The Hong Kong Academy for Gifted Education

Application for Employment

B RRRR

1. Please ensure that all the information is correct.

RFEALARKEERER,

2. Applicants will be required during the recruitment process to produce original/certified true copies of all
documents pertaining to their identification, qualifications and working experience for verification.

FERERREZBBERPFFALTERE O RERE XN ERUMEER,

3.  Theinformation supplied will be used for appointment and other employment-related purposes.

HAEAFRHANESR  SARERITEREtGEEAFRNER,

4.  You are required to notify this Office if there are any subsequent changes to the information provided after
submission of the application form.

RXHFER , APFEAFMRHANENNEEMER , FFEARBHAARZMK,

5. For correction of or access to personal data after submission of the application form or enquiries on recruitment
matters, please contact this Office on 3940 0117.

HRARXHEFER AN ESERBEAESR , SIEHHEBEEENEE , FHEAZRITHRETHLS
( EFEIEES - 3940 0117, )

Ref No. :
REEEMmIE  (For office use only)

(REMERER)
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& W ' # #H v 5 P
The Hong Kong Academy for Gifted Education

Position applied F5EE AL

Source of Referral
Newspaper ¥R

Friend AAA
Other Hfth
Personal Particulars B A3
Name in English Name in Chinese
HNHEE R A
Email HK ID Card/ Passport No.
B3 EESHB BRHRE
Tel. No. Residence Mobile
BIERE TFE FiE
Address English
btk "X
Chinese
i

REFERENCES & A

The Hong Kong Academy for Gifted Education would not approach your present employer initially without your
permission. However, reference WILL BE SOUGHT once it has been decided that, subject to this reference, the appointment will be
offered to you.

BEREEHFRERARAREENTEAREEIFEMAHEE  E-—RAETEFERTHHTBER,

Name and address of two referees (preferably your former supervisor or teacher) who can comment on your academic or
professional suitability for the post.

FERFIRMA L (BARERARUBN T ERKEN) U ELRR AR 2B/ EREREHEFEHER,

Name Position
i Bz

Organization

i

Address
ik

E-mail Tel.

Bt w5

Name Position
i Bz

Organization
i

Address
bk
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E-mail Tel.
EE L B

Having you got any friends / relatives working with this academy?

BEMR | RREERRIIE DYes & DNo &
If Yes, please state Name(s) Department Relation with Staff
maE, FIHss EBFY BEFHECBR

Declaration 88

(@) 1 understand that if | willfully give any false information in this application form or withhold any material information, it will render
me liable to disqualification for employment by The HKAGE or to dismissal, if already employed by The HKAGE.
AAHBE , MEREERENIBRWEESE  THAARAEBEANER ; IECESRA , TUERE.

(b) 1 consent to The HKAGE making any necessary enquiries for purposes relating to recruitment by and employment with The
academy and for the verification of the information given above.

FANAREREBHEERTHEERIAREREANER  URAKE LREN  #TLENENH,

Date Signature
HE BnE
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