APPLICATION FOR EMPLOYMENT [gfr H 5% &

Post Applied For BH 35 1 fir
Post Reference T8k 17 4% 9% ' ‘
Department (if applicable) &5 F9 (4% FJ )

Specialism (if applicable) 235 (413 Ff )

Please read the Notes for Applicants and Personal Information Collection Statement Applicant No. H % A 45 5%
on the last page of this form. e AR A » He LB REZHH ABL -

- D ﬁ E /—t—-‘
RSB ARRES - (For official use only) & (& 4 /&7 HH %5

() PERSONAL PARTICULARS {@ A &}

Name in English (Surname first) Name in Chinese (For official use only)
o P . (R HEE 7 /7)
HEA (R ¢ PO HKID/Passport No. checked
* H.K.I.D. Card/Passport No. Passport Issuing Authority in order.
5 () 5 /3 B 3R 15 ¢ Please select: 1 0 0 G0 B Initial:
* P | s sEE . Post:

ease select i B - Name:

1am legally employable in Hong Kong o] DL & & & £ 2 B
1 1 need to apply for a working visa in order to be legally employable in Hong Kong F 58 B HH 5% T {E & 55 A4 AT DL & E 2 B Z (B
Correspondence Address & = 3 1ik

Contact Tel. No. It 4% 28 5% 5F 5 :

E-mail Address 5 %[\ 3 4 :

() EDUCATION AND TRAINING (in chronological order) (& K il%k (F#E BHIEFFE )

(For qualifications obtained such as Certificate, Diploma, Degree, please specify field of study/subjects passed and level attained. Please add paper if required.)

(P EENRBEE - SOBRBEMRE  FEWECHGBE/ MM EARS/FEES - M= ABOAR  FHHEHFIAERER - )

Date (month/year) School, College, University or Full/Part-time or
HE CHMGIED) Training Organization Attended Distance Learning Qualification Obtained Date of Award
F . To %= YR ENER - Bt - K2 %EI%‘IJ\/%M?H?}FEEJ%U TE 9 2R AR % H
rom ° EGEL 1 o3 1F 31 12

Please select: [0 [0 [

Please select: (0 (0 J

Please select: (0 (0 [

Please select: (0 (0 [

Please select: (0 (0 J

(Il) PROFESSIONAL QUALIFICATIONS i 3 & %

Date Obtained/To Be By Examination or Exemption?
Name of Professional Institution Class of Membership Obtained (month/year) Is It Currently Valid?
HEEGHE &Ll PRI ER HE | NEESNRROEES R S8

(H®/IF68) B?)FHAEHEREENRAN

* Please select as appropriate *&5 5 {2 % Fj &
VTC-1 (Rev. 7/2026)



(IV) FULL EMPLOYMENT RECORD TO DATE (in chronological order) (including past/current Council employment)
BHEEMRENEHMESE (FREBRBEHEFIIL) (BEUM/BAZERERSNER)

Have you ever served in the Vocational Training Council ?
Ry SEREINGEER? *CYes 2 /[No &

Date (month/year) Name of Organisati Full or " (For official
ganisation . Position Held
HE CAE) y - Part Time X use only)
From 1 | To & % 1 4 7 T B (R 1 )

Please select: (] [ []

Please select: [ 0 0

Please select: [ [1 [J

If you are currently engaged as VTC Part Time staff, please indicate the name of Department / Unit.
HIRBIEZ B BRVICHBE T > SEFIHA B /Ba 4 -

Date (month/year)

i iti For official
Hi ( A14) Name of Department / Unit Position Held (
ERFY A T 8 fir m/ff%(g};)ﬁ~~
From H To & (o 4 B )

(V) FURTHER DETAILS OF PRESENT/MOST RECENT EMPLOYMENT ¥H i /5 7 Hi 5k S % %

* Present/Most Recent Basic Salary Next Incremental Date | Notice Period Required by Earliest Date Available if Appointed
. e e g N (if any) Present Employer i . .
B EBE AR R R peseselect 000 TR I (AEE) | B e ek 3 e b WAERS Y, B E A
HK$ per month X months
J5| A
Bonus, Gratuity, Housing & Other Allowances (please specify) Expected Salary (per month)
TEAL ~ 40N & - 5 2 M I R L T (G ) ERFEEA)

(V) OTHER INFORMATION it & ¥}
Do you have relative(s)/close friend(s) currently employed by the Vocational Training Council? {x == & Bk EZ sk FHE AR BIEE A EHB/F LK {%&?
*IYes &2 / [ No &

*Mandatory to provide the details below 25 %8 7 DL R #2 fit 3£ 155

Name Department/Unit Post Relationship
i BT/ B AL i fir Bl 180 1Y B {4
Name Department/Unit Post Relationship
i BT/ B AL i fiz B 180 Y B f&

Please provide any other information which you consider relevant to your application here. /g B] 1t $& fit L At 35 IR B 55 It B% Az & & B ey &k -

(VIl) DECLARATION B HHE

I understand that if | wilfully give any false information or withhold any material information, my application will not be further processed or | shall render myself liable to dismissal
if | am appointed to the service of the Vocational Training Council.

