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Application Form for Part-time Instructor

3 A IEfEE Please fill in BLOCK LETTERS

£F : Note:

TEEEE PR AR (FAERS B R (B A = . WA RAPT - & 8 G e R AN R g iy A\ L& - IR i - R
SRAVERIE AR AR AR R AR -

The information provided will be used for appointment and other employment-related purposes in the University. It may be accessible to offices,
committees or persons who will process appointment matters. Information on unsuccessful candidates will be destroyed after the recruitment exercise
when no longer required.

I. {8 AE¥ Personal Particulars
WY (HEESETT) Name in English (Surname First)

S IS ¢ 0 [ e vt WA = G S i N
Name in Chinese Title Prof./Dr./Mr./Miss/Ms./Mrs.

B HaHEA

Nationality Date of Birth ‘ ‘ | ‘ ‘ | | | ‘

R ESEE (CUERIRE BT R E) L] DD MM oYY

Staff ID No. (Applicable to CUHK staff only)

EBG (B
HKID Card/Passport No. | | | | | | | | | | | (u )

S HHU R8s Date and Place of Issue

{¥HE (BLAYESHE5T)  Residential Address (in English)

FEzL Telephone

(E®E) (HF=RER) (T2 1)
(Home) (Office) (Mobile/Pager)
AR AL

Fax No. E-mail Address

EAMhE (4081 EHR[E])  Correspondence Address (if different from above)

. 2 (FE/FYIH) Academic Attainment (in chronological order)

HAj Date e &1 Efe sl I I
g From % To Name of Institution Major Minor Qualifications Obtained Date Awarded

. TfE4XBR (SEMEF%IH) Working Experience (in chronological order)

TEKBR (ZEB4XERESSM) Experience Other Than Teaching

EI ] Date AR Hek Az EX g 3
/H From ZTo Name of Employer Appointment Held Full-time/Part-time

* A AL - Please delete as appropriate.
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HEBLKER Teaching Experience

H & Date e Az EBRHE RAEE
/& From z To Name of Institution Appointment Held Subject and Level Taught

IV. & Professional Qualification(s)/Membership(s)

BEERE (25) FTES LS TEHURTS (05 - R M HIH
Professional Body (Full Name) Qualification/Membership Obtained | Channel of Award (e.g. exam., election) Date of Award

V. FEBERRE m#) Specific Courses/Programmes Intended to Teach (if any)

Day(s) Available* : Monday/Tuesday/Wednesday/Thursday/Friday/Saturday/Sunday
Time Available : Day-time (From a.m./p.m.)

Evening (From p.m.)
Location(s) Preferred : Hong Kong/Kowloon/New Territories/Shenzhen”

¥ AN A S - Please delete as appropriate.

("Address of Shenzhen centre: Shenzhen Research Institute, No. 10, Yue Xing No. 2 Road, Shenzhen Virtual University Park, Nanshan District, Shenzhen)

VI. B Expertise

VIl. ZHRIR B EATICRE2 AL ?

Are you currently a full-time postgraduate student of CUHK?

[] & Yes
=5 Student ID #1f2 Programme
{&24 Study Year &2, Department

TEETE T (7 Expected Year of Graduation

EHMI 4524 Receiving studentship? L] = Yes ] % No

(5 © FHMITESRE S HMIP IR SAVRZEE - TEFREER I RALER - WHRBRERUE 2 T EETHRE - 2B EFRRREETAE - )
(Note: Postgraduate students receiving studentship and the like from the University may, with the approval of Faculty Dean, take up
part-time teaching engagements up to the number of working hours per academic year at the pay-rate as set out by the University.)

] % No

RANBIEEAPIRES HHATRA - RO AR AR S BT SIREH 2 A » RARAIRE & AP SOREEEEE S » HA
NZH T REZ FFH4E -

| am not a full-time postgraduate student of CUHK currently. | understand that it's my responsibility to inform the School of Continuing and
Professional Studies immediately should | become a full-time postgraduate student of CUHK and my pay-rate may be adjusted accordingly.

%2 Signature HHH Date

ADO007/SHR/PTInstApp (FEB18)



VIIl. &z A Referees

s HteT / 1 AmERAL ks e / BETEHE
Name Position / Organisation Correspondence Address Contact no. / E-mail Address

BRIFRFAIRER - EEbO IR B T B AR R AR ) A AR - SFe T g LA -
Unless otherwise specified, consent is deemed given by the applicant to the School to approach the above referees whenever appropriate
without prior notification. Please also inform your referees that such consent has been given by you.

IX. BHH Declaration

FNGEIBRAR AU BEIIBEE - AAPAMEEEREHNSBREEEE BB ORISR r UM T My LB E T
4y > S R AT ] A R -

| declare that the information given by me is correct and complete to the best of my knowledge. | understand that if | knowingly supply false
information or withhold any material information, School of Continuing and Professional Studies shall have the right to rescind any verbal/written
offer of appointment and | shall render myself liable to dismissal if | am eventually appointed by the School.

5% A % 55 Signature H # Date

For Official Use Only

Name of Bank and Branch Address

Account Number
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