AR AT BIEBUT

2026F 2B GG BIF RS
Application Form for Vacation Training Scheme 2026
in the Government of the Hong Kong Special Administrative Region

HHEE A
Notes for Applicants:
(@ HHEALHEREG - EFFNEFEEHREAS —HHAFEE -

Applicant should complete one application form for each intern vacancy in the Government.

b)) HHEC/ ECRKENRETE DEMBEISPAHFE -
Please complete the form in block letters and in black or blue ink.
() HWHANHREBEEEH BXHFEER WHFFAMEERNER(EEENTERITHRE K AMERNS D) A EMEL
R EBEAEEEMIEEAR -
Please ensure that the information provided is accurate. You are required to notify the subject officer of the recruiting department if there are any subsequent
changes to the information provided, including any change to your permanent resident status of the Hong Kong Special Administrative Region, after submission
of the application form.
(@) FEAWRERMEFFAENR > FHETENEZH -
Your application may not be considered if you fail to provide the requested information.
() FHIFAFTRENER  KAREEATETE AR THEM R EMEEFAERIER L -
The information provided will be used for recruitment relating to this programme and other employment-related purposes.
H BEXHFEER ORNEREHEANER  FRBEITEENERE -
For correction of or access to personal data after submission of the application form, please contact the subject officer of the recruiting department.
EEHPN i
Candidate No.
(FELARHEPEE Official use only)
FREH T E 2= R4 S AR VEEE R ) &
Title of Intern Vacancy Bureau / Department nghways Department
Applied For (Division / Section)
AR
Section A
o EAER
Personal Particulars
YA
Name in English
(%%, Surname) (%5 Other Names)
L PR
Name in Chinese Chinese Name in Code - - - - -
HiZE HH A 3t B
Date of Birth Place of Birth
HDD HAMM FEYYYY
B P % =
Hong Kong Identity Card Number () Sex Male O Female [
& &
FEEEERANTHE K AEER ? Yes O No O
Are you a permanent resident of the Hong Kong Special Administrative Region?
k& B
Contact Telephone Number E-mail Address
(GRS
Residential Address
TEE BT RS (G H IR IEE)
Length of Residence in Hong Kong (with dates in chronological order)
(3 /4F) 2= H/F) il
From (Month / Year) To (Month / Year) Duration
£ =
Year(s) Month(s)
£ =
Year(s) Month(s)
F A
Year(s) Month(s)
&t A
Total Year(s) Month(s)

(rev. 1/2025)




(N EBRE (BB Rty HEAEFS L)

Academic Attainment (in chronological order)

B2 | IEEE RS
(B - FEFRREHZE)
Institute / Issuing Authority
(e.g. Hong Kong Examinations and
Assessment Authority)

MHEE FHA
(H/ A1)
Date Issued
(DD/MM/YYYY)

B« FAEFESUEE)
Qualifications
(e.g. Hong Kong Diploma of Secondary
Education Examination)

Fere T B R

(40 + SEEIRESC(4) ~ N RETEE SR ERD)
Subjects Passed and Level Attained
(e.g. English Language (4), Citizenship and Social
Development (Attained))

() FHEREE destE B EEFSIH)

Education Level (in chronological order)

WA BUIFEEEERRS ~ B - K22
Schools, Colleges, Universities, etc.
Attended / Attending

(B4

SRS | EEEAL A
ELLERy § SCE s EEME S =ZF5R)

Course / Major Area of Study / Year of Study

(e.g. Bachelor of Arts, Major in Geography; Year 3)

B (5 /)
Date (Month / Year)

Hg From

% To

FEEZE Secondary Education

2 F#(5 Post-Secondary Education

BIERLEIE AL TRt 58 R H

Expected completion date of the degree being pursued

(H Month / 4 Year)

(IV) TRk (ERESH TR GREREBEFSH)

Work Experience (including summer employment and part-time jobs) (in chronological order)

AT HAIL LA HEI(H /A7)
Name of Organisation Position Held Nature of Work Date (DD /MM /YYYY)
Hy From % To
(V) FRAIBRE AR (B0 « B2 SiAE)
Special Skills and Knowledge (e.g. video editing)
(VD) &/ SRHNES) (BN : B4 E) G SEUES HEINEFSIH)
Community / Extra-Curricular Activities (e.g. Student Union) (in chronological order)
AT Tfir SEEIMEE HEI(H /A7)
Name of Organisation Position Held Nature of Activity Date (DD /MM /YYYY)

FH From

£ To




B (ATRERTIER)

Section B (Optional)

REREREAL? = §

Are you a candidate with disability? Yes O No O

WRFRENL > SRR AR - DURTESINAEIN 2 & TR A0 225k -

If yes, please indicate nature and degree of disability and specify whether you need special arrangement for attending an interview, if any -

(GF © BurERsEns R AL R B FRSE A G — R EC - F35 A AIRR €S Rl A L ATHS AR 20k - A AP T R R b B LR L R AL
Note: Candidates with disabilities are considered on equal terms with other applicants. The Government may require medical proof of their disability if candidates wish
to make use of the appointment arrangements applicable to candidates with disabilities.)

CHE

Section C

TR A BB E A SN AR ERIE ? = &

Have you ever been found guilty of an offence in a court of law whether or not in Hong Kong? Yes O No O

WEHFIER TR - FHHIIHHN

If yes, please give details

GE:

SHAE FHIFTAITRENLE V5% » FoRIRERI « B0 R ILE Ao AT R - SRATRATFRSER R SR - )

(Note: Please insert a “v” in all the boxes below to indicate that you have read, understood and accepted all conditions specified in this Section. Otherwise, your
application will not be processed further.)

O

AN B ESUEEBER A PR S E A SIS E R SORAEFEE AT R O E R SUREATEIERT - iR AR S BT 8% A
HVEERS © BUECIEBUN SRR - TR RIS -

T understand that if T wilfully give any false information or withhold any material information in this application form, or fail to notify the recruiting department
of any subsequent change of information provided, it will render me liable to disqualification for employment by the Government or to termination of employment,
if already employed by the Government.

RN EEBUG AT g T L BUHERS T R R A BRI EE - R AR E BB T T L A - A AR TA BUNT T R B AR B mT st s
LA o BRI SR AR o RATMZ RS SRR R B CRIFTA BN AU TR S, MRS SR T AR /B )5 / 154 - stk
EYRRAL RS - RLEREARER - TERFRAESUIREREVILIRC S -

I consent to the Government making any necessary enquiries for purposes relating to recruitment by and employment with the Government 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 also 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. I also 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.

RAHIRALFEE - AR > RIER & A iR BEEA B BRI BURTET T S E AR ket - I DUB T ELBUR RIS L0F > DUREAM R A &
TEHEARRSEE -

I understand and accept that the information given above will be provided to government departments and other organisations or agencies authorised to process
the information for recruitment, other employment-related and human resource management-related purposes as may be necessary.

H 3 HE

Date Signature




