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Leisure and Cultural Services Department

HEEER/ EEFREN R EBEMEZANNEANER

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

) EANEZHR / Personal Particulars (QMEIEE Required)

A (D) (30

Name (in English) (in Chinese)
Sy IS SRS WhesERE
Identity Document No. Contact No.

(1) FCHEREESEREHT,HER BB EEEA R E AN &R QiEH)

Application for Access to Personal Data relating to Recruitment of Part-time Instructors / Leaders/ Camp Counsellors (If applicable)
FRAYEERS (Details of Request)

(1) AR IEEESRIREET FX BB AR A R E A Bkt

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

# —s . A Y 2
0¥ wr: 0O mress mi OO ez
Qualification Upgrade Qualification to Update Qualification Additional Document provided

*(FFEEG I R IEATIE DR G DL ER 71

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

THH AT SRR - BREAMHE
Type of Activity / Sport Issuing Organisation Expiry Date

OF e oo
Address  (in English)

(F130)
(in Chinese)
OF @ @ () BN
Tel. No.  (Home) (Office) (Mobile Phone)

O  masssr (Email Address) :

U semr: O teswiree O &= [0 Al k

Education Primary or below Secondary Post-secondary or above

(IV) TERGROEERE (mmigsrt o8 SEEE mpst T ) 5%
Time Available for Service (You may choose more than one): Please tick the appropriate box(es)
5] Time | A= 705 - chse 12 0% (7am-12n0n) | SRR 12 085 - F4F 6 0% (12nn-6pm) | B b 6 8% - 11 0% (6pm-11pm)

2] Day

E—%21
Monday to Friday

EHIN
Saturday

EHIH RN PR
Sunday & Public Holidays

# SEIFAEEEEIFSRIEEHITNEE Tv | - Please tick the appropriate box(es) and fill in the amended information.

=572 Please turn over
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(V) (1) BRBOERERE (B =i 5

FETTHEN BT (1-3)Fon IR R IBHY 3 (8718 (1 Ry i)

Districts preferred (You may choose up to three): Please indicate in order of priority (1-3) in following box(es) (1 — most preferable)

HIE [] drel [ & [ FEl& [ Efre
Hong Kong Central & Western Eastern Southern Wan Chai
JUEE [ JLBEslE [ Bl [ K& [ =AM (] R E
Kowloon Kowloon City Kwun Tong Sham Shui Po Wong Tai Sin Yau Tsim Mong
ot [] PaEE (] /DHE& [] Rifl&
New Territories Sai Kung Sha Tin Tai Po
[ BEEE mE mE= i
Islands Kwai Tsing Tsuen Wan
(] k& [] ®F [ chiE
North Tuen Mun Yuen Long

(2) FRFSIBHNIEERE (g —IE) © BIEANLL TV ) SRR TS

Venues preferred (You may choose more than one): Please tick the appropriate box(es)

[E1=¢ 0o Gl M E SV PN o) O EARFEINERE L O P F MR O @mrsE
IEEh L Lady MacLehose Holiday Village Tso Kung Tam Outdoor Recreation Centre Sai Kung Outdoor Recreation Centre Lei Yue Mun Park

Holiday O asnk sgd O k=K EEshHn O gk S

\(/:\Z?eprsSa;g s The Jockey Club Wong Shek Water Sports Centre Tai Mei Tuk Water Sports Centre Chong Hing Water Sports Centre

Centres U=tk EEsd D FAEE#A EEs L QO driEss s L

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

2)} %Eﬁ Declaration

RNGEELL FERHAEEIERE - QA FEEE NG REE KA GBAREE RS ULEBEECE B LEABREAMFHEE -
I confirm that all the above particulars are correct.  If there is any change of the data, | shall inform the Sports Official Development Team of the
Leisure and Cultural Services Department (LCSD) to update the record.

2. RUMETRBESINFEEEEE - AR EEEA RS EE &R 2GR ER B IR NS -
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.

3. AAHE - BFFEEHRTFEBPROHES - R SCE AR AFRHIERT » R AN ZRRRRE PR TE SR E I - 28RO
HIMHERT -
I understand that to facilitate integrity (including criminal records) checking before employment is offered to me by the LCSD, | must provide information
and give authorisation as stipulated in the relevant form*, and return the completed form to the recruiting office.

