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Application Form for Full-time Employment 

全 職 職 位 申 請 表 
 

Notes 備註： 

1. You should make sure that the data are complete and accurate, otherwise, Easy Healthcare Holdings Limited (Easy Healthcare) may not 

be able to process your application.  Easy Healthcare  will keep your personal data confidential. 

你須確保提交的資料完整及正確。否則，本公司將不能處理你的申請。本公司會將你的資料嚴格保密。 

2. You have the right to request access or correction of your personal data held by Easy Healthcare.   

你有權向本公司提出查閱/更改個人資料的要求。 

Post applied for 

應徵職位    

Source of vacancy information 

從何得悉此職位空缺  

 

I. Personal Particulars  個人資料 

Name in English (as shown on HKID/Passport) 英文姓名 (須與身份證/護照相同) 

Surname 姓氏                                                        Given name 名字  

Name in Chinese (as shown on HKID/Passport)   

中文姓名 (須與身份證/護照相同) 

 Hong Kong Identity Card (HKID) no.  

香港身份證號碼 

Passport no. (for applicant without HKID)    

護照號碼 (只適用於未持有香港身份證的申請人填寫) 

Issuing authority   

簽發機關 

Residential address 

居住地址 

Correspondence address (if different from the above) 

通訊地址 (如與上址不同) 

Contact telephone no. 

聯絡電話 

Email address  

電郵地址 

 

II. Professional Qualifications/Memberships 專業資格 (Please start from the most recent information 請由最近期資料開始填寫） 

Name of institution 

機構名稱 

Qualification/membership obtained 

所獲專業資格 

Award channel 

(e.g. by examination/election) 

獲取途徑（例如考試、推選等） 

Date of award 

頒發日期 
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III. Academic Qualifications  學歷 (Please start from the most recent information 請由最近期資料開始填寫） 

Date (month/year) Name of institution 

機構名稱 

Full or 

part time 

全日制或

兼讀制 

Qualification obtained (e.g. Diploma, 

Associate Degree, Degree, etc.) 

所獲學歷（例如文憑、副學士學位、學

位等） 

Major subject/ 

field of study 

主修科目/範疇 

日期 (月/年) 

From To 

由 至 

      

     

     

     

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

IV. Working Experience 工作經驗 (Please start from the most recent information 請由最近期資料開始填寫） 

Date (month/year) 

日期  (月/年) 

Name of organization 

機構名稱 

Full or 

part time 

全職/兼職 

Position and nature of work 

職位及工作性質 

From 由 To 至 

     

     

     

     

     

 

 



  3 

 

V. Competencies and Skills (e.g. computer knowledge, language proficiency, Chinese and English typing speed, driving license) 

才能及技能 (如電腦知識、通曉語言、中英文打字速度、駕駛執照) 

 

 

 

 

 

 

 

 

VI. Employment Details 就業詳情 

Items 項目 Details 詳細資料 

  Present/Last basic monthly salary 現/近職每月底薪  

  Other allowances 其他津貼 (please specify 請註明)   

  Bonus 花紅   

  

Earliest availability  如獲聘用可到任日期  

Expected monthly salary 要求月薪   
 

 

VII. Employer’s Reference  僱主推薦 

Name of organization   

機構名稱 

Contact Person   

聯絡人 

Position   

職位 

Correspondence address    

通訊地址 

Email address   

電子地址 

Tel / Fax no.   

電話或傳真號碼 

 

VIII. Criminal / Sexual Conviction 刑事/性罪行定罪 

           Criminal / sexual conviction is not necessarily a barrier to appointment. 申請人之刑事 / 性罪行定罪不一定導致申請人不獲本公司聘用。 

Have you ever been convicted of a criminal offence (including sexual offence) in a court of law? 

你曾否因刑事案件(包括性罪行)而被法庭定罪? 

□ No 否  

□ Yes 有(Please specify 請註明:)  ________________________________________________________________________________ 

 

You may be required to apply for a Sexual Conviction Record Check (SCRC) through the Hong Kong Police Force, and pass the checking 

code to Easy Healthcare. 你或需透過警務處進行性罪行定罪紀錄查核並向本公司提供有關查詢密碼。 

 

IX. Declaration  聲明 

 

I, ______________________________, hereby authorize Easy Healthcare to obtain references from my present/last employers and referees. 

I understand that Easy Healthcare will notify me before approaching them. 

 

本人, ______________________________, 授權便利醫向本人之現任/上任僱主及諮詢人索取諮詢資料。本人亦明白便利醫在聯絡

他們前會預先通知本人。 

 

 

I, ______________________________, declare that the information given in this form is correct and complete to the best of my knowledge. 

I also declare that all the documents provided by me in connection with this application are true copies. I understand that if I willfully give any 

false information or copies of documents, or withhold any material information, Easy Healthcare shall have the right to rescind any offer of 

appointment. I shall render myself liable to dismissal if I am appointed to the service of Easy Healthcare. 

 

本人, ______________________________, 謹此聲明所提供的資料均屬真實及所附證明文件皆為真確副本。本人明白倘若故意虛報

資料、提供假文件或隱瞞重要事實，便利醫可取消已發出的聘約。另若已獲聘任，本人亦可被解僱。 

 

 

 

 

Signature: ___________________________________________  Date: _______________________________________________ 

申請人簽署                                                                                      日期 

   Please tick as appropriate 請於適當空格加號 


