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THE PRINCE PHILIP DENTAL HOSPITAL

JE BEL o BB B

APPLICATION FORM FOR EMPLOYMENT

RS

Application No. HHEE4RTE :

( For office use only H{EEIFIHEES )
Note: £:
1. Application should reach the Hospital by post or email before the application deadline. Please mark the “Post Title” of the application on the envelope or in the email title
accordingly.

FREEFZAN R E B AR DAY 27 SR T 7 s SRR T IR b - (S IS B SRR s BA T FR RS AL
2. Please ensure that all parts in the form are completed except those items marked as optional, and the information is accurate. Applicants should provide copies of
transcripts and employment certificates to certify the possession of relevant academic qualification and working experience. If there is insufficient space, please give
details on a separate sheet to be attached to the application form.

FIEE AV IERFTA 0 SY (BRI ERIERSY) » W HECRATIRBLEORHIERERERR - 558

TAFERER - ZEANITER - A EEIARER - WM ARFHE -
3. During the recruitment process, applicants will be required to produce original copies of all documents pertaining to their identification, qualifications and working
experience for verification. Do not send any original copies of documents with the application.
ABert i BEHAR R H 55 AR A RIS 1 ~ BRI S IEAR LU EER 552700 AT T3 s A S B S R IEA -
4. You are required to notify the Hospital if there are any subsequent changes to the information provided after submission of the application form (Tel: 2859 0332).

TERHIF R > MEEA RN R EATEORM LT - 5%

SUBAIAE (FEEESRAS © 2859 0332) -

TRIRIHESERR AR Rk SR IIRIAS  DAGEH B B2 R e

Post applied for H1z5H% (Y :

Clinic/ Office Preferred:

(If applicable)
SERE IR I 2 3 4
(anEA)
I. PERSONAL PARTICULARS {H A &k}
English Name $£52#E %4 Chinese Name 37444
Mr[ | Ms[ | Mrs[ | gt ] et []
(Surname %) (Other Name £%)

[ | HKID Card No. &5 {73 5558 -
[ ] Passport No. s IRSEHE :

Date of Birth {4 H&f

Issuing Authority % 2& R :

DD H

MM AH

Correspondence Address izt

Telephone No. 2B EE55HE

Day Time H [&H#4%

E-mail Address ZE &k

Residence {5
Mobile JiBhE:E

IL. EDUCATION (in chronological order) FEE25¢(E (F5til HHAERFIH)

Date (month / year)

Attending
From B | To £ | wat/ I EAMITRE - Bt - R

B It

School, College, University or
Training Organisation Attended/

Mode of
Attendance
(Full-time/ Part-
time/ Distance
Learning etc.)

Qualification

@R (xR | AU
w3 g | EEEIERE
2)

Obtained/ to be
obtained (please state the major and
minor subjects, if applicable)
CEHY FHEHAYEE (SRR E
)

Date of Award
AEFZ H HA
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IIL. PROFESSIONAL QUALIFICATIONS E#ZER%

Full Name of Issuing Authority

PR ESESIIOE S 3¢S

Professional Qualifications

Level Attained/ To Be Attained
LR KRR

Date Obtained/ To Be Obtained

(Day/month/year)

FERY REFERUE RS B3 (H/R/ 5)

IV. RESULTS OF PUBLIC EXAMINATIONS ‘A B4

HONG KONG DIPLOMA OF SECONDARY EDUCATION EXAMINATION (HKDSEE) & 12 v k%43

Subject £l H Grade Z54F | Year {5 || Subject Bl H Grade Z4F | Year &5
English Language H2[E:H

Chinese Language §1[FHzE

Mathematics £7£2

Liberal Studies #3525

HONG KONG CERTIFICATE OF EDUCATION EXAMINATION (HKCEE) & #f1&8gr-%

Subject £} 5 Grade 4% | Year 4E{5 || Subject Bl H Grade %4 | Year £E{}
English Language (Syl. A[_IB [])

FEEEECERHER L Z20)

Chinese Language H1[BH5E

Mathematics 2%

HONG KONG ADVANCED LEVEL EXAMINATION (HKALE) Z & E ke e

Subject £l H Grade Z54F | Year {5 || Subject Bl H Grade Z4F | Year {5
Use of English BizE75 F

Chinese Language & Culture F1EEE L K324k

If applicant does not possess/ attain the results of public examinations as required for the post being applied, he/ she has to indicate below clearly his/ her
academic attainment or results of other examinations that are of equivalent level, e.g. completed Yi Jin Programme, holding an accredited diploma, results of
the Common Recruitment Examination of the HKSAR Government, results of the Academic Module of the International English Language Testing System

(IELTS) ete. YIRHEFEIZ A SGETFHERE AL Fr 2RI AR AT -t/ 0 PUT (BRI SF [F RIS Rk s S st a4 058 ek

HERRIR ~ FPARETSUE - TR IT BRSBTS SRS R - BRSOl 2 s
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V.FULL EMPLOYMENT RECORD TO DATE (in chronological order)
BZE BRlA L 2MEEE (R A BIERER)

