BN B
UNIVERSITY HOSPITAL

B¢ A
JOB APPLICATION FORM

FHE B BT M E Please use BLOCK letters to fill in the followings

I ¥ =74 Information of job applied for

B ] %3 # 4 B Health Care Staff

F
Job Classification [] # Other

-~ [] 75+ & Administrative Staff

[ ] # % * B Research Associate

(] 2% Full-time

] «;u%\ Part-time

& RFE (EF)

Expected Annual Salary

L iz p

F

Position applied for Date available

R
MOP$

Il i 2 F3# Personal Particulars

LR A

Name in Chinese

RS RIE 2

Name in English

B A/ #5 7
Nationality

*p B R
Country Belong

a4 gl
Place of Birth
WEAFPK R
Marital Status
]2

v pEy
Date of Birth
15

Gender

[ %4 Single []@ 4% Married
[]# # Other

] ¥ Fair

] ¥ Fair

] ¥ Fair

] ¢ Fair

[] ¥ Male [] % Female

A& & # Canton # Excellent Good

[] % Good
=
]

2. Good

# i 7 Mandarin i Excellent

i

Language Proficiency

# 7 English # Excellent Good

A # Other
SRR Ly Bl
ik g Wik £ FSS.
i 7% Chinese Visa
# P Passport

% Excellent
S 5L
S5
S5 No.
S5 No.
LRIl
Address in Macau
B RS
Domestic Phone in Macau

L]
L]
L]
0
R.

No.
No.

@it ae

Type of ID Document

AR ALhk

Permanent Address
SRR T
Mobile No. in Macau

70 T ER 42 TR L
Hiw %-Q%'H,\‘:r’

“h 2L
LU

Ty
E-mail Address

[] 24+ Good [ ] &% Normal [] £ Bad
1 UHPO/008/FEBOS-|

Other Reachable Phone No.
4t & ik ;= Health Condition




F & I° 3% 3=4%?Have you ever committed any crimes?

[]

FT i

Institution

3 No [] 7 Yes isim Please specify

AT B R
Country

TR R
Specialization

i
Degree Obtained

¢ From
/g MIY

I To
1jE MY

A AL
Course Name

LETH

Professional Qualifications Obtained

S
Issuing Authority

=

Full-time

| kA

Part-time

Name of Employer

E‘]éi [l

Position held

# Fr

Annual Salary

R 7
Reasons for leaving

B % Relationship

% % Occupation

34

A" o

4 Rt

Contact No.

(Bt z B35 5p Frt AdRIER %)
(Please supplement on A4 papers and attach together if there is not enough space provided above.)

B % Relationship

# % Occupation

7

ALV o

42 7h 2L

Contact No.
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VIl % &% &2 %% £ Contact person in case of emergency
1 i e

Name Gender

B % PRI
Relationship Contact No.
Akt
Address
pEan ]

Name Gender
M TR R
Relationship Contact No.
ER12
Address

IX 243 ¢ 355 B For non-local applicant only
FTETEF iy kiR?

Please state if you will come along with your spouse?
Lol SR o LR A

If yes, please specify his/her name :

X nTFREd@k»4#- FiE2 Please attach with below materials required

FH, Fr R F
If not submitted, please
specify reasons

£ < ¢ Document submitted Submitted

SRR AL > 5 ~ Photocopy of B.L.R.

H i & iz < 2 Photocopy of other identity document
g r#m 3 g~ Certificate Copy of Education

fs K 4. Resume

T 5B P < i Certified Documents of Professional Experience

BEREE B~ Certificate Copy of Training Courses

«,ﬂ. 4 2 ¢ Other Materials

AAEFPEP FPETHEIEEE PRGEXENR 27 FFRAAG EREFTH > AP BT
i ER A7 Ve o

| declare that the information given above is correct. | understand that I shall render myself liable to dismissal
of the appointed post for any fake information provided.

-lzrf]}’k R g eepF o 7"/\\:,»;‘7'%’%9"[}/\)}%4-;"}'7 i T o
I acknowledge the responsibility to update my personal file for any change of data involved.

¢ Signature p ¥ Date (DD/MM/YYYY)
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