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Leisure and Cultural Services Department
HEEER,BUEEESEREET,FX B E B r A R E A &k

Application for Access to or Correction of Personal Data relating to
Registration of Part-time Instructors / Leaders / Camp Counsellors
() (EABE

Personal Particulars
#H (F0 =0
Name (in English) (in Chinese)
B B SRS - i BB
Identity Document No. Contact No.

CE s g iE
Type of Sports/Activities Registered:

L 2. 3.
(1) HEERIHESRIREAT, e BB S A BRI E A&

Application for Access to Personal Data relating to Registration of Part-time Instructors / Leaders / Camp Counsellors
FRAYEERS (Details of Request):
(1) FERSEIEEESRIR AT, R B S oA A E A&k

Application for Correction of Personal Data relating to Registration of Part-time Instructors/ Leaders / Camp Counsellors

# e e N
Q" i - QiTIES S mE Q HHES
Qualification Up-grade Qualification to Up-date Qualification Additional Certificate provided

RS B R RBIF L BRI -

Please produce the original certificate with a copy for verification and record purpose.)

THHATE Bl moE AW HEE
Type of Activity / Sport Issuing Organization Expiry Date

Q% e @i
Address (in English)

(30
(in Chinese)
B e G G (TR T
Tel. No. (Home) (Office) (Pager) (Mobile Phone)

Q" mrsm
E-mail Address

# o . ” ; N
Q% mge:  OfF m 0¥ Qe 4 Qi Ik Q:ELft - 5E0
Occupation Employed Housewife Student Retired Other, please specify
# S . .
Q" gt Qpesp TRE Qs 2 QREHEDL L
Education Primary or below Secondary Post-secondary or above

(IV) TIERRIERE (i) - SiEmEismit b T ) 5%
Time Available for Service (More than one alternative is allowed): Please tick the appropriate box(es).

25 Doy RHE TIme | e 7 ps g 1285 (7am-12nn) | t4F 12 0% - 45 6 65 (12nn-6pm) i |- 6- 11 % (6-11pm)

Ef—21
Monday to Friday

EHIN
Saturday

EHIH AR
Sunday & Public Holidays

# HEAREEEEIHEAEAE L TV, o MHRIVARIER (' WS —firrssamis) -

Please tick the appropriate box(es) and fill in the amended information (except that item ‘Occupation’ is optional).
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(V) (1) IR EEE (HmE=1E):  HERANET-8) TR iRa RGN 3 (M5 EQ i) -

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

HE L] il (] R& [ FalE [ Bfra

Hong Kong Island : Central & Western Eastern Southern Wan Chai

JUEE L] JusesklE [ B [ 2okl [ =Rl [ HZRHE
Kowloon : Kowloon City Kwun Tong Sham Shui Po Wong Tai Sin Yau Tsim Mong
R (] db& R L] 7PH e |

New Territories East : North Sai Kung Sha Tin Tai Po

H5 O] B = [ =8 [ [ ttA

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

(2) FRFEIEHNIEIE (s IE) © SR T SRR RS -

Venues preferred (More than one choice is allowed): Please tick the appropriate box(es).

FEfE foK B Q Z8HER N O EAEFINELET L O EEFIMESETL O fEFIAE
EFF Lady MacLehose Holiday Village Tso Kung Tam Outdoor Recreation Centre Sai Kung Outdoor Recreation Centre Lei Yue Mun Park
Hfij"s\?yt Camps Q 85 @ # A /K ST Q KREKEES DL O BIEK 5ES T
g?)ortsa er The Jockey Club Wong Shek Water Sports Centre Tai Mei Tuk Water Sports Centre Chong Hing Water Sports Centre
Centres O dPIBEEs A 0 O FHRREK BB Q FHEERAK EB T

Tuen Mun Recreation & Sports Centre St. Stephen’s Beach Water Sports Centre Stanley Main Beach Water Sports Centre

(VI) EHH Declaration :

(1) AAEE BRI -
I confirm that all the above particulars are correct.

(2 FRITEHREESIEEED > AAEREEARESENE Y S0E SR BV A AT -
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.

(@)  RITEETERT(EELRCHEE - ERECULEBB AR AR DIEERT - A " BRI TR B 5
ERIFTER ) RISFTEORIVE R SIS - WA EHERS R -
For the purpose of integrity (including criminal records) checking before employment is offered to me by Leisure and Cultural Services
Department, | 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.

HHH Date : EHE5 A% Signature of Applicant :

7FEX Note

1. S RFEL 2 9 e 22 [ AT 50 5 AT 5 E A R B A (LB P S S PR ST P 35) S [ R EE R S LB B e B L E A B/ NG stk « e b SR
Bl 23 5t BEAULEBZEI =) -
Please return the completed form and produce the original and copy of instructor/leader/camp counsellor certificates (only applicable to up-grade/ up-date of
qualification) 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.)

2. R Ry I AR S B AT T B 50 R M A R ER AT B e B A LRI - GBI T &R 5EE) - RIS AEIFA B A &R
BRI EE IR 60 5% - I — BT - AR &R 60 BRaibl_ b AL HYEHBEAN/FIR &5 A0 -
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

3. A TRHEA DL R F B R S S b i 5 2 R A S B I LA SR 2 T B A BRI B R H R IAE FH IR - IRER LA (E A BRI R A B 241
TR G H A AL o WA ECERAEG TE A ZAS NAE &R » SFEAEHE T N B3R/ NMER RS -
The information provided will be used for change of personal particulars of registered part-time instructors / leaders / camp counsellors of the Leisure and Cultural
Services Department and for future contact purpose. 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.

A UL FREE TR AL AR} - B E FREE - IREFR IR SR - UGBTI EIEIRIT RS - MIRREETR ML S Sk} » A AT AR B KAV 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.

5. AZ S EIF IEIEN SRR AT R IR AN E ] S TS S MR RS avE A -
A charge reflecting the cost of reproducing the records concerned may be levied. The Department will advise you in advance of any charge.

6. MIRIIEERIE R A » FHOERERAFBIRNMEE » DRIRAEAFIEREEANNEES AR  EEARIE R -
If you are not the data subject, please enclose with this application an authorization letter signed by the data subject, as well as a copy each of the data subject’s
HKID card and your own HKID card.

e Enquiries: 5% 2601 8874 HilAZ N Ei4% - Please contact our staff on 2601 8874.

AR PSS For Official Use Only
Action Date Action by Remarks
Application received
Acknowledgement card / letter
Date of input data
Endorsement by appropriate authority
Letter of notification

FHEEE AL T4 [aE Ml Correspondence Address to be completed by the applicant

£ W £
Name Name

bz LA [ ik -
Address Address
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