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Amendment Form for Part-time Instructor Personal Data

SME S ARIERTS R LI T /841 - Please read the following notes before completing this form.

1. (EANBRERE © B TIEARAS AR ALEYE A B LA BT B R B S S A B -
Personal Data Collection Statement: The personal data provided in this form will be used by the School for the purpose of
updating the personal data of Part-time Instructors.

2. BETORFRESEE EEAERD SRR IR A S H R EIER 39 SHiEs NE 6 ME S PO HERE B2 TEE(A
4 ), BUEHEZE 2603 6565 -

Please complete and return this form to “School of Continuing and Professional Studies, CUHK, 6/F, Railway Plaza, 39
Chatham Road South, Tsim Sha Tsui (Attn.: Administration Division — HR Team)” or fax to 2603 6565.

. FEEEER Part-time Instructor Information

() (BERAET) (130

Name (English) (Surname First) (Chinese)

R4 CAORASHR SRR - T RE B Oy - )

Instructor Code (Please provide your HKID Card No. if your Instructor Code is not available.)

. E%&F Information to be amended
(FE TR X 2 T HIE FME KR AtHTEkl - Please tick M the appropriate box(es) and provide the new information.)

[ %8 G20 (RS (30

Name (English) (Surname First) (Chinese)
CkEEIE RS (358 L2 44 SR AR SR A - )
(* Please enclose copy of supporting document if you have changed your name on the HKID Card.)

n iEfE
Correspondence Address

W& B O = L s
Contact No. Home Office
== ]
Mobile Fax
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E-mail Address

wrPpoEe O POfA A L sRf74afE
Bank Account Name Filed with Bank Name of Bank
Details
O Fogkes
Account No. B,
(5517%EHE Branch No.) (B O%EHE Account No.)

O QRIS RIYE A BIAER SR E R 15 HATER @S -
SR DL _ESRAT P CUR B IR A RIASRITHR AR REIA - e HEI A ST A 45l A DA - )
(* Please submit the completed form on or before the 15th of the month, if you wish the above instruction be effected in the same month’s payroll.
For verification purpose, please enclose a copy of the ATM card or bank book or bank statement showing the payee name and bank account no. provided above.)
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HEf#E Instructor’s Signature HH#f Date
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