
 

 

 



 

Personal Information Collection Statement 
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Please read the following carefully before submitting this form  

���� �����	
��
��� : 

 

1. The personal data collected in this application form by our Company will be used for recruitment and other 

employment-related purposes, including but not limited to assessing your suitability to assume the job duties of the 

position you are applying for and to determine remuneration and benefits package, where applicable.   
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2. The completion of all items on this application form is obligatory for selection purposes, except those items clearly 

marked as optional herein.  The processing and outcome of your application may be affected if you fail to provide these 

data.   
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3. It is our policy to retain the personal data of unsuccessful applicants for future recruitment purposes for a period of not 

more than six (6) months.  When there are vacancies of similar position you are applying for in our holding company 

(where applicable), subsidiary or associated companies during that period, we may transfer the information provided in 

your application to the relevant units/departments of that company for consideration of employment.  Thereafter, 

information on unsuccessful applicants will be destroyed.   

�de �fg3 hi.jk��������l�m *
�no� �) CB�de�pqde (B5� )rst

deu(vdeFwxyz' 2�������{| *�deK�2�}�����XY� ���~wde�'

(•� /\€�%&•‚ C�o *.jk���������ƒ„… C  

4. Under the Personal Data (Privacy) Ordinance (Cap.486, Laws of Hong Kong), you are entitled to request access to 

and/or correction of your personal data in relation to your application.  Please contact our Human Resources 

Department if you wish to make such request.  Our Company is entitled to charge a reasonable fee for processing any 

data access request.   

†‡ ˆ���� (‰Š )@‹ Œ(•Ž•‹• 486 ‘ )*2�'’“”•�! /u–—2�}����� ����� C

B˜�™�“” *�$ �de �š�›\vœ C�de '’}•ž8Ÿ•����“”� 6ž¡� C  

 

 

 

 

 

 

 
 
 

Issued on 25 September 2009 



Employment Application Form 	
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Position Applied ����  

Salary Expected “”¢£  

Date Available ¤�ny  

Where did you learn this vacancy? ¥Ÿ¦§¨�{| ©  

�  Newspaper ª‘              �  Employment Agency�«¬­�                     �  Website ®v¯  

�  Referral °±¬­                                        �  Other "# :                                 

Do you know any relatives / friends currently work in Quality HealthCare Group? ž No  ž Yes, name is                 

²'4³´°±µ�¶·�¸�¹� ? �  º'    �  '*»¼J                    

Personal Particulars ����������������  

Name (in Chinese) 

½¾»¼  

 Name (in English) 

¿¾»¼  

 

Contact Phone No. 

vœÀÁ  

Home:           Mobile:            Email:  

ÂÃ :            ÄX :              ÀÅ : 

HKID No 

ÆÇÈÉÊ  

 

Residential Address 

ËÂ ÌÍ  

 

 

Education / Professional Qualification (in Anti-chronological Order) ��������  / ���	���	���	���	  (
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�� ) 

From 

(mm/yy) 




 
  (��� � /

��� � ) 

To 

(mm/yy) 

��� �  (��� � /

��� � ) 

Name of School / Institute Issued 

����������������  / ����������������  

Class 

Attended 

��������  

Cert. / Exam �������� /��������  

(HKCEE/HKAL/Degree/others) 

     

     

     

     

     

Employment History (In Anti-chronological Order) � !"� !"� !"� !"  (
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From 

(mm/yy) 

��� �  (��� � /��� � ) 

To 

(mm/yy) 

��� �  (��� � /��� � ) 

Name of Company 

#$��#$��#$��#$��  

Position 

%&%&%&%&  

Reason for 

Leaving 
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Last Salary 

)*+,)*+,)*+,)*+,  

      

      

      

      

      

      

 

 

     

 



Aptitude -.-.-.-.  

Language ÎÏ   

Computer Software ÀÐÑA   

Typing Speed (wpm) ÒÓÔÕ  (Ó /Ö

× ) 

 

Others "#   

DECLARATION /0/0/0/0  

 
Have you been summarily dismissed by previous employer? 
²Ø4ƒÙÚ%ÛÜÝÞ% ©  
If yes, please give details 
B' *�ßIà á                                     
 

 

�  3                  �  4  

�  Yes                  � No 

 
Have you been convicted of any criminal offence (other than a minor 
traffic violation)? 
²Ø4âã8Ÿä åæç (èé�êæç Dë )©  
If yes, please give details on the nature, date, place of the offence(s) 
and sentence handed down and case reference number. 
B' *�ßI '(æç�ìí rîïny rÌ� rðä!ñAò
ÉC  
 
                                                    
 

 

�  3                  �  4  

�  Yes                 �  No 

 
Have any bankruptcy order been made against you or have you filed a 
bankruptcy petition within the past 7 years? 
FÙóôõ� *²Ø4 ƒö÷øùúuû•ü��øù ©  
If yes, please state the date of the bankruptcy order/petition. 
B' *�ßIøù úö÷ny /��øùny C  
 
                                                    
 

 

�  3                  �  4  

�  Yes                 �  No 

 

I hereby declare that all information given on this form is complete and correct to my best knowledge and belief.  I hereby 

authorize Quality HealthCare (“QH”) to verify the foregoing information in any manner QH deems fit (including but not 

limited to obtaining relevant information from relevant organizations and persons) to determine my suitability to be 

employed or continued employed (if applicable).  I understand and acknowledge that if I give any fictitious or false 

information, it will be a ground for rejection of my application or render me liable to summary dismissal if I am employed. 
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Applicant’s Signature��� ! ¼ :                                    Dateny :                                                                           


