Annex B

ERFNTHEBF2025FEE2L T EH B HFEHF
(FEZ4LEHM)
Application Form for 2025 Student Internship Scheme
in the Government of the Hong Kong Special Administrative Region
(For Post-Secondary Students)

#EEFNotes

(a) FHEE A WNEE S —(E R S G S 6E R —{p FH g4 E - Applicant should complete one application form for each intern vacancy in the Government.

b)) FHAERG/EEGEKERFETE  DIEMSESHEE o Please complete the form in block letters and in black or blue ink.

(©)  HFAFRE R EE300FRY B (P B T]) » S I E E R EHY R AT RIS - Applicant is required to submit an essay of
not more than 300 words (either in Chinese or English) on why you apply for the Internship Scheme and what you would like to achieve from it.

(d) 5 \EIEE A EZDE » WAL SRl o Applicant should complete Sections A to D and ensure that the information provided is accurate.

(e FH 35 AR BERR L AT EE A& > HHEE AIRE R JE 27 - Your application may not be considered if you fail to provide the requested information.

(H  HFAFTRMAER - KRR EE B AEE TEUR A S e AN EE L - £ REX T » R FSNRANEATHEEEE
s EI5E4E 1 A 244 $45% o The information provided will be used for recruitment relating to the Internship Scheme and other employment-related purposes.
FHEISEAETR V2408 H 19848, - The informati ided will be used f i lati he Internship Sch doth 1 lated
Personal data provided in this application form will normally be destroyed within 24 months after completion of the Internship Scheme.

(2) EXHFHER WAF A HE &R H AT BEREEE ABRSE - For correction of or access to personal data after submission of the application
form, please contact the subject officer of the Civil Service Bureau.

FA 35 A 4m9k
Candidate No.
( LA RAERFTELES Official use only )

B 3 B 22 AL T SHIEEE

Title of Intern Vacancy Applied For Summer Intern

AE[ Section A

{E A\ &#} Personal Particulars

P

Name in English

%% Surname £, Other names

A S AL B - - - -

Name in Chinese Chinese Name in Code

i H Az 3t B

Date of Birth Place of Birth

HDD HMM FEYYYY

FIBG IS P51 5 8

Hong Kong Identity Card Number Sex Male ] Female [ |

IREETEARFITEE K AMER ? = S

Are you a permanent resident of the Hong Kong Special Administrative Region? Yes ] No ]

4% EEh M B EEE SR Eekicisusei

Contact telephone/mobile phone number E-mail address

4k

Residential Address

BRE a2 B HEFEYH) Academic Attainment (in chronological order)

FAgREE K

e/ R R H 3
ran : FAEEH L) (H/RA)
Institute/Issuing Authority Date Issued
(e.g. Hong Kong Examinations and (DD/MM/YYYY)

Assessment Authority)

ERfE

(an : FARPESUEE )
Qualifications
(e.g. Hong Kong Diploma of Secondary
Education Examination)

(B4 : BB - Rehg ~ B -
SREREAIEY - E & - BIERIE)
Subjects Passed and Level Attained
(e.g. Grade, Pass, Credit, Class/Division,
Major, Minor)

SHAETTISNL " I

Please insert a “v” in the appropriate box.

(rev. 12/2024)




.

HE RS (&5E EHNER5H) Education Level (in chronological order)

KR IEREAERY SR ~ B2t ~ K& L ENES L o8 A & iR el H (] /4 )Date MM/YYYY)
Schools, Colleges, Universities Attended/Attending Faculty/Major Area of Study Course and Year of Study HHFrom ZTo

B RIRERE R Fla%k (14D © EHSERIE) Special Skills and Knowledge (e.g. computing knowledge)

HINEED (FA : 24 &) Extra-Curricular Activities (e.g. Student Union)

BZ Section B

IR E MR - DURAEE E HIME SRR PR (BI LAF K - FR2AVHR1E8)#887) - Please indicate the nature and degree of disability

and specify whether any special arrangement during the internship (e.g. working district, special aids required) is needed.

Wk > BB RFERMEGIMAVEEH (1" Bim o 27 Bl - FEL X" fEHERAR B S REIEEW © In order of preference (i.e. “17as
the most preferred, “2” as the least preferred), please indicate the internship period(s) suitable to you if employed. For any period(s) not suitable to you, please
insert “X”.

[] 20256 H16HE8HSH [] 2025/E6H30H £8H22H
16 June to 8 August 2025 30 June to 22 August 2025

R R EE  BEAFE TR ESCE A -

Note: Once selected, the relevant internship period cannot be amended by the students on their own accord.

CEE Section C

TREG ST ARG BLIMTERE A EARIE ? = s
Have you ever been found guilty of an offence in a court of law whether or not in Hong Kong? Yes ] No (]

WELFIER IR - SHYINIEENRS
If yes, please give details

EEAEE TR v FE o Please insert a “v™ in the appropriate box.

DEE Section D

RN EESEAE S AR FEGE RN M EEER » SCRAERFENFMERENCFESRRBNABEEGRE - 1R NRLEBUTHH
FERS s BIEESERUR$E A > R e[ #8458 (FBE A - Tunderstand that if T wilfully give any false information or withhold any material information in this application form,
or fail to notify the Civil Service Bureau any subsequent change of information provided, it will render me liable to disqualification for employment by the Government
or termination of employment, if already employed by the Government.

ANEEBUS st B B B S AR ST » S s R T Y ARl o A N IRERTA BUR BI P Se Bt 4H B st rs vl ks St syy) B ERATAH
RRAVECER B R o AN NFE IR REE B I e & s A RIB P A A BV SR B B IE R I T A RN BB 8 ek - SRRV 35 IREEE
EHEESR  nERIRAES LI ERAVICIEACSE o [ consent to the Government making any necessary enquiries for purposes relating to the Internship Scheme and
for the verification of the information given above. I authorise all government departments and other organisations or agencies to release any record or information as
may be required for these enquiries. I hereby authorise the Commissioner of Police, or his representative, to release full particulars of any and all criminal convictions
recorded against me to relevant government departments/authorities/agencies. Ialso agree to my fingerprint impressions being taken by the Police in connection with this
application, if required for the purpose of verifying my criminal records.

ARNHEILEE > WA T2 Bl E &k SR A i T T s U 0P S HLM A A sl - ] DU T ER B iR I BAHYEEH - Lunderstand 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 employment with the Government.

H HfDate %% Signature

(rev. 12/2024)



	Please insert a “(” in the appropriate box.