HHH Date : HHEE A% & Signature of Applicant :

7EE Note

1. BRI B R 2 e KoL A LIF AN B RAHCGHIL © Brit DG — 2 =S RS L B B4R =% & H : SOD@LCSD.GOV.HK) -
NBEHEE > FEEZOREREE,F EREMEEEAREE SR EEZRE LIEABRRE -
Please return the completed form to the SOD of the LCSD by post or by email (Address: 3/F, Leisure and Cultural Services Headquarters, 1-3 Pai Tau Street, Sha Tin, New
Territories / Email: SOD@LCSD.GOV.HK). For update of qualification, please return the completed form together with the original and photocopy of the certificate(s)
of the instructor / leader / camp counsellor to the SOD of the LCSD in person.

2. ARFBHSESERER R EEEE - RUFETEARER 0 OB S ES ALIRINSE - I T R TR A - SIS AE IR B S8 E SRR
PR % 65 % » RILTE BN T » BB G 65 pRaibA b A FIERT,<HR S AT -
Our recruitment of part-time instructors / leaders / camp counsellors is to offer appointments to registered qualified persons on a need basis to assist in conducting recreation and
sports programmes.  The current age limit for serving as Non-civil Service Contract staff in the LCSD is 65. Hence, under normal circumstances, persons aged 65 or above
will not be considered for the posts of part-time instructors / leaders / camp counsellors.

3. HEARMEERA ﬁEZIK%T’FEE%H%%HFﬁ/ HBR ST EEME N E R R H RS 2 - HEs ASREtayE N &k JFRIEA SRR B &R - A EsRAEEA
FAGIEENER] > SEEAE IS TIE N B SRR 245 -
The information prowded by applicants will only be used for purposes relating to correction of personal data of part-time instructors / leaders / camp counsellors and future
contact by the LCSD. Only staff duly authorised by the LCSD will be given access to the personal data provided. For correction of or access to the personal data submitted
via this form, please contact staff of the SOD of the LCSD.

4. FILHEREEABNBERENE - F5E ASCRIRIEE L ER - DB ARB R R RIS - WHE ARERILEWER A B AR A R s
Provision of personal data for this application is voluntary. ~Applicants may be required to provide additional information to assist the LCSD in processing relevant applications.
The LCSD may not be able to process relevant applications if applicants do not provide sufficient information.

5. AREHEGHREIECH TR ARIE M - & TE SR AT RATE -
A charge reflecting the cost of reproducing the records concerned may be levied. The LCSD will advise applicants in advance of any such charge.

6.  WHFAUIEEHEEA > FHEEHEBABEZORME LG EE AT ES BPHA - HERER R -
If the applicant is not the data subject, please submit this form together with an authorisation letter signed by the data subject and a photocopy of the data subject’s HKID card.

7. WPIEET 7T RIESS R RN - A RIS TEREM AL LRSI o AB AN GRAUETE A BAVEME: - SRR R E R EEUR R - AREEEEE - T2RE
ERTELEAY EH (http://www.hongkongpost.hk/tc/postage_calculator/index.html) -
To submit the application form by post, please make sure that all mail items bear sufficient postage. The LCSD will not accept any underpaid mail items and such items will be
handled by the Hongkong Post.  For calculation of postage, please refer to the Hongkong Post’s website (http://www.hongkongpost.hk/en/postage_calculator/index.html).

* B THSEELERAE ) B T EER T BB R E SR P AR EANE
It is either the “Appointment Checking Form” or the “Supplementary Information for Application Form for Employment with the Government of the Hong Kong Special
Administrative Region”, whichever is applicable.

%}‘ﬁﬁj Enquiries

=20 EE 2601 8874 HiAZERE EFFi%% - Please contact our staff on 2601 8874.

R R LA 2155 For Official Use Only

Action

Date

Action by

Remarks

Application received

Date of input data

Endorsement by appropriate authority

Letter of notification
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