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1.

NOTES TO APPLICANTS ;3= %18

This application form should be typed or written in block letters. Please use separate sheets for details or explanations if necessary. The completed
application form should be returned to the Department of Rehabilitation Sciences, The Hong Kong Polytechnic University, Hung Hom, Kowloon, Hong
Kong.
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You are requested to attach photocopies of certificates, transcripts and other relevant documents to support information given in your application. These copies
are not returnable and will be verified in due course.
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All information given in this form will be treated in STRICT CONFIDENCE.
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Provision of full and complete information in your application and completion of all items on the application form is obligatory for selection purposes. Failure to
provide these data may affect the processing and outcome of your application.
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Under the Personal Data (Privacy) Ordinance, you may request for access to, and/or correction of your personal data in relation to your application. If you wish to
do so, please write to Department of Rehabilitation Sciences, The Hong Kong Polytechnic University, Hung Hom, Kowloon, Hong Kong.
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Programme applied for
I ARIE A4 T
Department
&
I PERSONAL PARTICULARS & A\ &}
Name in English . . —
BT Surname %L, Given Name (in full) &5
Name in Chinese Title: *Dr / Mr / Mrs / Ms / Miss
S G e ot SO A ) NI A G sl AN : |
*HKID Card / Passport No. Date of Birth H Tel. (LT
8 TS i 5 ome Tel. (LTS
Office Tel. ¥¥FipETA :
: SR .
Permanent Address Mobile Tel. Jt#f#EsE:
o Hk Fax No. {HE7H5:
E-mail SEEFHHL
II EDUCATION / PROFESSIONAL QUALIFICATIONS (in chronological order) 2 fFe(EHEEM (FLIERERLEBIEFRYIHL)
From To = Name of School / College / Certificate / Diploma / Degree Obtained
- - Institute / University Attended (Specify Subjects and Grades)
Month / Year | Month / Vear i LA 27 SR (G 5IBIFTIEF B R RS

* Please delete whichever not applicable 4 il 2~ 7 FH #
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III PRACTICAL TRAINING (e.g. apprenticeship, technical training, etc.) £ E I AES%E

F T
rom o= Name & Address of Organization Nature of Training

Month / Year | Month / Year 3| R 2 Ry I BB =
Al Al

IV APPOINTMENTS HELD (in chronological order) F{ERk{r &7 T/EES (3 (FBESL&IEESH)

From To & Name & Address of Organization Post & Nature Bz Fz TEME
Mogh// %{zear Mogth// %{Eear I, 755 1k o 2, T R St il (For part-time appointment, please specify %13 » k)
V  REFEREE %3 A

Name #:4 Position 757 Your relationship with the referee B3y A B4

Address i@ MHE

Telephone No. EEEE5EHE Fax No. {#HEH5 E-mail EFHIE

Name #:4 Position 757 Your relationship with the referee E15% 3y A B4

Address i@

Telephone No. EEE5EHE Fax No. {#HEH5 E-mail EFHIE

VI OTHER INFORMATION RELEVANT TO THIS APPLICATION H it ¥ A E6 5575 B8 2 &t

VII DECLARATION #Hf

I declare that the information given above is true and accurate to the best of my knowledge.
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Signature %2 Date H HA:
Name #£ 44 (IN BLOCK LETTERS 3% TE %)

*Please delete whichever not applicable &5 Z=F #8 H #&
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Test / Interview Date / Time Reference No.
MR/ mEE =G 45k

Results %45




