X =
Academy of Sinology UK n

%B%_%‘ Photo

Job Application Form

¥ 3% (Applied Department): %A (Applied Position):

hogge® Bp-TIBp B # % 7 # 7 (Expected Salary):
( If successfully employed, commencement date )

@ A AL (Personal Information)

? < 4+ Z (Name in Chinese): # < 4+ £ (Name in English):

# ] (Gender): 19 (Male) [ (Female) 44 4F}* ;= (Marriage Status):

& 42 (Country): £ PR 5575 (Passport No.): - 7] (Blood Type):

414 p #p (Date of Birth): # (Year) ¥ (Month) p (Day), -+ #(Age)

i 20 8 b (Address):

% 3% (Telephone No): & 2R (Email):
3 =% &t 4 (Language): (03 3% (English) O & 3 (Mandarin) OR 4 3&(Cantonese)

e
O= f L3 (Welsh) O # is (Others):

#_ZF %% (Are you vegetarian): [JE_(Yes) O F (No) &_% 3¢ ' (Are you smoking): C-E_(Yes) O FE (No)
L8 A 3 7Ip i L 1 & (Wil your family members live in Lampeter after you are employed )?
CI-E_(Yes) O E (No)

i & & /% (Health Condition): il 1—*—}% J w0 4% Please provide medical history, if applicable

fJhei & & B F/= (Family Members) (i3 Optional)

1. ¥ & (Name): 2 B % (Relationship): E#(Age):
1 i ¥ = (Organization) : E%EZ»(Job Title):

2. ¥ & (Name): FL B % (Relationship): E#(Age):
1 i¥ ¥ > (Organization) : B%H%(Job Title):

3. ¥ & (Name): FL B % (Relationship): E#(Age):
1 i¥ ¥ > (Organization): B%H%(Job Title):

4. ¥+ % (Name): KL B % (Relationship): £ #£(Age):

1 i¥ ¥ > (Organization) : B%HZ-(Job Title):




2 B (Education Background) ;jp—:}fg i£-#x B & f Please provide highest qualification details

1. #/7 (Year/ Month) : % (To) #/* (Year/ Month):

& F (Education/Professional Qualification )

& & ¢ 4L (Education Institution):

2. &/ (Year/ Month) : %X (To) #/* (Year/ Month):

& A (Education/Professional Qualification )

g ¥ ¢ # (Education Institution):

1 £ £ B (Work Experience)

1. #/% (Year/ Month): % (To) #/* (Year/ Month):

1 iT ¥ i (Organization) : B 73(Job Title):
F

i /i (Job scope) :

2. &/* (Year/ Month): % (To) #/7" (Year/ Month):

1 ¥ ¥ i+ (Organization) : P i%(Job Title):

i /A (Job scope) :

BH2 IV EY A F @ 8 (Traditional Chinese Culture or Buddhism Learning Experience):




B 4 88 X (Emergency Contact):
]

¥+ Z (Name): % 3% (Telephone No): @ 28 (Email):

J& B X (Referral Contact):

4+ Z (Name): % 7% (Telephone No): & 28 (Email):

Y 3R H B (Tobefilled by Applicant):

FREEE/ R TEP /RS SR T/ TR EE A
Please provide photocopy of Passport/Residence Permit/Visa and Education/Job Training Certificate.

% ¢ (Signature): P 4 (Date):

3 ZFFd*+5 (To be completed by Academy of Sinology UK):

O 5t/ F »c & #4F & i (Attached photocopy of Passport/Visa )
O g F /1 (v3"% 3 45 &7 2 (Attached photocopy of Education/Job Training Certificate )

F+ 31 (Remark):

¥+ Z (Name): % ¢ (Signature): p #p (Date):




