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Application Form for the Vacation Training Scheme
in the Government of the Hong Kong Special Administrative Region

#%1ENotes:

(2)

HiE AR E —AHIEMsES6hES — 4 # i 5 . Applicant should complete one application form for each intern vacancy in the
Government.

(b) HHREO/EOEKERFEFE, UIEMIES #i5f5 . Please complete the form in block letters and in black or blue ink.

(c) WHEAZURMIEFmER. BB BFRE, WHEDSNITRAERK R CBIFREF SR NATBXKAMEERK S GEME
Br, R 0h 53 R HE BE R T 4 3 N B . Please ensure that the information provided is accurate. You are required to notify the subject officer of
the recruiting department if there are any subsequent changes to the information provided, including any change to your permanent resident status of the
Hong Kong Special Administrative Region, after submission of the application form.

(d) HiEANWRBEREFTHFHERR, HFBATREAEZHE . Yourapplication may not be considered if you fail to provide the requested information.

(e) HHIEANFTRAEMZER, MATERNSGITRARHHEE TEL LM SEBALMEHR L. Theinformation provided will be used for
recruitment relating to this Scheme and other employment-related purposes.

(f) BXHERE, MAAERRENNANTR, E5HEMTM T ARBL . For correction of or access to personal data after submission of
the application form, please contact the subject officer of the recruiting department.

HIE N
Candidate No.
CHAAT CERT T3S Official use only)

H i S 20 A BRAA R B R, 25

Title of Intern Vacancy Bureau/Department

Applied For (Division/Section)

AER Section A

AMABE} Personal Particulars

W4
Name
(H1 3¢ Chinese) (J&3C English)
FHEE SHIE TS el % /8
Hong Kong Identity Card Number Sex Male O Female O
PRI A PR AT LXK AR F R ? 7 o
Are you a permanent resident of the Hong Kong Special Administrative Region? Yes O No 0
IEX i FE FS k-
Contact telephone number E-mail address
Hohk
Address
EFHEENE G5 HIN/EIEE)  Length of Residence in Hong Kong (with dates in chronological order)
th (H /8 2= (H/9 1]
From (Month/Year) To (Month/Year) Duration
Git
Total
2P (BRI H IG5 H1) Academic Attainment (in chronological order )
B H kg
SRR B WUR H ES] (Bl : BEER . Bt R,
(Bt R PR (A/AHE) (Bt R R SR, B, BUERE )
Institute/Issuing Authority Date Issued Qualifications Subjects Passed and Level Attained
(e.g. Hong Kong Examinations and (DD/IMMI/YYYY) (e.g. Hong Kong Diploma of Secondary | (e.g. Grade, Pass, Credit, Class, Division, Major,
Assessment Authority) Education Examination) Minor, etc.)

(rev.

2/2024)




HEEE (223 H ARSI ) Education (in chronological order )

SIMIEF RN FR . Sht. K% HFRIFEZFF PRFE AR St i M L iz H #(H /4F)Date (MM/YYYY)
Schools, Colleges, Universities, etc. Attended/Attending | Faculty/Major Area of Study Course and Year of Study tH From £To

THEZE (BFEEBHTANFRE) (ST B HGEFFIE) Work Experience (including summer employment & part-time jobs) (in chronological order)

AR HRAAL AR
Name of Company Position Held Nature of Work

ReRIFeAE R AR (Bldn: eEMR#R1E) Special Skills and Knowledge (e.g. computing knowledge)

WINES) Bn: F4S) (TERFERTBIEE) Extra-Curricular Activities (e.g. Student Union) (Optional)

B (AIEFERBIEE) Section B (Optional)

R N+?  Are you a candidate with disability? £ Yes O 75 No O

OB, VEE R PE I AR RS, DL S INTH I A2 75 75 SR 1 ) 22k -
If yes, please indicate nature and degree of disability and specify whether you need special arrangement for attending an interview, if any -

(FENote:  BURT# b X ARB N £ B A R N e — LA~ HE NI TR SR B N il e (AT AR S e i, A OGH0 1] m] e RS R AR i WA e D9k
# N1, Candidates with disabilities are considered on equal terms with other applicants. The Government may require medical proof of their disability
if candidates wish to make use of the appointment arrangements applicable to candidates with disabilities.)

C#B Section C

A N OB AR S S R B I AR BOR B RE S S s,  BORA 1R HE TS P TR AL OB AR S SUR @ RIS ], AT AR N SRR S A A
BIAE COIRBUR R, JR A2 B4 M . 1 understand that if | wilfully give any false information or withhold any material information in this application form, or fail
to notify the recruiting department any subsequent change of information provided, it will render me liable to disqualification for employment by the Government or
termination of employment, if already employed by the Government.

AN R REBURN AT s A SRR S RIS TAE LU R A R E, ROtz sk iR BORNMTEAT L2 A . A NSRS BUR B 1] S AR 2 2 b LA vl st
XU, BFEATATE RML TR | consent to the Government making any necessary enquiries for purposes relating to this Scheme and employment with the
Government and for the verification of the information given above. | authorise all government departments and other organizations or agencies to release any record or
information as may be required for these enquiries.

ANWEFEF R, WAFE, ERBOR R SR EA S BORHBUR 38 1] R SRR, T LB AT S5 BT LA KR A R $ E. Tunderstand

and accept that the information given above will be provided to government departments and other organizations or agencies authorized to process the information for
purposes relating to recruitment by and employment with the Government.

H #ADate % & Signature




