[RE(ANFE)

BAEEFREFE APPOINTMENT CHECKING FORM

RESTRICTED (STAFF)

HEE RIS IR AT il
Title of job applied for/ of which Department
the contract to be renewed*

fisE Notes for Guidance
FrEHEIRIEIN  RNEEFRARE 2T HENE R R EMEER > WiEEE AR EHEER L 3T > SRIMRITERES SRR

The information provided might be divulged to law enforcement

(a)
e -
Unless otherwise specified, you must complete all parts in the form, provide accurate information and return this form to the
recruiting grade/ department in specified manner. Your application/ renewal of contract will not be further processed if you failed
to comply with the above.

(b) FEHEG EEOEKE R FEIEAE AR - PP SUEE - S MIEREE S IH - MIPIESUEE > SEMURE FRIEE&IH -
Please complete every item in black or blue ink. For entries to be completed in English, please write in block letters. For entries
to be completed in Chinese, please write clearly.

() MZEIANBUAS  KESHAEVIAERMER  BARBH L -
If there is insufficient space, please give details on a separate sheet to be attached to this form.

(d) EHREREERTEERAMMEEAAERAR  SEFERETEE B REETE WA E AT HERE R AT - T
1R AR SRR TARRYERFT AR -
The information provided will be used for integrity checking and other employment-related purposes, including to assess whether
you are suitable for appointment or continuous appointment.
agencies and departments/ agencies concerned with security, prevention and detection of crime.

(&) EZAFMRE  REREEIA—{7  (FEAZHEZMA -
You are advised to make a photocopy of the completed form for your own reference.

(f)  BEXARFREE > AFENFTREIEORE 07 55 6 IR RIS i £ 30T - WA e i AN &) » BB ZERIE A A

BRI =B N

You are required to notify the recruiting grade/department if there are any subsequent changes to the information provided after
submission of this form. For correction of or access to personal data after submission of this form, please contact the subject
officer of the recruiting grade/ department who forwarded the form to you for completion.

AZf Section A

B AZEl Personal Particulars

FOUE

Name in

English 4245 Other names

st

Name in Chinese

2%, Surname

TSk A ER

Chinese Name in Code

HiE H I Az B
Date of Birth Place of Birth
HDD HMM FEYYYY
EHEEHRE () (U [] % ]
Hong Kong Identity Card Number Sex Male Female
S TRATES SRS HARR

Passport/Travel Document Number

Issuing Authority

(AR EEBFHENHEA S NEHEE)
(For candidates/ staff without Hong Kong Identity Card)

4k
Residential Address

Pan

District

Bz il

Country/Region
SRENEEE EPTEEE
Mobile Phone Residential Telephone Number
TR

E-mail Address

CeEMERERE - )

(*Delete whichever is inapplicable.)

(FEERE TR PAIIL v 5% - )

(Please insert a “v” in the appropriate box.)

(Rev. 09/2024)

PREI (A )

RESTRICTED (STAFF)
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-2.

FREJ ( AZE) RESTRICTED (STAFF)

IR S E B EE A LIMNYEE I E R R ? =[] & [
Have you ever been found guilty of an offence in a court of law whether or not in Hong Kong? Yes No

WEHIERTE > FY I

If yes, please give details

GG wE2H GEIUEHIRDD) (55297=) (R4IRHY) - 55 %FjH%737?EZ{!+1§JE§4(2)(@ﬂ#ﬁéﬁﬁ%ﬁhﬁﬁﬁ%%*ﬁm ZIRBIEAR)CHFRBUE - 552(1) (1A R
HBTEERALAIRE » IR Tﬁﬂ%ﬁA,\nTEﬂWﬂE’ﬂ%ﬁﬁ RARIRRE - STHIRRALSUASZ RO RN - BFE “IE AR R A e AR el R 56 2T
B BRI N BHAERVERAL" © ZBBIRR - AIRIER SH 4805525 = 33FFELAVIRAL - (RIS (EM (L Ks c#R BE TE AR R AR S 2T B DL B A&
HAE - FrLEE2(D) R AAVBRGE TEB T ALHIREIAAE A - ROEE G 9OHA SEITRVRTA ST (OAREE) (FHIEY » SRS E S
{E - AR ER R B RSB AL AR AR A BER - SR A RV E RS RE Z s P & - )

(Note: Please refer to the Rehabilitation of Offenders Ordinance (Cap. 297) (“the Ordinance™). Your particular attention is drawn to the exception set out in
section 4(2)(c) of the Schedule of the Ordinance. Section 4(2)(c) of the Ordinance provides that the provisions under section 2(1) and (1A) for protection
of rehabilitated persons do not apply to the questions relating to the appointment to the prescribed offices. The prescribed offices are set out in the
Schedule to the Ordinance which include ‘any office occupied, or to be occupied, by an officer on or above Point 27 on the Master Pay Scale (“MPS”)’.
For example, if you are applying for a post with pay scale from MPS Point 25 to 33, since this post will be occupied by an officer on or above MPS 27,
the protection of rehabilitated persons under the provision of section 2(1) and (1A) will not be applicable to this case and all offences (if any) of which
you have been found guilty must be declared. Failure to do so may exclude you from the appointment. If you are not certain about the pay scale of the
post you are applying for/ of which the contract to be renewed, please consult the recruiting grade/ department.)

(EAEEE JIHEPINE “v™ 5k - )

(Please insert a “v” in the appropriate box. )

B3 Section B
GE - SBIE NHIFTA AL v 55 » FoRIRERTE - B A RBAZILBIATYIIE 2 FrA ke - BRITRITEHS, B EEE - )

(Note:  Please insert a “v" in all the boxes below to indicate that you have read, understood and accepted all conditions specified at this Section B. Otherwise,
your application/ renewal of contract will not be processed further.)

[ FaRftayEebERmAARRRATE > 2@ R - AU MESTEAAA RIS E R A SR T A &R - SRAERBNATREER T
PERE SR IB ARSI 2 B0FT ISR NERISEBUNT S IRV © BIEEEBUN S » JRAJ 4% RIS H -
The information provided above is correct and true to the best of my knowledge and belief. | understand that if | wilfully give any false information or
withhold any information in this form, or fail to notify the recruiting grade/ department any subsequent change of information provided, it will render me
liable to disqualification for employment by the Government or termination of employment, if already employed by the Government.

[] AAEEBUTAIRGEITERFESE « BEUFENS TF R BRARNEE > R RIXE DB T 032 « A ASAERTA BURF I R H At 4 4%
SR RS - BRI AMCHERE H RNGE TSR R R AP A B AV T8 RSB 8 T A BB B0
SE IR R o SRERAVIRAL EREE I  RtERE AR nEHERIES X E TSR SR -
| consent to the Government making any necessary enqumes for purposes relating to integrity checking, recruitment by and employment with the Government
and for the verification of the information given above. | authorise all government departments and other organisations or agencies to release any record or
information as may be required for these enquiries. | hereby authorise the Commissioner of Police, or his representative, to release full particulars of any and
all criminal convictions recorded against me to relevant government departments/ authorities/ agencies. | also agree to my fingerprint impressions being taken
by the Police in connection with this application/ renewal of contract, if required for the purpose of verifying my criminal records.

[] AABENE R EaEk S s e R s A B BB YU S0P T R LA AH Bt - F DU THRSr o 4 R HLA S (A RARY T AF -
I understand and accept that the information given above will be provided to government departments and other organisations or agencies authorised to
process the information for integrity checking and other employment-related purposes.

H#HDate Z2E Signature

RES( AZE) RESTRICTED (STAFF)



