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Full Name (in block) #4445 -

HKID Card / Passport No. / Staff [.D. No.
BAES(EE  EIRGRHS / B 2Rk

(#Please delete where inappropriate; 57 il 7 FH2E H )

Programme / Subject 552 / I H

r——————————————————————————————1

I Notes &&=

! 1. The information provided hereunder will be used for processing your request for change / update of your

personal data. On completion of this process, the form will be placed on your personal file throughout your
entire service at the School. Should you have any questions related to this request or access to your personal
data, please contact the Human Resources Section of the School.
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2. The completed form should be submitted direct to the Human Resources Section or via the Learning Centres.
If changes are made with items marked with an asterisk (*), please enclose supporting documents with this
form. The Human Resources Section may have to collect additional information from you under certain
circumstances.
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I 3. Please sign on overleaf for confirmation. 0 00000000
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Please tick the appropriate box(es) below and provide information where changes / updates
are required: (Please write in block letters)
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(d  Correspondence address @i -

[ Residential address {=HHE :

' Telephone No. EEEFEHE © (Res. (1)
(Off. J¥=EpR)

(Others HAth)

(1 Fax No. {EHESEME

(d  E-mail Address ZEF5%5




[ Education and Academic Qualifications E2JfF* :

Qualification Obtained Date of
Name of Institute / . . . (Pls. indicate the Award
University l\%a%l;r l\éﬁ?[g l;;;%; /:bbéi“eg;l%l abbreviation before (M/Y)
b b 4 1% - =i ol e description) R LI
FiiSEts | OB [ BH i QEL
[ Professional Qualifications BELZE &L * -
i Means of Attainin, Date
Name of Association / | Title Abb. e.g. Professional Level Attained, Wg Conferred
Professional Institution FHKSA, Title if applicable E. Bz Eic;glor;atlon (M/Y)
Sy HEMHAR | MHKIE RS | AR/ | S By Subserprion | P

Please enclose a copy of certificate of the above qualification(s) with this form, and bring along the
originals to the Human Resources Section or the Learning Centres for verification.
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[ HKID Card no & &EE{)EE0EmE*

[ Passport no. and issuing country & 0B 5EHE K Zr 2[5 57 *

(d Legal name JEFEHESL* - ( )

( Nationality BEE* :

[ Marital Status #&4fHA ¢

[ Contact Person in Case of Emergency :

SN NG Y N
Name of Next of Kin :
PR

Relationship

58l (%

Contact No.
ek B g

[ Others (please specify) HiAftr (&5EFEH)

" "N TEN EEN EEN EEN BEN EEN BEN BEN EEN BEN BEN BEN BEN BEN BEE BEE SEE EEE SN SN SN SN BN SN BN B S

| Effective date of the above change (s) BECERMERHIA -
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| Signature FF :
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For Human Resources Section Use [ A & R4AHIE B
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