Date Received:

YALE-CHINA CHINESE LANGUAGE CENTRE, CUHK

APPLICANTS REGISTRATION FORM
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I. Personal Particulars
Name in full (English) (Surname first) * Title [ Mr. 7 #Miss/Ms./ Mrs.
Name (Chinese) Date of Birth # Passport No. / 1.D. Card No.
Correspondence Address
Residential Address (if different from above)
Telephone No. (Home) (Office) (Mobile/Pager) E-mail Address
Post applied for
I1. Name of a Close Relative (to be informed in case of emergency):

Mr./Mrs./Miss:
(English) (Chinese)
Address:
Tel.:
I11. Places of Domicile Since Birth & Language(s) Used:
) Date

City Country From To Language Used Remarks

IVV. Education:
) Date
Name of School Field of Study From To Degree Held

*Please tick as appropriate #Please delete as appropriate

9/2012




V. Working Experience:

Date
Name of Employer Address Type of Work From To
V1. Publications:
Title of Work Published By Date of Publication Remarks
VII. References:
Name Address Tel. Employment
1.
2.
VIIIl. Others:

1. Present/ Last Salary

Incremental Date (if applicable)

2. Notice Period Required by Present Employer

3. Earliest Date Available if Appointed

(Per month) x

Months

Other Allowances (please specify)

4. If you have close relatives currently employed by The Chinese University of Hong Kong, please state their

names, posts and relationship to you.

Signature:

Date:




