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1 declare that the above particulars provided by me arcrm:andcatru [ undérstand that if I willfuily give any faise information
or withhold any material information, I shall render niyseif liable to agy disciplinary action including disuissal if T am empioyed.
[ aiso agree to report to you any changes in my particulars held by the Group.
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HRAERKZAL? Are you a candidate with a disability? ’ #ﬂ 0] ;:: 0
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If yes, please indicate nature and degree of disability

WEMESNYR, TR BERESTINEE Please specify whether you need special arrangement for taking the examination/attending an interview.
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(Note: Candidates with a disability are considered on squal terms with other applicants and will be given an appropriate
degree of preference for employment if they are found suitable. Candid may be required to prod dical
proof of their disability.)
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Have you cver been found guilty of an offence in a court of law whether or ot in Hong Kong?
MEAEAR . PR
1f yes, please give details
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Do you have uny previous record(s) of disciplinary offence whilst in smployment with the Government?
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If yes, please give details
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(Note: A criminal con‘{inion or a record of disciplinary offence is not necessarily a barrier to Government employment.)
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| understand that if 1 wilfully give any falsc information or withhold any material information in this application form, or fail to notify the recruiting
depar grade any subseq change of information provided. it will render me liable to disqualification for employment by the Government or
termination of employment, if already cmpioyed by the Governmeat.
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{ consent to the Government making any neccssary enquiries for purposes relating to recrui by and empl with the G and for the
verification of the information given above. 1 authorise all government departments and other organisations or agencies to release any record o information
as may be required for these enquiries (including, inter alia, ining a {performance appraisal report(s) from my current and/or previous
employer(s) before offer of appointment; obtwising my med ination reports, medical board reports or medical records from reievant
authorities/agencies/medical personne and transfecring of such data to other authoritiesfagencics/medical personnel; and making enquiries from relcvant
sovernment depar /institutions/agenci ding my academic/l professional qualifications and obtaiing relevant records and transferring
of such data to other government depar jauthorities/agencies for qualifications assessment).
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) understand and accept that the information given above will be (rmvided to government departments and other organisations or
process the information for purposes relating ta recr by an with the Government ¢.g. qualifications

employer reference and integrity checking. etc. as may be necessary.
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