7 o e
my FERAEECTE DEREIIT G B O?
Have you ever been found guilty of an offence in a court of law, whether or not in Hong Kong ?
(A criminal conviction is not necessarily a barrier to appointment  4c¥ 34 % =¥ %,% - TF A A EHT )
o # No O "ﬁ Yes #7131 Please give details:
353 £ Referees Gf% 3£ RBRS TP L Please include your current or present employer)
e B i Wi HHE T
Name Position Organization Address and Telephone Number

*Mr/Ms
3 4 L

*AL A AL

RBAN A £ 2 2% Relatives and Friends Working in Hong Kong Badminton Association

4 2 Name Position F i Relationship £2¢ 3% 2 B i%
*Mr/Ms *h4 /A
4
*Mr/Ms * 4 A
4
AAPG ﬁ%jl;ﬁlﬁ.ﬁg’ﬁ SIS = iﬂ%‘lfié Eﬁ‘ > TR grﬁ?\’\ﬁ%‘lﬂ’é‘“{?&i@f‘?ééﬁ?j o AA P R IE LR o

I understand that in considering my application for the above post, the Hong Kong Badminton Association Limited may request for references from my

present and past employers listed above. I agree to this arrangement.




FUGHp KR KEH QL RO AAENLRRE T NP ERT A FRRARE F RS BGFAP .
If the usual duties of the post applied for require contact with children, I agree to undergo the Sexual Conviction Record Check if requested by the Hong

Kong Badminton Association Limited

AATP Y GEELBFTHAEMEE TR > TR EARI S HREF NP T TR
I also understand that if I wilfully give any false information or withhold any material information, I shall render myself liable to dismissal if I am

appointed to the service of the Hong Kong Badminton Association Limited.

A RAE TR AEB LRGN PR TR 2 LU BRFFHL Y R HTRET R §ELH B RPARE TRRY 2
(Blde t 5 B F R M-6 40 L P8 32 2 fodb B
I agree to provide the above information to Hong Kong Badminton Association Limited for vertification, record and other employment-related purposes.

It may be divulged to other departments/agencies for the same purpose. (e.g. It will be divulged to Inland Revenue Department after appointment)

Date P # Signature # ¥

*Please delete whichever is inappropriate 12 % i * #

(Data collected are subjected to access and correction by the applicant.)(¥ 3+ ¥ & K2 B~ 2 i3 325 B
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