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Navigation Scheme for Young Persons in Care Services

s EHEE

7 APPLICATION FORM

215} Personal Particulars

W4 (IEF252) Name in Full (in Block)

3L

M5 Sex

E G552 H.K. Identity Card No.

English

EHEHAF E-mail Address

Y4 HHA Date of Birth

(H/A/4E) (DD/MM/YYYY)

EY%E Nationality
F4& Mobile

Pt4f B s Telephone No.

{E= Home

AR

Correspondence Address

3L

English

5 IZ A& FE Education/ Academic Qualifications (3#5tsE / & 4& HEIER in chronological order)

R/ B /| BRER

Subject / Academic / Professional Qualification

# SEAEEE ZEfRIE N Please tick (V) as appropriate

BB [ B/ THEERS
School Attended / Examination

/ Awarding Institutions

ZHEH
(H/H/4E)
Date Attained

(DD/MM/YYYY)

related qualifications

(if any)#

B = SR [ SEpkP i / /ATEEE
The highest level of Secondary 5 / HKCEE
Education achieved# | [[] SEpT 7 ERiE / & T ESUBRE
Secondary 6 / HKDSE
[ Seplis / RIS / SOB / sEEE
Yi Jin Diploma / Pre-associate Degree /
Diploma / Certificate
[ SERkEISE L / ESCUEELL LR
Associate Degree/ Higher Diploma or above
SHEIRBHEER | O SResERe
) First Aid Certificate Course
Healthcare Service (] 40/ S

Personal Care Worker Certificate Course

HAMERER

Other Qualifications




T /E4% s Work Experience (3% T.{E HEAIEF in chronological order)

AN I 2t Ldig - HH] Date

Name of Company Position Full Time/ Part Time B From £ To
(A4 MMYY) | (H/4F) (MM/YY)

1% T /E4% B Voluntary Work Experience (3 T/EHEAIESF in chronological order)

HHf Date

PR Tk e

Name of Organization Telephone No.

FH From % To
(H/A) MM/YY) | (H/A4F) (MM/YY)

%26 A Referees
GBIRHLREFL IR TIRRE T R & 46 T B AR IR A TV E R R B4 J70E o SRE =i TR BRI R E5ES - e S
S AN

(Please provide information and contact of two persons who can comment on your capabilities and conduct. Before Tung Wah

Group of Hospitals accepts your application, we may contact them and seek their references.)

PR AL TE Rtk

44 Name {1z Position k1% Relationship 4% B8 zh Telephone No.
Name and address of Organization

X4 A Emergency Contact Person
ot YN ek e Eh o (%
Name of Emergency Contact Person Telephone No. Relationship

=02HH Notes
BB ERER R - QB2 A el - A5SRER -
Please ensure that all information contained in this application form is accurate. If there is insufficient space, you may send in

your particulars on a separate sheet of paper.



#2HH Declaration

* AMAANEAE -

ANFGLL | A SER SRR R R

AR RN MR /B8 WHIERMF(EEEFFMECEEETE - GE - BPHERE - ROAESRA -)

AR A A BRI H 8RR

(@) HFBEAZHE - ARERHE I S ARGRE (F e AR Z — 5

(b) REETHEENZRRE=FAMBEM L TIEAS - T8 MR g

FRIE(E N BRI BB > s A RER R RE &R - (A FRE - AliEEEE) 2 navigation@tungwah.org.hk [5]
RE =R - WE=FrA MR ERERZ0K - BULEERAVITECE H » AR EE AR PrA TR S S R fE

SHIAEIT G B

4. RN B MESESE U BB SR E E (A S R RS BN EE =Bk A - A i RE AR HUR &1 -

5. AAPREREE =Bist Lk H AR A SR BT E R EE T AT EIA R L Rt SERIERE = AR EA
NHJERERI > AT [ RS AR A N TAE R a8 aC s - A AT Ealisa A\ R =i B AR & -

6. ETEIEMAGN RkEETT

(@) ETHEEFI$60,000 > 73 VUHASS T (FFERIEH > &HA$15,000) - 55
SERRFTA FISRERAE - R BEER I K 1 S E A B R R

ANEE A Ll 88 g kagE = -

PUSZEE A8 SRRy T RE=RR

C B A EEE -

7. AANFEEECSE T AR E kR i At EI SR E AR -

ANCHRE ESOBHNE - HEIEEARAME - AARBERPAANTETEEEZEIFFRNZENEBE @ I

FIERTA IR 2 RA8 S ARG S A T340 -

HEE A% ()

Name in Block letter :

HER A&

Signature :

FRBEE AL (IEF)

Name of guardian :

(A ARIE 18 5% > SR RBEE AR EHE)

HEA
Date :
FRIEGEEANTE

Signature of guardian -