Last Salary & Full- / Period

. : ast Salary 1me th

gjﬁ;ﬁi?g;ﬁ:;gﬁ%umng Position Held Major Responsibilities Allowance Part- (é'nﬁ%n / year)
o ; L R i&SCHGH | )

NEY BT (ISR | P AR e time | (3/4)

From To &

Duration of full-time employment (excluding Summer Job and Intern) 8% T/E44FE (ZHI T REEGIN)

Years/4 Months/ F
Please give details on a separate sheet, if necessary. #/4E2Z » 355 EFETIEF -
VI. OTHER RELEVANT INFORMATION EHAtrAHREER
(1) Notice Period Required by Present Employer 7 kit ek 28 F1HH: [] day(s) [ ] month(s)

(2) Please list out details of voluntary service (if any) 551! & S 1S FEAR P B RAA LS (W H):

(3) Please list any other relevant skills (e.g. PC Literacy, language proficiency, Chinese and English typing speed, etc.)
51 B S A B 2 EA R SR (MR AR ~ e S~ ST -

(4) In the case of a candidate with disability, please indicate nature and degree of disability, and specify any special arrangement
required for taking the examination/attending an interview. (Optional)

HEE AR L > SRR E KR » UAESIE S sl fe AR I Z8E - (T RE E S AH)

(Note: Candidates with disabilities will be considered on equal terms with other applicants and their suitability would be assessed in a fair and impartial manner. The Hospital may require
medical proof of their disability if candidates wish to make use of recruitment arrangements applicable to candidates with disabilities.)

(E + ARBEAE BB IR PR A L R A B A — 1R E(  ABAIAT ~ AIERY TR © HE AT G R IR B A LR BB 2ok - ARt e SR IR B AR
BIRAL )

(5) Where did you learn about this vacancy? ¢ BE {53 LRk 25 62

[_] Hospital Website B&fz4dis [ ] Newspaper % (Name $47: )
[_] Labour Department 55 T_j& [ ] Careers Website 3K Tk4E05E (Name 42 f: )

PPDH 103 (Rev. 3.2020)




VII. DECLARATION EHH

1. I understand that if T wilfully give any false information or withhold any material information in this application, or fail to notify
The Prince Philip Dental Hospital (PPDH) any subsequent change of information provided, it will render me liable to
disqualification for employment by PPDH or termination of employment, if already employed by the PPDH.

AN EEAEA NSUEAE TR AL PR 551 R R BB B R > SRR TE F 5 S A PR B e & il A IR A e e
(BP) - AT AR AERR ISR sk AV E S o BIECIERERe st » IR A R -

2. I consent to the PPDH making any necessary enquiries for purposes relating to recruitment by and employment with the PPDH

and for the verification of the information given in this application. I authorise all companies, organisations, Government
departments, statutory bodies and education institutions to release PPDH any record or information as may be required for these
enquires [including, inter alia, obtaining a reference/ a copy of performance appraisal report(s) from my current and/or previous
employer(s) before offer of appointment; and making enquiries regarding my academic/ language/ professional qualifications
and obtaining a copy of the relevant records and transferring of such data to other Government departments/ statutory bodies/
education institutions for qualifications assessment.]
AN E B b vl g T B R B B A B AR ARV EE - R ER AR LArs IR T O AV AR - R ASRMEA
ONE] -~ R~ BURERRT  SRERSR R B T BB A o B AR EMTA RINVACH R AR (L LR - (EIR B ERT > B
HYERTT R/ SRR ERM— (B EHE S LIRSS SRR © IR &R N 5530 FEEMENAMCHEIE - R
HRHEHAS AN BT ERT / AR EVS BOS TR T B RERTAE] -

3. I understand that the information provided will be used for consideration of appointment and other employment-related
administration at the PPDH. It may be provided to departments/ offices or persons, where applicable, authorised to process the
information for purposes relating to appointment.

ANHIAFHRARLZ Bk - E R B LIS R A AR RIS - ARER » REE iRt TR AR B TSy Ak
B DUSERA RERsiErs -

4. I have read and fully understood PPDH’s “Statement of Collection of Personal Data from Applicants for Employment” uploaded
on its website (www.ppdh.org.hk).
AACHRHEKYIAC EEE B be4Erh (www.ppdh.org.hk) (7 TSR E A EREIERT ) -

5. I hereby declare that
[ ] I have not been convicted of a criminal offence in a court of law. A< A& RRFEZM: » FEEEETE -

[ ] I have been convicted of a criminal offence in a court of law. 7 A ¥ 4ERFFIEEZEM: » {EEREETE -

Details 3¢5 :

(Note: A criminal conviction is not necessarily a barrier to employment. #F: S IFZE » ROAFRESEH - )

Name Signature

i it

[ ] &5 {55590 HK. LD. Card No.:
[ ] #3555 Passport No.: Date

% 95HERA Issuing Authority: H5
Post applied for HzERE (L
Note : Only shortlisted applicants will be contacted for further assessment. If you do not hear from us within 10 weeks from the closing date,

you may consider that your application has been unsuccessful on this occasion.

A ElfaE 20 B FEE A MFE— 05T - ARAERUE A TR 10 2HIRRIEEER - AIfETS 88 -

* (Please insert a “v™ in the appropriate box.) 57L& FAEAMLE “v” 58 -
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