EHBFNTREBNSE B2 ZHEHAEIHES
Application Form for Post-Secondary Student Summer Internship Programme
in the Government of the Hong Kong Special Administrative Region

#EEENotes:

(a)

HFEAVLERT - EHHSNE S EHHEE — (B 5 E - Applicant should complete one application form for each intern vacancy in the
Government.

(b) FHFHEO/IEGEKENETE  DIEBEEHESZE - Please complete the form in block letters and in black or blue ink.

(c) HFAFRMIEHEER BXHEFER WHAFAMRENEN (EFEERNEERNTBRRAAEERNSG ) AEME
W R ZEE A EPY & & N & - 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) HFHANKERMEFFEANER > HEZSAEREZH - Yourapplication may not be considered if you fail to provide the requested information.

(e) FHHEF AFTIROBLAYE KL - P LA 51 815 B RV 8 8 L (F DU Hofth B2 g F A B A 28 H L - Theinformation provided will be used for
recruitment relating to this programme and other employment-related purposes.

(f) BXHFEEZ  UINFERHEHEAER » FHEELPEE ABERE4S - Forcorrection of or access to personal data after submission of
the application form, please contact the subject officer of the recruiting department.

S PN LA
Candidate No.
( ABLERIEFHEE Official use only )

FEEEE AT BUKRSE,H FAR i

Title of Intern Vacancy Bureau/Department H ome Affal I'S Department

Applied For Summer Intern (Division/Section) | 1 57 2 4z s 5

AER Section A

{E A&} Personal Particulars

e
Name
(732 Chinese) (¥£2 English)
TG R Ll 3 %
Hong Kong Identity Card Number Sex Male ] Female [ ]
RREEBERITEE A EER ? = s
Avre you a permanent resident of the Hong Kong Special Administrative Region? Yes ] No ]
Wé& B EE EEalsiiail
Contact telephone number E-mail address
Hihik
Address

FEAEEEIFL (EiHE%L8IEE ) Length of Residence in Hong Kong (with dates in chronological order)

o (H/%) 2 (H/%) AR
From (Month/Year) To (Month/Year) Duration
&3
Total

B (R REHET B EBERSS1H) Academic Attainment (in chronological order )

FeAgREE Bl
B/ nE g e H A ELE (B4 Bk ~ R ~ B -
(B : BB FETR) (HIAE) (B : B ESUR ) SRS - E4E - BIERIE %)
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)




HBEREE (228 E BIEFSH) Education (in chronological order )

B TE SRR B0t ~ KRR CSNER L 7 SR R B AR ki O /4F) Date (MM/Y Y YY)
Schools, Colleges, Universities, etc. Attended/Attending | Faculty/Major Area of Study Course and Year of Study gHFrom £To

TRREs (EESH TSR G2 HEERF L) Work Experience (including summer employment & part-time jobs) (in chronological order)

INT4FE Bekfir TrEME
Name of Company Position Held Nature of Work

BERIRE B Ak (B0 © EBRSHERSE) Special Skills and Knowledge (e.g. computing knowledge)

HANES) (B4« B4 (a[EEERIEE) Extra-Curricular Activities (e.g. Student Union) (Optional)

By (FiEIE R BIHET) Section B (Optional)

IREdsEs A+ ? Are you a candidate with disability? 2Yes [] % No ]

WIRFEIEN T » FEE ISR S AR - DURAE SR A 7 S A 228k -
If yes, please indicate nature and degree of disability and specify whether you need special arrangement for attending an interview, if any -

(FENote:  Bupy#gens W7 A LR HA FREE A G — R - B 55 N AR IELS R AL s S (EAER 208k - AR AP TR Sk s B A R B L e
%= A+ - 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.)

CZE Section C

AN S SUS AR A B s I i i A R EE S B 1T > SR A A B AT L E(F SR A G - Al A N B RS S Y &S
BIEEERURFSEA - JRa 84 EFEA - 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.

ANE B oA H T EA RIS TE R R AN T - R E iR T 00V o AR ARRERTA BUR T K HoAt AR @k 2t vl
B BB IARIAVACEE R ERL o 1 consent to the Government making any necessary enquiries for purposes relating to this programme 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.

ANBGAFTE - AAFRE > EHCER S A TR PR AT B BRIV B0 S A AH S S » I LUEFT BB S L e (R I RARYSE . - 1 understand

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.

HH#fDate F & Signature




