BEERANTHERR

TR FENBHASHEERIFFESE
Application Form for Administrative Service Summer Internship Programme 2021
in the Government of the Hong Kong Special Administrative Region

% FI Notes:

(a) BFEALANEB—ERBENEBEHREST —HPHES,

Applicant should complete_one application form for each intern vacancy in the Government.

(b)) FREBEEEKEHEFE, DUEBESSRFES.

Please complete the form in block letters and in black ink.

(c) BHBEARRHEMEFEABEIOOFHNNE(PREE—R) , HESMETENREMESENIHE.
Applicants are required to submit two essays of no more than 300 words each (one in Chinese and one in English)
on why you apply for this Programme and what you want to achieve from it.

(d) BEARRHEERER. NEUABER K PHEARRZEFIBAHEER  BHRFESM L.

Please ensure that the information provided is accurate. If there is insufficient space, please give details on a
separate sheet to be attached to the application form.

(e) ERFBAMRERHEMBHNER K BHEEUELERIE,

Your application may not be considered if you fail to provide the requested information.

() BBEAFRRENEN  BEARERBBREZNIAERNBE LEUAEMERERBERNSEE L.
The information provided will be used for recruitment relating to the Administrative Service Internship
Programme and other employment-related purposes.

(9) RXBFEE A NREXNEHBEAER , FRARTEE B E BT M 2 80 H 48 (B E0:csbasd@csb.gov.hk).

For correction of or access to personal data after submission of the application form, please contact the
Administrative Service Division of the Civil Service Bureau (email: csbasd@csb.gov.hk).

A bR
(Please affix your
recent photo here)

= PN
Candidate No.

( Rt ERAEBPIIE RS Official use only )

PREBERERE L . BP9 R A B Administrative Service Division,
Title of Intern Vacancy Administrative Service Summer Intern  |pepartment Civil Service B
Applied For (Division/Section) il Service Bureau

& A E# Personal Particulars

e
Name

(%P 3ZChinese) (33X English)
EEEHBRS R B [ ] % [ ]
Hong Kong Identity Card Number Sex Male Female
REEEERATHEXALER ? = [ ] = ]
Are you a permanent resident of the Hong Kong Special Administrative Region? Yes No
B4 B BEA
Contact telephone number E-mail address
piuol
Address
BRE (REESENBEIERFSIE) Academic Attainment (in chronological order )

RIERE R AE
B/ 08 3 A =R B fEY Pl ESR. RiE. REF.
(B - FEEHRFZE) (BIBIF) (BN EEPECRE ) REBUFHR. FEB. BERES)
Institute/Issuing Authority Date Issued Qualifications Subjects Passed and Level Attained
(e.g. Hong Kong Examinations and (DD/MMIYYYY) (e.g. Hong Kong Diploma of Secondary | (e.g. Grade, Pass, Credit, Class, Division, Major,
Assessment Authority) Education Examination) Minor, etc.)

* BIlEFEHE # BN B BE X M KR EE

Please delete where inapplicable Please attach copies of relevant documents for verification.




-2-

HERE RESHBEHBIERFSIE) Education (in chronological order )

LR EMBENER. B, B/ EBER REBE MBI BEmME W38 B 83 (B /5 )Date
K B FEESH, 5 (MMAYYY)
BEUERE)
Schools, Colleges, Universities, etc. | Faculty/Major Area of Study Course and Year of Study Academic Results* I From =To
Attended/Attending (e.9. GPA, Class, Division,
etc.)
University:

Secondary/High/Middle School:

# B A AEFEF AL #ER Please attach copies of transcripts for verification.
(B / MM) (T /YYYY)

BELLEENMNETBOUFUIEEBRENBE /
Please indicate the date on which you will obtain your bachelor degree or higher qualifications :

TEER (BFESHIMEE) GGREBBHIERFSIE ) Work Experience (including summer employment & part-time jobs) (in chronological order)

NSIE=E: & 11 THEHE HEA(H/B/%) Date (DD/MM/YYYY)

Name of Company Position Held Nature of Work EIFrom Z=To

YRR BE R AN (5N : ERE IR E) Special Skills and Knowledge (e.g. computing knowledge)

& /RINES) (B0 ;- B&EE) Community / Extra-Curricular Activities (e.g. Student Union)

s/ 2eaE oA\ IfR/EEHE H#3(H/R/) Date (DD/IMM/YYYY)

Name of Organisation/Society Position Held Nature of Work/Activity B From Z=To

AABAHENEERERNBMEESE  JSAARKERFZANER | IRCERGEZR , MuUBRE,
I understand that if | willfully give any false information in this application form or withhold any material information, it will render me liable to disqualification for
employment by the Government or to dismissal, if already employed by the Government.

AANRSHNIHREREBAEBAIAEENBRIFUAEMEERAENSEE  AARELAENMETHENSH. KARERBEBUTEM
REMABHEBOMELEN K BETOTABNLCERER,

I consent to the Government making any necessary enquiry for recruitment relating to the Administrative Service Internship Programme and other employment-related
purposes 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.

FAAPBRLEE K NERE  LHBERNEEREREREAFERNNBFEPIREthEMNHE  BLETABRRELFRERERNEE.

| 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 purposes relating to recruitment by and employment with the Government.

H #8Date % Z Signature

(12/2020)



