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Basic Rank (Sec) Promotion Rank (Sec)

*Non-graduate Post: CM | *Non-graduate Post: AM, SAM, PAM
eGraduate Post: GM *Graduate Post: SGM, PGM, Pr I, Pr |

Direct appointment* Regrading Promotion
e.g. CMS)-> GM e.g.GM-> SGM
AM (S)-> GM SGM-> PGM
SAM(S)-> GM PGM-> Pril/Prl
PAM (Sy» SGM

(2)
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Page 1 of 3

Original & Duplicate - Funds Section, Education Bureau

- Central Salary Verification Team, Education Bureau (c/o Funds Section)
Triplicate - Respective Regional Education Office [Attn : SSDO( ) ] Education Bureau
Quadruplicate - School’s Record

¥ Delete whichever 1s inappropriate
(] “v¥”as appropriate

APPOINTMENT OF TEACHING STAFF IN AIDED SECONDARY SCHOOLS
(PAID OUT OF SALARIES GRANT)

School Name School Code

[School’s contact person and tel. no. (for enquiry by EDB in processing this form): ]/

Section I (To be completed by the appointee. Please read the attached Personal Information Collection Statement carefully before completing
this Section.)

A. Personal Particulars

Name *Mr/Miss/Mrs/Ms ; ; B B
(as printed on HK Identity Card) (i Eaglish) (i Chinese)
HK Identity Card No. i) Date of Birth || ||
: : (DD/MM/YYYY)
[ Valid *Permitted Teacher Reference/Teacher Registration No.
Address Tel. No.
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B. Appointment Particulars (Use a separate sheet if necessary. For non-local academic qualifications and/or professional traming, provide the assessment
results and/or other relevant details.)

Academic Qualifications

College/University/Institute

Certificate/Diploma/Degree obtained

Date of Award
(dd/mm/yyyy)

1 & Minor Subject(s)

Professional Training

School/College/University/Institute

Certificate/Diploma/Degree obtained

Date of Award

Course/Subject

(dd/mm/yyyy)
Teaching Experience
F To Full- or Source of
: Mt _#l rom -or_ s ce 0!
SchoolInstitute Type L0 (dd/mm/yyyy) (dd/mm/yyyy) Part-time™ Funding™
#1: Please specify, e.g. Aided, Govt, Private, Caput, BPS, DSS.. ...

#2: If part-time, please state the fraction.

#3: Please specify. e.g. Salaries Grant (SG). Quality Education Fund (QEF). Operating Expenses Block Grant (OEBG), Capacity Enhancement Grant (CEG)

private ...

E——
No-pay Leave Taken (If any)

School/Institute

—
From

(dd/'mm/yyyy)

To (dd'mm/vyvy)

Reference Information (If the appointee’s last service was with an aided, government, caput or BPS school)

Last Salary |$

MPS Pt.

Incremental Date | @ | 1

(dd/mm)

I confirm that the particulars above are correct and complete, and I have not participated in the Early Retirement Scheme for aided school
teachers/ teaching grades staff in Education Bureau (EDB).

Date

Signature of Appointee
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Regrading to Graduate Teachers in Secondary Schools

o o

lease complete the Supplementary Sheet if the salary upon regrading is determined by re-assessment'.

cn

Y

. ’ e — ’ »
Please read the attached Personal Information Collection Statement caretully before completing this form.
Please ensure the content of this form and the supplementary sheet, if applicable \ymade known to the teacher and he/she

has read the attached Personal Information Collection Statement.

School Name

chool Code '

[Schools contact person and tel. no. (for enguiry | * P I ease CO m p I ete th e S u p p I e m e ntary
1. The *School Management Committee / S h eet for reg rad | N g cases

regardless of the assessment methods.

Name of Teacher HKIC No. (MPS Pt.) & [ Rank] J:IIECH:VE Incremental | Dalc of Next | Salary par IVaximum
i Enslish & Chinese & SRN Date Date Increment | if applicable Salary
g Before Upon {dd‘mmanyy) {001 fmm) {0 mmyvv) (MPS Pt.) (MPS Pt.)
Regrading | Reprading
2. The Staff Establishment and Strength Table at the Annex indicates that a vacancy is available for the above regrading.
3. I confirm that the particulars in paragraphs 1 to 2 of this form *and the supplementary sheet are correct. [ undertake that the regrading

over-payment of Salaries Grant to the Education Bureau.

will not result in having the number of graduate teacher in excess of our graduate post entitlement. 1 also undertake that my School shall refund any @
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Signature of School Supervisor

Name of School Supervisor

Dhate

* All the necessary procedures for regrading should be completed before the effective date, including the approval by the SMOCIMC,
there should be no retrospective effect for the date of reerading.
" EDBE will perform pre-processing entitbement checking on each regradmg. If the regrading of teacher would exceed the approved entitlement of teaching staff of the
school on the relevant regrading date, no Salanes Grant with respect to that regrading will be paid to the school until the regrading is confirmed in order.

Under nommal circumstances, ]

For Education Bureau use only
Funds Section Central Salary Verification Team
- To : Funds Section [Attn.: SAF))

Recoived on Action Initaal Date
) o With reference to the above regrading, the salary particulars in the above table are
EDBSGS Input checked and * found in order / amendments are marked for your action.
Prepared
Confirmed by :
EDBSGS Input
Checked Date - Mame & Post :

©
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Supplementary Sheet for Regrading to Gradoate Teachers in Secondary Schools ]

(T be completed by the teacher if the salary upon regrading 13 determined by re-assessment)

Echoal Mame

(il Persomul Particulars

Mame "Mz M s
g primed on KK ldeain Canl)

School Code

Lin Englizh]

|
HE. Idemisty Card Mo I || |
|

fim Clmmese )

Stall’ Reference Wumber

-

SR

[[11] .'l|1|'|lliil1|:ITEI1.l Particulars (s a separate shost il NECCisary. FOr Non-ooal Goodenus |.|IJu||:-||..|I|l.l."n-| andsor prodessions] imining, provide 1he assessmend resules
anador sther pelevomi desaiks. )

Academss Chaalsfications

College Uingversity Institute

CertificateDhplomaDegree oblamed FT———

Date of Award

ﬂ Major & Mmor Subject|s]

Profez=ional Traiming

School/CollegeUniversiy/ Institube

[Date of Award

Certificate Thploma/Degree oblained

S B T P e

CourseSubjecl
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Teacknmz Expenence

Schoal Instibute From To Full-or Source of

T e vy [dd mm ey ) P =Lirmee Funding”

#1: Messe spocily, e.g. Auded, Csond, Private, Caput, BPS, DS

22 If pam-tine, plesse smie the fraction.

23 Mlesse specify, e.g. Salorees Girani (505 Qrality Edecation Fund (QEFL Operaiing Expesses Block Grant (OEBG) Capacity Enbancement Camani (CEG).
privmie ...

MNp-pay Leave Taken (IFany)h

School/Instibute From  dd/memyyyy) T {dd'meniynny)

[ comfirm that the parisoulars above are correct and complete.

Dt Signature of Teacher

[ have checked the compleleness of the above mformmation and venfied it m accordance with the reguiremenis of ibe relevant Code of Aad.

| understand that EDE will not process thas form if it contamms imcomplete information. | confirm thai the salary assessment in respect of
the above stalT is correct.

Name of *Supervsor Sigmature ol *Supervisor
School Head School Head Date




