v Z, The Hong Kong Academy A
W Perfoni?i:lg Arts
~

EMPLOYMENT APPLICATION FORM
AL FREER

POSITION APPLIED FOR Ref No.
et e a5t

APPLICATIONS FOR EMPLOYMENT HFHRTEEIR

Notes: (a) Please complete every item below and ensure that the information provided is accurate. If there is insufficient space, please attach a separate
sheet.
BIAERLVHIEEEES » R4S EZEA N BUER - 355 HEey A RHE R -
(b) Photocopies of academic credentials/professional qualifications should be attached to this application form. Do not attach any originals.
ST _EERE HCEETSEESRIA o 55270M BAEAIIER -

(¢) The information provided will be used for appointment to the Academy and other employment-related purposes. It may be provided to internal
departments or outside agencies authorised to process the information for purposes relating to appointment. ~ All the unsuccessful applications will
be disposed of as soon as practicable and not later than twelve months after completion of the relevant recruitment exercises.

HEE APty R - IR A BB R A R . - W &R (LS e A R B e A R B IS R H 2 AL E R - PR ARBThAY
SR BEFE IS R SE AR A+ H S8 -
(d) For correction of or access to personal data after submission of this application, please contact the Human Resources Office of the Academy.

WA BB 2 2 E N SR A S e N T AR

A. Personal Particulars {E A\ &k

Surname #:[5 Given Names (in full) 5

Name in Chinese 3 #:44 Title  *Dr {81/ Professor Zg#% / Mr 44 / Mrs &K / Ms 2/ Miss /NH
Date of Birth 4= HHf Place of Birth {415k

*HKID Card No. / Passport No. & & & (13528 / 5 IE5E0E Nationality &

Residential Address {34}

Residential Telephone {F:freEEEh Mobile Phone %#EE:E

E-mail Address Sl

Correspondence Address #&zHitiE

B. Education and Training (in chronological order) ZHE K% (% HEAEXFEYH )

(Month / Year) Institution of Learning / Training Qualifications obtained Date Obtained
CH /) (including secondary schooling) with classification if any (Month / Year)
From To # W ka2 S/ Fl b FITAEEREE KA E 2 JERUH I

CELFEREEZ TE ) A/




C. Professional Qualification / Membership HE&EFE

Name of Professional Body

BERE T

Qualification / Award
P EE RS

How obtained

(e.g. by examination, election)

WA ERY
(A - HEEE )

Date Obtained
(Month / Year)
JEHH EA
CH/&E)

D. Employment Record (in chronological order) gt3&sflE (3 HHIEKFEYIH)

(Month / Year) Name of Employing Organization Full-time / Position Held and Duties
(A /&) Tt Part-time WAy o T A gt
From /H To & e 3

E. Details of Present / Last Employment Package IREksi 5% st 2N T5 B3

Present / Last Salary : HKS$
) e

Other Allowances (please specify) :

per *month/day/hour x Months Incremental Date (if applicable) :
& AN H B H I GEH)

HAFREGEYIIFEE)

Expected Salary : HK$ per *month/day/hour and HK$ per annum.
SORERI (SRyEVSVANS Y4 5
Length of notice required / If appointed, the earliest available date
BRSPS A AHE,AESR A FIRA B H A
F. Availability - for Part-time Position Applicants to Complete ( [ T{EAYIFES - 3RO S5 NEEE)
Monday Tuesday Wednesday Thursday Friday Saturday Sunday Public
RI— JA BIf= praiiiutl BT RIAR EIAH Holiday
AV L]
*am/pm/evening *am/pm/evening *am/pm/evening *am/pm/evening *am/pm/evening *am/pm/evening *am/pm/evening *am/pm/evening
A TR R A A R AR AR R AR TR R A T A T AR AR R AR AR R




G. Additional Information JffjnZel

Please provide any further information about yourself which may support your application.

WEKIIERAER G 3% > 5550 NS -

H. Criminal Records H|Z5428%

Have you involved / committed any criminal offence(s)? &b &35 K /| TACEfFFIZEZE AR
(Note : A criminal conviction is not necessarily a barrier to APA appointment) ( 5¥ : HH[EBELEEA —E EAEERSEHS ) 4
O Yes & 0 No#

If yes, please specify 4I/& > :55Hz¥E

1. Other Hft

(a) Have you applied for and attended an interview for any other position within the Academy during the past 12 months?

EBEEF{EHAN » Gl EH BB S I BRA AV #
O Yes & 0 No#&
If yes, please specify the date, position and department #1152 > E5BAHE = H HARE 7 K EBFY

(b) If you have any associations working in the Academy, please give their names in full and indicate their relationship with you.

TEREE AT E BT R - S ~ B R SRS R (% -

J. Declaration B35 A\ e

I declare that the information given above is correct and complete to the best of my knowledge and that the documents provided by me in

connection with this application are true copies. I will produce the original / certified true copies of all identification and qualification

documents as and when required by the Academy. I understand that if I knowingly supply false information or withhold any material

information, The Hong Kong Academy for Performing Arts shall have the right to rescind any verbal / written offer of appointment and I shall

render myself liable to dismissal if [ am eventually appointed by the Academy.

ANGE IR DL BRSSPI S B BRI A o AR A SRR BRIR VAR & () RO RS IER / i B A T EE N (R

A% - ANH OSSR N SR R - EEEEE G aTHUN T S A B ST - RMEA NS R T (e -

Date Hi#f Signature %%

* Delete as appropriate 5 2 (3 &1 4

# Please “X” as appropriate 3 i & 2 A& HIX5R

P-21 (last updated 03/2026)
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