RPN EERNEWEEER > ERSAGREESHEE - EEEREM - K ATHE o 58w E -

| understand and accept that the information given above will be provided to organizations authorized to process the information for appointment (e.g. qualification, integrity
checking and pre-employment medical examination).

HHOWREE LRSS E T RERE I ETHE TE (FIOEKERE - LT R ABATRRERE)

Signature of Applicant E 3% A %5 & Date H Hf

* Please select as appropriate *3%5 3¢ 2 i [ #&
VTC-1 (Rev. 7/2026)



Notes for Applicants Hig5 A ZE4l

(a)

(b)

(c)

(d)

(e)

®

(9)

The Council is an equal opportunity employer and adopts a policy of equal employment opportunities.

KT PERENET - WRFEERE T AREA -

This application form should be completed in block letters.

FISE & H I IERE S -

Your application may not be considered if you fail to provide all information as requested in the recruitment advertisement/circular.

RS A QR BE R R S I 5 Nl & Y A AR ZORIR LT A &kt Fss T RE R 5 8.

Please ensure that all information is accurate. If there is insufficient space, please give details on a separate sheet to be attached to this application. You are only
requested to submit this completed form [VTC-1 (Rev. 7/2026)] and the curriculum vitae. You may be requested to provide originals and copies of certificates and
other supporting documents at a later stage.

HIHERLHIEREE S - MR A BUES  FSEFVIARER - R ERETAHES [VTC-1 (Rev. 7/20268)] REMRER - ARHERGEK
IRER LA B SRR IE A R BIAASE & -

You may be requested to provide information of a referee at a later stage. The referee must be your present or the most recent employer who is able to comment on
your work performance and competence. Your consent will be sought before approaching the referee.

KIS BB G ER IR HE— (553 AW &R - B AE BRSO R Y - W o R AR TERBAE NNER - AR EEEIRNE
= Tﬁﬂ" {Tm:l n/j °

Only shortlisted applicants will be contacted for further assessment. If you do not hear from us within 10 weeks, you may consider that your application has been
unsuccessful on this occasion.

AJ A EBREE 0 A B R A MEEE— PR R 2R BB A BIRIR IR KA S AL 5Ll -

Applications may be forwarded to other operational units of the Council for consideration if the advertised post(s) have been filled and similar vacancies in the
Council arise.

EHIE Z AL A NEFIAFH AR - IS BN N 2R HAMEE RS -

Personal Information Collection Statement [{£E{E A EHIEHH

(a)

(b)

(d)

(e)

The personal data mentioned in this statement covers both the information the applicant provides in this form [VTC-1 (Rev. 7/2026)] and in the curriculum vitae.

AR FTEE R B AN ERHAR AR A 55 E [VTC-1 (Rev. 7/2026)] A K JERER T ATIRHHIER) -

The personal data provided in this form and in the curriculum vitae will be treated as confidential and used for recruitment and other employment-related purposes
only. It may, if necessary, be provided to the relevant government departments and other organisations or agencies to process the information for purposes relating
to recruitment and employment with the Council.

FHEE ANTEA a5 E N KB ER P AR e E A &R - TR RS - WA AN TEREMEERARNEEL - WATRE > AHENEER
FERBE AU &6 P R FoA4H S Bt - T DUEEAT BUR S 895 TF R @ FIHRR E & -

The Council will be unable to process this application if the information requested is not provided or incomplete. Provision of false information may be sufficient
grounds for discontinuation of processing of this application, cancellation of job offer, and dismissal if the applicant is employed by the Council.

HH NREERR TR AR > ARRH AR ZIH S - 55 NEERER - RS AN L T8 BONES S S B &R AR E -

Information on unsuccessful candidates will normally be destroyed 12 months after the completion of the recruitment exercise.

—RIESLT > RIEHUER H EE AR R IS TAESE i+ E A R Bl i 2 -

Applicants have the right to access to their personal data and make correction thereof and to the information regarding the Council’s policies and practices on the
personal data of its employees/job applicants. Any enquiries shall be made in writing to the Human Resources Officer, Appointments Section of the Human
Resources Office, 18/F, VTC Tower, 27 Wood Road, Wanchai, Hong Kong, or by e-mail at hroap@uvtc.edu.hk.

5 A RE R A B B Ul A B R R A A S B TR E (AR BRI - A0A A& - WS & BB S E27SRRCEN SRR
@18$§A77E/EFEH*{£%E HEH Ehroap@vtc.edu.hk » BLARJ5 A I H I EERE -

* Please select as appropriate *37 % 12 i [ &
VTC-1 (Rev. 7/2026)
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