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Clinical Assistant Training Course Application Form
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Personal Particulars & * 4

Bt vt
Name in English: Name in Chinese:
B4 p gy e AELPRYE /ARG
Date of Birth: / / Sex: HKID No. / Passport No.:
(pp /2r ] EE)
dd mm vy
[EIE12
Residential Address:

s p (et o)
Correspondance Address (if different from above):

RS PR/ Bl
Residential Telephone Number: Moblle Phone / Pager:
T2
E-mail AddreSS'
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How do you know about this course? [ _|Hospital Web Site [ | Newspaper: Name:
BRI »%_ I [JH s, %—;I“ﬂ’}
Friend, please specify: Others, please specify:

Qualification and Training £ 2 & ¥ T % .
Please continue on a separate sheet if necessaryiir‘/% P, H Y R

STETE FREM d: vou/EE|z: v /R
Qualification Obtained School/ College/ University From: MM/YY [To: MM/YY
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Clinical Assistant Training Course Application Form
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II1. Employment History: 1 it & 5%
Please continue on a separate sheet if necessary4c# i * | 3% 4e Mt |

d:3 /& [2:4 /8 Wi A /4B E 3 B R 5]
From: M/Y|From: M/ Name of Organization Full/Part Time Position Reason of Resignation

V. Further Information: Please explain below how your experience, skills and knowledge gained in paid or
unpaid work, study or training meet the selecton criteria for the training
s TR FANRRG a2 L Fe HF10v s Y &9RY EFEY 3 REGE E P 4p @ n
B~ P oarak o

VI. Declaration #&p?

1. I hereby declare that I *have/ have not been convicted of a criminal offence in a court of law. I have read through and understood
the "Personal Information Collection Statement" issued by the Union Hospital. I fully understand the purpose(s) for collecting my
personal data and their uses. I also understand that if I willfully give any false information or withhold any material information,
including my health condition, I shall render myself liable to dismissal from training with the Union Medical Centre Ltd. (Note:
A criminal conviction is not necessary a barrier to training application. )
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I hereby authorize the designated staff of Union Hospital or its representative to contact my *existing/previous employer/ referee,
as listed in the course application form/ my curriculum vitae, to obtain information with regard to my working performance and
conduct for the consideration of my training application.
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Signature: Date:

A 7 it * 4 Please delete if not applicable
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