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[Before the Incorporated Management Committee of the school (IMC) decides to offer you a post, we would contact the organization(s)/school(s) and seek
their references.]
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* A “q' w A EZ /i B E € ¢ 3T 5B | have previously applied for the following post(s) in the Tung Wah Group of Hospitals/IMC:
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1. #4#£ %P | hereby declare that :
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| COhave not / [Jhave been convicted of any criminal offence (including sexual offence) in a court of law either in Hong Kong or elsewhere,
and | Jam not / (Jam involved in any ongoing criminal proceedings or investigation. (Note: A criminal conviction is not necessarily
a barrier to employment )

7 = L/i- If any, please provide details:
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| have read through the Personnel Records Notlce issued by the IMC (attached). | fully understand the purpose(s) for collecting
my personal data and their use. | also understand that if | wilfully give any false information or withhold any material information (including
my health condition), | shall render myself liable to dismissal/criminal prosecution despite that | am appointed to the service of the IMC.

3. A PATEERE R R TR 2 W TR SIRBEN S -
| agree to submit the relevant documents |nclud|ng documentary ewdence of qualification(s) and certificate(s) of service issued by previous
employer(s).
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| authorize the IMC to disclose relevant data that | have provided to the person(s) and organization(s) as stated for the above purpose(s)
in the Notice, and | hereby give my consent to the IMC or its delegate to obtain and the organization(s)/school(s) and referee(s) listed above
to release information regarding my employment and conduct for the consideration of my job application.
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Signature Date

¥4 > PART IX: P NOTES

1. A D REEAR o 4ol K T Y ME Y o
Please ensure that all information contained in this application form is accurate. If there is insufficient space, you may send in your particulars on a separate sheet of paper.
2. AT R E R AR R R TR U O UR B R PRS0 Y g R kAR
Your appl|cat|on will be rejected if you fail to indicate that you have the minimum quallflcanons training or experience specified for the job.
3. gL FEgEwe FER S
The completed application form should be returned to the school applied for.
4. *#12 3@* f - Please delete as appropriate.

5. @/J3 i § =7 4 4c 1 V'35L - Please v the appropriate box.
6. tF MBI A TR P YRR A G/ Y A A B R .
+For shorthand and typing skills, please indicate the highest speed attained; and for holders of diploma/degree, please indicate major and minor subjects taken.
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For aided school posts

SINCE 1870

To: Incorporated Management Committee of TWGHSs (School Name: Yau Tze Tin Memorial Collegg

| hereby declare the followings:

Part |
(i)  Are you currently employed by Tung Wah Group of Hospitals? *[] Yes/ [] No

If yes, please fill in the following information (including temporary posts):

Current Position:

Division/Office/School/Service Centre:

Date of Employment: From (dd/mm/yy) to (dd/mml/yy)

(i) Have you ever been employed by Tung Wah Group of Hospitals? *[ ] Yes/ [ ] No
If yes, please fill in the following information (including temporary posts):

Last Position:

Division/Office/School/Service Centre:

Date of Employment: From (dd/mm/yy) to (dd/mml/yy)

[Please attach separate sheets as appropriate]

Part Il

() 1 *[]havel/ [Jhave not been convicted or charged with any criminal offence (including sexual
offence) in a court of law or subject to any order of the court or other competent authority for fraud,
dishonesty or misfeasance;

(i) 1*[Ihavel/ [_]have not been arrested or detained by the police or other government authorities,
or subject to any investigation, disciplinary action or penalty issued by any professional body,
regulatory body or criminal investigatory body;

(i) 1*[Ihave/ [Jhave not been subject to any penalty (inclusive of dismissal) issued by my current
or previous employer(s) as a result of a breach of any policies, procedures or other requirements
of my current or previous employer(s), or as a result of any misconduct, fraud or dishonesty, or as
a result of neglectful of my duty;

(iv) I *[] have/l [] have not been a party in any civil proceedings (including any
bankruptcy proceedings) or arbitration (including any pending or threaten proceedings).

| declare that the declaration given in the above is correct and complete to the best of my knowledge.
If | am appointed to the service of the Incorporated Management Committee of the school that | applied
for (IMC) and | am made aware of any change to the declaration above, | undertake to inform the IMC
of such change no later than 7 days thereafter. | have read through the Personnel Records Notice
issued by the IMC (attached). | fully understand the purpose(s) for collecting my personal data and
their use. | also understand that if | wilfully give any false information or withhold any material
information (including my health condition), | shall render myself liable to dismissal despite that | am
appointed to the service of the IMC.

