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Candidate No.
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Title of the Program
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il A& ¥l Personal Particulars
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Name

(# X Chinese) (3 X English)
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Date of Birth

(HDD / AMM / YY)
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Identity Card Number Sex
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Will you accept schedule arrangement —
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Contact telephone number/ mobile phone E-mail address

ik

Address

B\ 4 L YN

Guardian Name Guardian Contact

I 3 140 W % AU 2 DR TR R B B (A i 22T 5 ) () Specify your reasons for application

O 3 1% S I 0 R A B AR, (WA & LT %5 it ) Specify your understanding of business ethic
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Please delete where inapplicable

B (Ali# 4% & R %) Section B (Optional)

B N1 Are you a candidate with a disability? O Yes &2 O No &
WORFEIE N, w55k BT B R B, DA A MO8 0 R/ i R 2 4

If yes, please indicate nature and degree of disability to facilitate arrangement of examination/interview

Git - I el R AR a2 2 A i 038 Ry SN 8 0 N b e LAl o G N3 — BRI, 0 SRR N AR AR 5 W 28R T H , B I S I -
WIS AN BZH IR A B AR WA, DA Il R R A L. )

(Note : Candidates with a disability are considered on equal terms with other applicants and will be given preference for
appointment if they are found suitable. Candidates may_be required to produce medical proof of their disability. )
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Cift Section C

A £ SR H

Date Available

D#E Section D
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| understand that if | willfully give any false information in this application form or withhold any material information, | shall

render myselfliable to dismissal if appointed to the service of the International Health Promotion Association.

A N W FE M () 35 702 2 BRI IR AT 3855 1 47 0 B A A0 it Bk -

| understand and accept that | have the accountability to purchase valid insurance for the purpose of security during the

program.

AN WY () 75 A Bl B B At B A 0 PIh 2 B AT I R T, 5 S0 A e T DA B LSS e DI AS TR

| understand and accept that Unless the program is cancelled by the International Health Promotion Association, neither the

application fee or program fee is not refundable.

A N W FE M () 35 702 350 2 e 7 RS IR 07 SN LA R S 0 ) N A2 R R ] B DA B AT

| understand and accept that the programorganizer reserves the right to change the time and place of program meetings and

to change the programtutor should this be necessary.

AN WY G ) 268 4 A 1% 8 30T Rl B B U SR O\ SR sk DL B ol B 0 R A 4, % R I LY o

| understand and accept that If Typhoon Signal No 8 or Black Rainstorm Warming is in force, classes will be cancelled that

day.
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| understand and accept that | must follow any roles and arrangement by the International Health Promotion Association.

AN WY M ) R A A Bk A 0 ) B b, H A A R 2 ) B A e S B T S R B — DA AR A -

| understand and accept that should be accountable for leaking out any data or business secret besides the needs of the

program.

AN W A ) 238 Pl At B A 0 Wb 2 AS RS AC N 2 BRI 1 30 1) 5 SR TR A VR L S RS R AR AT T AT

| understand and accept that the International Health Promotion Association is accountable for my illegal acts during the

program.
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| understand and accept to follow all arrangement by International Health Promotion Association , The International Health

Promotion Association have the right to render the applicants liable to disqualification for recruitment , even if the applicant

have already received the offer from the International Health Promotion Association.
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| consent to the International Health Promotion Association making any necessary enquiries for purposes relating to the

program with the International Health Promotion Association and for the verification of the information given above. |authorize

International Health Promotion Association to release any record or information as may be required for these enquiries
(including, inter alia, obtaining a reference from my current and/or previous employer(s) before offer of

appointment; obtaining my medical examination reports, medical board reports or medical records from relevant

authorities/agencies/medical personnel and transferring of such data to other authorities/agencies/medical personnel; and

making enquiries from relevant institutions/agencies regarding my academic/professional qualifications and obtaining relevant

records and transferring of such data to other authorities/agencies for qualifications assessment) .
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| understand and accept that the information given above will be provided to departments/agencies authorized to process the

information for purposes relating to the project of the Hong Kong Adventist Hospital e. g. qualifications assessment, medical

examination, integrity checking and employer reference, etc.
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| understand and accept that the International Health Promotion Association reserves the right of final interpretation.
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