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HKU School of Professional and Continuing Education College:

Subject:

Part-time Teacher Application Form Teacher No.
ﬁ%%m%@W%%

ID card seen by:

1. Please complete this form in BLOCK LETTER and in full to provide basic information in a standard format. You may, if
you wish, attach a full curriculum vitae.
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2. The information provided will be used for all appropriate purposes within the School and retained in the School part-time
teachers database. It may also be disclosed to parties authorized to process the information for appointment or it may be
referred to other unit(s) within the School for consideration of other suitable vacancy(ies). Unsuccessful applications will
be retained for a maximum period of twelve months.
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3. The completed application form should be sent to the Teacher Support Unit, Registry Affairs Office, P-301, Graduate
House, 3 University Drive, HKU, Pokfulam, Hong Kong.
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Post Applied for F]lﬁ%ﬁ%&ﬁj Reference No. é“%?}ﬁﬁ%d?

Programme / Subject A/ 25%|

Part1 Personal Particulars fi& * 2¥f

*Title: [ Prof. O Dr. O Mr. O Mrs. O Ms. O Miss Name in Chinese :

At e i} S ok e T (v g g (if applicable It ™)
Surnamef% < Given Name(s) £, (in full):

Date of Birth (1% [ 1] (optional ZE“fi):
HKID No. =) DIREHETR -
Passport No. & Country of Issue Ff{bff - a4 ( for applicants without HKID ™ Py & k=) Bl 1 *):

Correspondence Address |7+ &5

Contact Tel. No. rfn“ ,F%F;, :
Fax No. {gtd ﬂ% (if any): E-mail Address Fﬁﬂ“ﬂﬁ

* Please tick as appropriate %ﬁ”@‘dr P Jp\/yF
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Full Name of Applicant Hl% o
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Part 2 Qualifications (please provide details in descending chronological order) E¥7& ( rﬁﬂﬁfﬁcﬁ[ﬁ[& )
Year of
Award
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Qualifications and Subjects
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Academic Qualifications Z#7&
Award Institution
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Professional Membership Ef%‘;‘rﬁ (if applicable i/[liﬁﬂj)
Name of Professional Body Name of Award Lﬁgr%f
I IE g R s o N
3 Ff/ﬂi*ﬁ‘l‘}“’rﬁ it F%p %@/,}ﬁ‘, T (5
Current and Recent Teaching/Working Experience ~ {&k #2057k
Dates [!#5
(Month/year) Organisation Position
From['i | To Z B e E L
Language (Medium of Instruction) [ f#3 FHE
Please specify ﬁ%ﬁé}ﬂq
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Other Subject(s) Applicant wants to Teach ’F,fﬁ} ?YJEfJ':'?’ I E R[]

Please specify ﬁ%ﬁ%ﬂﬂ

Other School Appointments El {9574 [ 1 g b

Please indicate if you have been appointed as *External Examiner / Academic Assessor / Member of Programme Validation Panel

/ Member of Programme Review Panel of HKU SPACE.
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* please delete as appropriate ﬁﬂﬂiﬁ’j\iﬁﬂm

Other Relevant Information & &

Declaration on Conflict of Interest #+f]

If you have any close friends and/or relatives working in the School, please give their names in full and state their relationship
to you. Close relatives include spouse, parents/parents in law, brothers/sisters and their spouses, children and their spouses.
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I, the applicant, certify that the information I have given is correct and complete to the best of my knowledge.
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