(Note: It may not be a barrier to employment if any of your answers as aforesaid is "have".)

Name in Full : Signature Date

Notes:

1. *Please “v” the appropriate box.

2. If your answer(s) is/are "have" in Part Il, please provide further details of such declaration in the
Supplementary Information Form and submit it together with this Declaration Statement. If necessary,
relevant documentation should be provided upon request.

3. This Declaration Statement should be submitted prior to interview.
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Yau Tze Tin Memorial College



SINCE 1870

For aided school posts

Supplementary Information Form

i

Name in Full

H A
Date

1.
2.

HE
Signature

ZiHH Notes:

WAFEE » T[H4LEE - Please attach separate sheets as appropriate.
[l e B e Ag JE [ #2 B — (52 [E] - This Supplementary Information Form should be submitted together with

the Declaration Statement.
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如在上述聲明中答案為「曾經」，請就此聲明填寫本補充資料表格；否則請留空白。



CONFIDENTIAL

Request for Reference

To: Principal/Headteacher
TWGHSs Yau Tze Tin Memorial College
1 Siu Hong Road, Siu Hong Court, Tuen Mun, NT.
Fax no: 2455 9466

Part |1 (To be completed by the applicant)

| hereby give my consent to the Incorporated Management Committee of TWGHSs Yau Tze Tin Memorial
College Tung Wah Group of Hospitals or its delegate(s) to obtain reference from my previous/current
employer(s) as below and the relevant parties to release information regarding my employment, conduct and
performance for the consideration of my application for the post of

Signature: Date :
Name: HKID Card No.:
(in block letters)

Part Il (To be completed by previous/current employer)
(A) Employer:
(B) Employment Record:
Period of employment:  From (dd/mm/yyyy) to (dd/mm/yyyy)
Last position held: (post)/ (rank)
Reason(s) for Leaving: [ Resignation / [] Expiry of contract / [] Termination / [] Dismissal /
[J Others (please specify):
(C) Performance (Please put ‘v’ in the appropriate box) :

Less than

Very good Good Satisfactory adequate

Performance

Relations with
other staff

Commendations/Disciplinary records:

I Nil L] Yes (please give details:

Other comments:

Information is based on:
[ Personal knowledge [ Personnel record [] Supervisor’s knowledge
[ Others (please specify):

(D) I I agree / [ do not agree to disclose the above reference to the applicant before completion of the
recruitment/assessment process (Note 2).

Signature:
Name:

(in block letters)
Position:
Contact tel. no.:
Date:

Company Chop

Notes:

1. The information provided will be treated in strict confidence and any disclosure of this information will be in compliance with the statutory requirement.

2. Under the Personal Data (Privacy) Ordinance, this reference will not be disclosed to the applicant before the completion of the recruitment/assessment
process unless requested by the applicant in writing and with the referee’s written consent.

3. [J Please tick as appropriate.

F611(d) (7/2010)
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INCORPORATED MANAGEMENT COMMITTEE

PERSONNEL RECORDS NOTICE

Please read this notice before you provide any personal data to the Incorporated Management Committee of the school that
you apply for (IMC).

The personal data provided by you from time to time will be used by the IMC for purposes relating to your
employment/prospective employment with the IMC.

When you provide personal data to us, please make sure that the data are accurate and complete. If you fail to provide us
with the information required or if the information provided is inaccurate or incomplete, your employment/prospective
employment with the IMC will be affected (including dismissal despite being appointed to the service of the IMC).

Please also note that your personal data may be made available to:

« appropriate persons in the IMC;

« any other relevant parties who require them for matters related to your employment with or generally in respect of your
provisions of services to the IMC;

« any relevant government departments/appropriate authorities when the IMC is required to provide them under the
relevant legislation for use for the purpose of that legislation; or

«  Wwhere permitted or authorized by law.

We will obtain your consent before using your personal data for any other purposes.

If you wish to require access to and/or correction of your personal data, you may do so under Personal Data (Privacy)
Ordinance. Such request should be made in writing and addressed to the following Senior Education Officer of the
Education Division, Tung Wah Group of Hospitals on 5/F., Wong Fung Ling Memorial Building, 12 Po Yan Street, Sheung
Wan, Hong Kong:

(1) For secondary schools : Senior Education Officer (Secondary Education)
(2) For primary schools  : Senior Education Officer (Primary Education)
(3) For special schools : Senior Education Officer (Kindergarten & Special Education)





