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Subject Code:

RN ALEBE

Application No:

Leisure and Cultural Services Department

Successful / Unsuccessful

Valid Until :

FEBEM/ER/ZHEEMBECHFER

Application for Reqgistration as a Part-time Instructor / Leader / Camp Counsellor

() EAEH

Personal Particulars

A () (F30 MR Q5 Qz
Name (in English) (in Chinese) Sex " Male Female
Sy SIS RS - e HAEHE H A i
Identity Document No. Age Date of Birth Day Month Year
EHE 0 EE50
Address (in English)
(F20)
(in Chinese)
BeEh ((ED) (HERR) (% R BB ES) EEEE
Tel. No. (Home) (Office) (Pager/ Mobile Phone) (E-mail Address)
i I OTERE Q=+ Q4 W PEZIN QUECA, - B5EEHH
Occupation* Employed Housewife Student Retired Other, please specify
LERE T QUNESDUTRE Qg QREEDL B
Education * Primary or below Secondary Post-secondary or above
MEEEBRITREAAERER 2" = W & 0
Are you a permanent resident of Hong Kong Special Administrative Region?*  Yes No
FEEGER QEsEE EER iR QsLEh QU - 555EH
Courses can be conducted in * Cantonese Putonghua English Other, please specify
(1) HFECH R EE A
Type of Sport / Activity Applying for : (Use ONE application form for each sport/ activity)
(1) R RS R R/ FE:
Previous Experience / Year of Service as instructor for the Sport / Activity Applying for :
(IV) HEFHENARER
Relevant Qualifications
ok P i TR ok H HRHIAE
Certificate / Document Issuing Organization Date of Issue Valid Until
H/ R/l & H/ A/
dd / mm/ yyyy dd / mm/yyyy

(V) TAERFRTEEIE (reezsm)

PR EEEIEAE L T 9k

Time Available for Service (More than one alternative is allowed): Please tick the appropriate box(es).

HFRE Time
£ Day

LR THF -

fi4- 12 BF (7am-12nn)

4 12 B -4 6 B (12nn-6pm)

i b 6- 11 0% (6-11pm)

El—ZT7
Monday to Friday

EHIN
Saturday

EHIH KA PR
Sunday & Public Holidays

# BT RNE R TV )8R (MR S B BIE) - Please tick the appropriate box(es) (except that item ‘Occupation’ is optional).
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(V) 1) PR EEERE (anse=Im) © B HEREEFL-3)Frira SR 3 (H5E (L Ry i) -

Districts preferred (Three alternatives are allowed): Please indicate in order of priority (1-3) in following box(es) (1 — most preferable).

BE [ ik L] H& L] ml& (] B

Hong Kong Island : Central & Western Eastern Southern Wan Chai

JUEE : L] Ul L] EEE [ 2K L] s=AME L] k&
Kowloon : Kowloon City Kwun Tong Sham Shui Po Wong Tai Sin Yau Tsim Mong
WS L] & L] AR L] 7P N

New Territories East : North Sai Kung Sha Tin Tai Po

HroRy L] BES [ %585 (] &% (] wFd L] Jch

New Territories West : Islands Kwai Tsing Tsuen Wan Tuen Mun Yuen Long

(2) MRFSBHIRIE (s 0 HETRNLL T SRR TTIRSHTEM -
Venues preferred (More than one choice is allowed): Please tick the appropriate box(es).

FEfRE R e ST INEL ) OEAEFIMESETL Q= FANFELE T Qi fa PN
K _ESEEL Lady MacLehose Holiday Village Tso Kung Tam Outdoor Recreation Centre  Sai Kung Outdoor Recreation Centre Lei Yue Mun Park
Holiday Camps U g oK LEE 0 QR EEAK EEH L UANEK FIEE 0
and Water The Jockey Club Wong Shek Water Sports Centre Tai Mei Tuk Water Sports Centre Chong Hing Water Sports Centre
Sports Centres QP L QR ESEE0 QREETE MK ESEEh .0
Tuen Mun Recreation & Sports Centre St. Stephen’s Beach Water Sports Centre Stanley Main Beach Water Sports Centre

(VII) EHH Declaration :

(1) FAFE U LERHYBIERE - WAEMEAEREEE - A ANGEMEECULEGER S LIE RS RE/NATE I -
I confirm that all the above particulars are correct. If there is any change of the data, | shall inform the Sports Official Development Unit of
the Leisure and Cultural Services Department to update the record.

(2) BIETREZR2NEEEE - A AR EEEARESHE Y EGaEER EFIH AR NS4 -
I hereby consent to the disclosure of my name in the publicity materials in the form of sports programmes in order to facilitate the general
public’s enrolment to those programmes

() R EETIRTF(EAIURCH)EE  ERECUEEBZ A AR » AR " FER I TBIEBUFRL 55 S 7T
Bl FASFTECRIVE R A E - W EIHERESAEE R
For the purpose of integrity (including criminal records) checking before employment is offered to me by Leisure and Cultural Services
Department, I am required to provide the requested information as stipulated in the ‘Supplementary Information for Application Form for
Employment with the Government of the Hong Kong Special Administrative Region’ and return the completed form to the recruiting office.

H - HEEARE -
Date Signature of Applicant

7EE Note

1.

R Ry AT/ R E T R T S5 RUFE AR ER M E S S ES N LR EEESE - B TS TR B EE) - BN AZNIEAE B EY
& B IRl EIRE 60 3% » RILE BN T » REA G R 60 kel bl b AL I R ELAN/<H IR 15 AT -

LCSD maintains a register of part-time instructors/leaders/camp counsellors and would offer employment to them on a need basis to assist in conducting
recreation and sports programmes. As the service age of Non-civil Service Contract staff in the Department is up to 60, part-time instructors/leaders/camp
counsellors aged 60 or above will generally not be considered.

BB RS 1 [ B R B E S S LA REIE — I B R LB %S BE LI ABSR/ NMEGHL « 5V EEEE 1 2 3 98 BEER
ALF BB =)

Please return the completed form and produce the original and copy of instructor/leader/camp counsellor certificates to the Sports Official Development Unit
of the Leisure and Cultural Services Department. (Address: 3/F, Leisure and Cultural Services Headquarters, 1-3 Pai Tau Street, Sha Tin, New Territories)

FH 35 AR BtAy B A R 55 850 R B SR KO SR R A S B B R 1 B SR B R4 2 Y « (B LAV (E BRI R A B e 241
TR E R AL T HA A - o WA R I TR AR A A (E N - mTEARSEE S TAE A B a8/ NER B 4T -

The information provided will be used for application for registration as part-time instructors/leaders/camp counsellors of the Leisure and Cultural Services
Department and for future contact purposes. Apart from staff duly authorized by the Department, no one will be given access to your personal data. For
correction of or access to personal data contained in this application, please contact our staff of the Sports Official Development Unit of the Leisure and Cultural
Services Department.

IRELE R FE ALE A ERL - B E IS - (REGRREESER > DIRERMEEIRITRES o IRRAETRELE S50 - A v RERUA R BRIV RS -
The provision of the personal data for processing this application is voluntary. You may be asked to provide additional information to help us meet your request.
The Department may not be able to process your application if you do not provide sufficient information.

e Enquiries: 35 2601 8874 BAAZI E#4% - Please contact our staff on 2601 8874.
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Action Date Action by Remarks

Application received

Invitation for interview

Date of interview

Interviewer’s recommendation: Recommended / rejected

Endorsement by appropriate authority

Letter of notification

SHEZ THIEFE R Correspondence Address to be completed by applicant

= % %
Name Name

H Hk - gk -
Address Address
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