Adventist #
Health %

Adventist Medical Center
BTERB DL

Date:

H 1

Position Applied:

B EE T /E B Ar

Name in Chinese:

oh ST Gtk k)
Name in English:
(Mr./Ms/Mrs.)* B% 3 4 44
Date of Birth: (oo/vmrvy)
HAEHE H/AME

HK Identity Card/Passport No.:

7B 5 {75k / 3 TR

Address:
ik

EMPLOYMENT APPLICATION FORM

B B 55 &

Expected

Place of Birth:

L A St B

Nationality:

B FE

Home Tel. No.:
£ Fir 8 55 9 15

Contact Tel. No.:
H [Tl 4% B s 95

Email Address:
AR

Source of info for
Vacancy:
AR50 L B (i 22

Referred by AMC Staff
(If applicable)
BTN CEA)

Languages you can speak
BE 5t 5 S

Cantonese
[% B &h

O

English

Putonghua
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e A
R

Others
H At

Education and Training
2B kIl

Education
HAERE

Name of School
R ELR

Academic Qualification
= [

Primary

N B

Secondary

ch B

Post-
Secondary
B E 2

University
K

Others
H At

* Optional fifj2 1 48/1] % 2 A 2/ E T HH 5




Professional Qualifications Issuing Authority Date Received
HEXEBERAUHE fE 5% B % i H
PC Knowledge: | Word Excel Powerpoint
FE i R K X F 4w B8 O B O i O
Typing: English Chinese Other Skills:
17 B £ g O wpm | 32 O wpm |l 57 AE

In Reverse Chronological Order

Work Experience . o
A TECERG I B0 P 271 L e MO SE T

T AF & B From To Full or
H E2 zﬁ,r; Salary Reasons for
2T e Leave
Name of Organization |Department| Position |YY|MM|{DD|YY |MM|DD =% ($) e I
R LR i I iz FIR|H|®F|A|H %TH%&

Have you ever been charged, arrested, or convicted of any offense or crime? (Please circle)
TR A N R B A A BT #FE 122 ~ 2T ~ SCHIH)? Gt E)
No & Yes && » Nature 4'&:

I, the undersigned, acknowledge that all information submitted by me in this application is true to my
best knowledge and belief. | fully understand that purposely giving false information or withholding
information shall render myself liable to dismissal if | am appointed to the service of Adventist Medical
Center.

AANAE EMUESREREE - Wa RS R R R E R E - I CER LB R LsH - VA AIAE
BIEE -

Date Signature
HHA "




Adventist #

Health &=

Adventist Medical Center
BRBES D

ADVENTIST MEDICAL CENTER
7 2 B R0
Personal Information Collection Statement
& A & et Wi £ 22 B
Purpose of Collection WEEREY H Y

The information provided by you will be used to process your employment application. All information
provided will be kept in strict confidence. HiE5 AFrEAVERH RIS ARNER L - FrARMtrERE
— U -

Time Period of Retention  {[l A &R {R L HAME
Information on unsuccessful candidates will be destroyed after 6 months. A2 FE5ER TR » AERSE S
NHVERHG IR 7l H & 2 Bl iAo

Classes of Transferees A~ A HEE A

The personal data you provide may be disclosed to other associated centers/hospitals for consideration
of the same or similar positions within the retention period for interview and selection purposes.

R AP BRI AN BT B HAR P 21 H A B SR T O A REE2 P A BB Bt DALE Ry Rl BB R (D A 1T
PERREA RIS E -

The center may give some of the information to other parties authorized by law to receive it. We will
obtain your consent before using your Personal Data for any other purposes.
ARAERI A RE G A AR EY /N - M & S 2 55 ARV E A KA BRAI(E A EREH (A R -

Access to Personal Data w5 EE N ER}

You have a right to request access to and correction of your personal data as provided for in sections 18
and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right of access
includes the right to obtain a copy of your personal data provided in this application form.

AR N ERH AR GREIETEI—B SRR /U - FRaTHH s NEREE R ROSUEE A ER} - REFERE e AT
FOR— 0 AR HE R AT HE N EREHEA -

Request for personal data access and correction relating to your employment application should be
directed to Human Resources Department.
AR R OUE AR 3 A AE R RIS AE B RIYEDR - 5Fhes A &ETRED -



