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TWGHs Navigation Scheme for Young Persons in Care Services
§tEIEEER APPLICATION FORM

{BAEF Personal Particulars

P X

2 (IEMEZEES) Name in Full (in Block)

Bl Sex EBBDEYRES H.K. Identity Card No.

N O B I O

English

SBERHBIE E-mail Address

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

El%E Nationality f4% 855 Contact Telephone No.

=12 Mobile {£= Home

sEEAbE

Correspondence Address

f X

English

HE | BiliERE Education / Academic Qualifications

| | ZFEQHANERS in chronological order)

# SRTEIREZEEIE E o Please tick /) as appropriate

BR | BE | FEER BB | B | RIFHIE EZ¥EO0H epm
Subject / Academic / School Attended / Examination / Date Attained
Professional Qualification Awarding Institutions (DD/MM/YYYY)

s8R

The highest level of
Education achieved”

TRPRRE | FBPREZ
Secondary 5 / HKCEE

Q TRLPINERIE | SRPEE
Secondary 6 / HKDSE

TERLERE | BIB RIS | 308 | SESHRE
D Yi Jin Diploma/ Pre-associate Degree /
Diploma / Certificate

TREISRT | SIRSURIA ERE

Associate Degree / Higher Diploma or above

HRRIFEMER 0H)

Healthcare Service related
qualifications (if any)” () ERmERESRE

D SRGEERE
First Aid Certificate Course

Personal Care Worker Certificate Course

HithEEEIS

Other Qualifications

IVE#@% Work Experience & T/eBHIER in chronological order)

AT HIBORE A0l R RB B pate

Name of Company Position Full Time/ Part Time | o rrom (2/4) (MM/Y) | B To (BIF) (MMAYY)

%ﬁl‘{'ﬁ; .@ﬁ Voluntary Work Experience ({2 T{EBEANERE in chronological order)

BHA Date

HEoE TGRS

Name of Organization Telephone No.

e From (A/4E) (MM/YY) F To (BIEE) (MM/YY)

$Z2z8 A Referees
(GRIEHEER IR TIFEE L E R TERNMMEFEABE A TSR B IS HE - FRE=IRERIBIROVP AR » oJAED Z50Mb / iBff9 <)

(Please provide information and contact of two persons 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.)

S22 Bz 21

Name Position Relationship

e R

Telephone No.

HEBRE Rt

Name and address of Organization

SE2HH8 A Emergency Contact Person

F2 W& ALE Name of Emergency Contact Person E:T571% Telephone No. BA{Z Relationship

268 Notes
SWERNETEER - 0BT RE - IRESR -

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.

288 Declaration

2.

6.

S AN TR BEENSRHEEMRITIREEER - (2 ZRASRE  ROTERA )

FARBISEFEANBABTHNENRERENT

(a) PHAZBHE  BREARBRPEADRIFASEBAME2 M

(b) RUEFRE=RBMEURTIFAS - TE - ESRENEE2ME -

RISBABRGERED - PHENFHERRENBABE - WERE + YBBEE Enavigation@tungwah.org kD RFE=IRIRE -
RE-ITORMIRNEREEER - BUINSIRITIER - WPHEAREER - BRZOXY RIEPERBIaRHE -

FAMBOEENSRHERENVBMEE(RSIIERIRINR) - WEERE=(RIRMA - IS UEEEMRFIERS -

. FABERE=R DABORE ARENERREFFHBERALRRRE TEERE=RAAREEZREANSHER

9@ EfBHAERE AN TFRSBIRER - MEANRE DRZRADRE=RRBAMEN -

. StEIEARMEEEST

(a) ETEIFEMSE0,000 » DAY (BEMAS - BHI$15,000)  BLZRMIUEN  TRIBERA "RE=R, -
TRHFAIIERRE - RERERREHTEHEEDE - BRYESHEE -
FABERBE LM REAMTRBEST -

£ AR EIEE PAIBREIRA XA SR ORMIFIBINBREEAE -

FAEME LIRHAS - BoltEEHEME - FARPEBBFAIESEBCERERPERALECERE - TESMHEERRZZEERBEMEAXHBATEE -

EPEE AR (IERS) S}:]
Name in Block letter : Date :
PEAES

Signature -

RRISEEAMBER)

Name of guardian :

RRUEEAES

Signature of guardian :

(PFEARE 85 BAERRAEIAFERER)
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