i35 A 4755 Candidate No.

( RALERHEFIEES Official use only )

ERNITHEBNE D24 ZREETEHES
Application Form for Post-Secondary Student Summer Internship Programme
in the Government of the Hong Kong Special Administrative Region

f#=E Notes :

(@) HFEARFTHEHE -HHAES > e E (=50 LRI E G - Applicant should complete one application form
for one or more than one intern positions.

(b) EELIIFfEEE HIE5E - Please complete the form in block letters.

(c) HIFB AJEIRALIEREEF) - Please ensure that the information provided is accurate.

(d) HIEEAUARREREEFFRNER » HEEE &2 - Your application may not be considered if you fail to provide
the requested information.

(e) HIF APTHRALAVER) - T B F B A BB E BT B A RV IE R TIE LR Bt Bl g A RNV S E | - The
information provided will be used for recruitment relating to the Post-Secondary Student Summer Internship Programme
and other employment-related purposes.

(0 $Eseeiistste  AACEREEE AR A EBURE R B A S 4S (TEEDEAL : appts@ogcio.gov.nk) -
For correction of or access to personal data after submission of the application form, please contact the Office of the
Government Chief Information Officer (e-mail address: appts@ogcio.gov.hk).

EHEEE TR Intern Position(s) Applied For
[] (SEC)11 4 [] (G&R)31 7 [] (sC)3
[] (SEC)12 5 [ (G&R)32
[] (SEC)41 6 [ (G&R)6
(EEEEIRIRAVIEEEE R - B SE— B e Y A NI | T L -
Please indicate the priority of your preference, e.g. insert “1” in the box for the first priority. )

A I Section A

{8 AE¥} Personal Particulars

e

Name

( 513z Chinese) (3L English)

BRI el 5

Hong Kong Identity Card Number Sex Male D Female El

R EE AR AT TEE A AR ? s

Are you a permanent resident of the Hong Kong Special Administrative Region?  Yes EI No EI

G4k BRSO E B EE A

Contact telephone number / mobile phone E-mail address

Hosk

Address

BEREE (BEFE2HE HEAERFSE) Education (in chronological order)

WS TUERGHIOSAL - B KR | BREBER | o, B (F4)
Schools, Colleges, Universities, etc. Faculty / Major s Date (MM/YYYY)
Course and Year of Study

Attended / Attending Area of Study £ From Z2 To




-2-

Trrehs (ARSI GRREBBEHIREFSIS)

Work Experience (including summer employment and part-time job) (in chronological order)

o \ o HE8 (0 A )

Name of Compan Position Held Nature of Work
pany FH From 2 To

BRI EE B as: (B0 - EBHSERIE) Special Skills and Knowledge (e.g. computing knowledge)

B & (H[EFEREEIEE) Section B (Optional)

frEmiEEE AL ? Are you a candidate with disability? = Yes O 7 No |
WRTEEAN T » SEe IR E AR » DURAES I AR & TR 2R nl e —

If yes, please indicate nature and degree of disability and specify whether you need special arrangement for attending an interview,
if any —

(5F Note :  BURF# BRI 7 = A\ S HoAth a5 N & — 1R [EC » 55 NIFRIEE BRI TR 20k - A
ALY BT REBE SR AT B AR S5 BH H R 5%y 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. )

C #j Section C

AN A WG SSRGS S SR E R T - SR AIEHEE NI EE CF & s R iH RS Al
P> AT AR NIRRT AV ERS © BIECIEBUR SR - TR & (B < 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.

KNEBBUF AT st Bl E2 A Z S EE BRI TIE U R I ARIIEE - R A% E Ll ERiE T N2 &
& o A NSZREFTA BUN B R BA AR SR e ] st is Lo &5 BRI ARARVACER K &L < | consent to the Government
making any necessary enquiries for purposes relating to the Post-Secondary Student Summer Internship 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.

ARANHEWFEE  WERE - EICERG kSR R A R SR BUR BT T R A AR St - A DU T BB RS
TAE R FAERIRYEH - | 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.

HHH Date %522 Signature
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