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The information provided will be used for appointment and other employment-related purposes in the Institute. It may be accessible to offices, committees or persons
who will process appointment matters. Information on unsuccessful candidates will be destroyed after the recruitment exercise when no longer required.
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Post Applied for:

I. MA¥El Personal Particulars

FOCHER, (RERSEAT) S * Tk Tk Lt
Name in full (English) (Surname first) Name (Chinese) Title OMr. [0 # Miss / Ms. / Mrs.
[ J EIFTES 7 # PR /S T

Nationality: City of Residency: Date of Birth: Passport No. / 1.D. Card No.:

JE b

Correspondence Address:

4 (5 _EREAE)
Residential Address (if different from above)

GERrRE T () (IMAE) (RBIHEIE) I8
Telephone No. (Home) (Office) (Mobile) E-mail Address:
DERDEM s K KRR WEETEA HOE KHhE

Emergency Contact (Name & Relationship) Emergency Contact number & address:

IL %207 / FARZEE / IR (5T 5 1) Academic Qualifications / Awards / Distinctions (in chronological order)

i From % To M/ BER AR (I 50) P31 FT——
A/ 4E A/ 4E Institution of Learning / Qualifications / Awards / Distinctions = o

Month / Year Month / Year College / University Attended (Please specify country) Obtained Major Subject / Field of Study

III. TELH (17511 ) Werking Experience (in chronological order)

fH From % To JiAA

H/F == AN S Appointment Held
Month / Year Month / Year Name and Address of Employer . (n )%;':ﬁﬁ/q , ETE Eﬂ )
(if part-time, please specify)

AR
Nature of Work

*ETEY TS Please tick as appropriate # M EAEH#E  Please delete as appropriate



IV. TFERE (575 H) Professional Qualifications / Memberships (in chronological order)

AR (424) FrRLl gtk PR (. LS WUk F
Professional Body (Full Name) Qualification / Membership Obtained Channel of Award (e.g., exam., election) Date of Award

V. B2 R TR/ HARESE SR AHEANERH) Major Research/ Published Work (For Teaching &
Research Posts only) 1751% [F] 3 /E#x 2 — I 22 [F] Please attach abstracts of publications if available.

) B4 9T H/E
Period Name / Nature of The Work Remarks

VL. E#IA (B / BijE3E) Referees (Present / Previous Employers)

w4 NEATE /WA BEERE e LR 5y / Rk
Name Company Name / Position Correspondence Address Fax no. / E-mail Address

BrRARRSHIER, IRYINAT B2 ek BT T S AN RAE I il 42 ) IR S WAL AT e Bk
Unless otherwise specified, consent is deemed given by the applicant to the Institute to approach the above referees whenever appropriate without prior notification. Please also
inform your referees that such consent has been given by you.

VIL dEFHMZFK Past Salary Record

Bl ARy s} B HE A B H R B A B Fo At
Period Company Name / Position Monthly Basic Salary Monthly Insurance and Housing Other Allowances

Fund Contribution

VIII. EAth Others

1. DUHA B HA I K 3 2. GO3RESAE T R4 H Y
Notice Period Required by Present Employer Earliest Date Available if Appointed

3. T I AT A5 2 AR ML 2% R ?
How did you learn about this vacant position?
Bl AT 7 LRI H ) (e.g., Name and date of journal / newspaper, etc.)

4. HIFENITAIL R T AN &2, 8 . IR S i AR &

If you have close relatives currently employed by Shenzhen Loop Area Institute, please state their names, posts and relationship to you.

5. Fofb 5 i LR SR B

Applicants may use the following space to provide any other relevant information in support of your application.

IX. 7B Declaration

A N Y DA_E T RAL R BB R S R T MHIE A SO B O SO A A INRIEAE, AR SO R B KBTI SCHF I IEA / SAAER B EIA LS TIRYIN & A Beff
Weo AR N BH M5 0 R0 0 e BB T T 52, VR DIV 2 o v Y % HE 1) 11 Sk P T B 0 B MM 0 3R I T IR AR o W3R A ERIAT, A AR OB E 2 R B 1
TAE. B SWINEABRZ a6 Rz Dk oS R e SRR ER R .

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 required by the Institute upon assumption of duty at the Institute if
appointed. I understand that if I knowingly supply false information or withhold any material information, Shenzhen Loop Area Institute shall have the right to rescind any verbal /
written offer of appointment and I shall render myself liable to dismissal if I am eventually appointed by the Institute. I promise, if I am hired as a full-time employee, that I have
resigned from my previous/current employers and have completely terminated the labor relationship with my previous/current employers since the date of signing the labor contract
with Shenzhen Loop Area Institute.
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Date Signature

(For Foreign Passport Holders: The signature should be consistent with the signature on your passport)
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