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  LAM TAI FAI COLLEGE
  林大輝中學
25 Ngan Shing Street, Shatin, NT

Tel: (852) 2786 1990
Fax: (852) 2786 9617

APPLICATION FORM

POST APPLIED FOR:                                              REFERENCE NO.:             
PLEASE FILL IN THE FORM IN BLOCK LETTERS  
	PERSONAL PARTICULAR


	NAME
	(In English)                                  (In Chinese)

	PARTICULARS
	
( Hong Kong ID:   
Religion:

	
	 
( Passport No.:                Place of Issue :              Nationality :

	
	 
Date of Birth :
 (DD)      (MM)       (YY)   

Place of Birth :

	
	
( Male        ( Female

	HOME ADDRESS
	

	
	

	
	

	CONTACT NO.
	(Home)                               
(Mobile)

	E-MAIL ADDRESS
	

	REGISTERED TEACHER REFERENCE NO.
	

	EDUCATION (e.g. BA, BSc, etc.)

	DATE
	INSTITUTE
	QUALIFICATION
	MAJOR

	FROM
	TO
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	HKCEE

	SUBJECT 
	ENG
	CHIN
	MATHS
	
	
	
	
	

	YEAR
	
	
	
	
	
	
	
	

	RESULT
	
	
	
	
	
	
	
	

	HKALE

	SUBJECT 
	ENG
	CHIN
	
	
	
	
	
	

	YEAR
	
	
	
	
	
	
	
	

	RESULT
	
	
	
	
	
	
	
	


LAM TAI FAI COLLEGE 林大輝中學
	PROFESSIONAL QUALIFICATIONS (e.g. PGDE, Associateship, Certificates, etc.)

	DATE
	INSTITUTE
	QUALIFICATION

	FROM
	TO
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TEACHING / WORKING EXPERIENCE

	DATE
	EMPLOYER
	POSITION
	LAST SALARY
(hour/month)

	FROM
	TO
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	EXTRA-CURRICULAR ACTIVITIES / OTHER EXPERIENCE 

	

	COMPUTER SKILLS / KNOWLEDGE OF SOFTWARE

	

	LANGUAGES PROFICIENCY

	ENGLISH
	      GOOD      AVERAGE       BASIC      QUALIFICATION:

	CANTONESE
	      GOOD      AVERAGE       BASIC      QUALIFICATION:

	PUTONGHUA
	      GOOD      AVERAGE       BASIC      QUALIFICATION:

	REFEREES

	NAME
	POSITION
	ORGANIZATION
	CONTACT NO.

	
	
	
	

	
	
	
	

	
	
	
	


LAM TAI FAI COLLEGE 林大輝中學
	DECLARATION

	Have you ever been convicted of a criminal offence or are there any criminal prosecutions against you pending?

(
No
(
Yes

If yes, please give details



	Have you ever had any civil judgments made against you?

(
No
(
Yes

If yes, please give details




	AUTHORISATION

Important – Please read carefully, sign and date

	I CONFIRM THAT THE INFORMATION I HAVE GIVEN IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

PERMISSION IS HEREBY GIVEN TO LAM TAI FAI COLLEGE, TO CARRY OUT SUCH SEARCHES AS MAY BE NECESSARY, INCLUDING SEARCHES OF CONSUMER CREDIT RECORDS, IN ORDER TO VERIFY THE INFORMATION PRESENTED IN THIS QUESTIONAIRE.

BY SIGNING BELOW I AGREE THAT LAM TAI FAI COLLEGE MAY PASS ANY DATA COLLECTED OR GENERATED TO OTHER SCHOOLS TO BE PROCESSED AND STORED IN ANY APPROPRIATE FORMAT WITHIN THE PERSONNEL DEPARTMENT.
I UNDERSTAND THAT MY RECORDS WILL CONTINUE TO BE HANDLED IN ACCORDANCE WITH DATA PROTECTION REGULATIONS.

I UNDERSTAND THAT ALL INFORMATION WILL BE KEPT CONFIDENTIAL.  I UNDERSTAND THAT THE PROVISION OF INACCURATE INFORMATION AND/OR THE RESULTS OF SUCH REFERENCE CHECKS MAY RESULT IN THE DELAY OF MY EMPLOYMENT COMMENCING WITH LAM TAI FAI COLLEGE OR MY OFFER OF EMPLOYMENT BEING WITHDRAWN.



CURRENT SALARY: ____________________________________
EXPECTED SALARY: ___________________________________
APPLICANT’S SIGNATURE: _____________________________

DATE: _______________________________________
CONFIDENTIALL





CONFIDENTIAL





CONFIDENTIAL CCERL





CONFIDENTIAL
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CONFIDENTIAL CCERL
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