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Tung Wah Group of Hospitals
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TWGHs Navigation Scheme for Young Persons in Care Services
EtBIEREER APPLICATION FORM

BAEZE#] Personal Particulars

Lo

1% (IEASE53) Name in Full (in Block)

Rl Sex

L1 |

EBB{)ETEF H.K. Identity Card No.

o

English

FEPHIAE E-mail Address

4B Date of Birth
(B/BIE) (DD /MM /YYYY)

El%8 Nationality

1% Mobile

#8255 Contact Telephone No.

{£% Home

pichiihila

Correspondence Address

4 3

English

S | BiliEFE Education / Academic Qualifications ¢
F SIEREIISIA L / Please tick ( /

) as appropriate

R | ZEBBIEF in chronological order)

BE ) BE | FEER
Subject / Academic /
Professional Qualification

FLEEERRL | i / AR
School Attended / Examination /
Awarding Institutions

ZE0H ®AE
Date Attained
(DD/MM/YYYY)

BORE
The highest level of
Education achieved”

Q FRLPARE | BRPREE
Secondary 5 / HKCEE

Q FTRPTNIRE | BB PRE
Secondary 6 / HKDSE

FERRERE | IS SEIE | OB [ GIBRE
EI Yi Jin Diploma/ Pre-associate Degree /
Diploma / Certificate

STRREIR T | EARSCBEIL, EaRE

Assaciate Degree / Higher Diploma or above

EIRRIsERIER (0B
Healthcare Service related
qualifications (if any)"

a BRGEERE

First Aid Certificate Course

Q RERESEERE

Personal Care Worker Certificate Course

HibEREIE
Other Qualifications

T {E4EES Work Experience (& B8R in chronological order)

NIRRT AT EH RE

HHA Date

Name of Company Position Full Time/ Part Time

e From (S/EF) (MM/YY)

E To (BIF) (MM/YY)

272 T{F4Z58 Voluntary Work Experience

in chronological order)

a2 B

HEA Date

Name of Organization Telephone No.

& From (/] (MM/YY)

E To (BIE) (MM/YY)

[ 2225 A Referees |

(ERUEE RN TIEE DR KB TR ROMIEIBIRALTOEE RBIESIE - HESIRTERIBIRODIHR - ik

B (1 )

{Please provide information and contact of two persans who can comment on your capabilities and conduct. Before Tung Wah Group of Hospitals accepts your application, we may contact

them and seek their references.}

i

Name

Eini

Position

LS
Relationship

RIS

Telephone No.

HERRER b

Name and address of Organization

S22 KB A Emergency Contact Person

S2 R AL Name of Emergency Contact Person Z5E5%70% Telephone No.

B3{R Relationship

SHERINEEEER - (GETUARR - IRHER -

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.

E§0A Declaration JEEGEFEscEErE
| BB IESRERGEFREEN & T EIREEME, -
2. T A" ik | BEEHER B RTIDARET o (6 WEHERE AR )
3 AABRNTESAMBAZNESWREEAWT
(o) SBAZDEH - EBENBRDEAMIL R EARR T —T
() RETHSENERER —HERBNRTEAS 78 BRERISEIAE
BRBARS MR S A SREREENEARE  WERE « 7
BE=EERROERENER - MUSIROTRET « MORHARER | SRR IS R E R -
| EATEENERE RN RN SRS R SRR - PSR | v R I N o

5. FABERFE=(Z5 DADORAMEHNERBEEFAHEERALREE  UOBRE=-RFHRAELZESANSHER
A LA A TR AN TERGHEIH - A ATEE DENARRE =R EREEN

6. IEIERRIREES
(a) StEIBEMAS60,000  DESHHAN (T - GRES15000) o FLRBNEN | SRB@RR "HE=R, -
FEUATEIRRE - RERESRET SRAIBERG - BRER2YEE -
FAFRREE SR BRI REES -

7. FAEESEIEE P AIDRMOINRA RR A ERORAFSIETEREBME -

=

BB EE Enavigaticn@tungwah.org hk[EI R EE =i -

FACHE EXBAAS  BOTRBEMMN - FARSEROFATESESEERRSARACENEER  TREMEEERZRBREMEWEIFHTTHE

PEEAMBIER) 858

Name in Block letter © Date :
PHABE

Signature

HRAEGEAMBIR HRNEEARE

Name of guardian :

Signature of

(PFAFEI 85 BAERRIEEARSRES)
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