Preparation for
Salary Assessment

Points to Note for Form Submission - Regrading Form
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Appointment Form Regrading Form (for teaching staff only)

EFEE{ET1E e-Appointment Form tiriginal & Duplicate - Funds Scction, Education Bureau

Appointment Number: AF
School Processing

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

SHEE School Mame S0 School Code #Hl Session

%130 Section |
A. & A EH Personal Particulars

TEER Title ME ( IMERSEEFT 1 Name (as printed on HK [dentity Card)

EiE SRS HK |dentity Card Mo, H4 HEI(H/A ) Date of Birth{dd /mm Anny)

AR Walid +  HREE Mo,

For new appointment of staff (Monthly paid) paid
under Salaries Grant;

For contract renewal of staff (Monthly paid) paid under
Salaries Grant

Please click here to access to the e-Appointment System
for Aided Schools

- Central Salary Verification Team, Education Bureau (o/o Funds Section)

Triplicate - Respective Regional Education Office [Atn : S5DON ¥ | Education Bureau
Cuadruplicate - School’s Record
* Please delete ax appropriote.

Regrading to Graduate Teachers in Secondary Schools

*  Please use one form for each regrading.

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

*  Please read the attached Personal Information Collection Statement carefully before completing this form.

% Please ensure the content of this form and the supplementary sheet, if applicable, i made known to the teacher and he/she
has read the attached Personal Information Collection Statement.

School Name School Code

[School’s contact persen and tel. ne. (for enguiry by EDB in processing this form): i

L. The *School Management Committee/Incorporated Management Comimittee has approved the following regrading (Ref. No. and Date:
1 and the consequential change in salary particulars :

Monthly Salary } :
Name of Teacher HKIC Mo, (MPS Pt) & [ Rank] Effective Incremental | Date of Next | Salary Bar Maximum
in English & Chinese & SEN Date’ Date Increment | if applicable Salary
Before Upon {eldimnetyyyy ) O foram ) f0lAmmdnvyl | (MPS PL) (MPS Pr)
ing | Regradi

For serving teachers in non-graduate post paid
under Salaries Grant to be regraded as graduate

post


https://eappointment.edb.gov.hk/easasv1/home/welcome

Regrading Form

Regrading to Graduate Teachers in Secondary Schools

% _Please use one form for each regrading.
#| Please complete the Supplementary Sheet if the salary upon regrading is determined by re-assessment'. ]

* Please read the attached Personal Information Collection Statement carefully Refore completing this form.
* Please ensure the content of this form and the supplementary sheet, if applicabl\is made known to the teacher and he/she
has read the attached Personal Information Collection Statement.

School Name

[School s contact person and tel. no. (for enquiry by

1. The *School Management Committee / Inc

Monthly Salary . i
Name of Teacher HKICNo. | (MPSPt)&[Rank] | CEffective | Incremental | Date of Next | Salary Bar | Maximum
S T A & SRN Date Date Increment | if applicable | Salary
Refore Upon (dd/mmAnyy) (01 /mm) (D1mmayyy) | (MPS Pt.) (MPS Pt.)
Regrading | Regrading
[ il ]
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. 1 undertake that the regrading

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
over-pavment of Salaries Grant to the Education Bureau.



Regrading Form

Signature of School Supervisor :

Name of School Supervisor :

Date :

Note:

I : el L 111 il= --i (] ChsSO0L O LHLE ) i (3 C -I‘ :lli ,::I' ] - LTI T LG I.ill (] "I'I'l » i :lll h]ﬂ

All the necessary procedures for regrading should be completed before the effective date, including the approval by the SMC/IMC. Under normal circumstances,
there should be no retrospective effect for the date of regrading.

DB will perform pre-processing entitlement checking on each regrading. It the regrading of teacher would exceed the approved entitlement of teaching statf of the
school on the relevant regrading date, no Salaries Grant with respect to that regrading will be paid to the school until the regrading 1s confirmed in order.

2

For Education Bureau use only

Funds Section Central Salary Verification Team

Received on To : Funds Section [Attn.: SAO(F)]
Action Initial Date

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 : Name & Post :

(revised in November 2019)



Regrading Form

Supplementary Sheet for Regrading to Gradoate Teachers in Secondary Schools ]

[ To be completed by the teacher if the salary upon regrading is determined by re-assessment)

(1} Persomal Particolars

Name *Mrhiss s Ms
fis priwsed on HK Idesiny Cand)

HE ldentsty Card No. ‘ ] |

(in English)

I | i } Stafl’ Reference Mumber |

School Code | | |

(iip Appointment Farticulars (LU'se a separate sheet if necessary. For non-local scademuic qualificances and/'or professional tmseng, provide the assessment resules

and'or sther relesyomt deuiks. )
Academsc Oualifications
College Unsversity Institute Certihcate Thploma Degree obtamed [-d-d.-:f:'m-ﬂlu Major & Mmor Subject{s)
Professional Traiming

School'CollegeUniverssty Institube

Certthcate Thploma/Degree oblamed

Date of Award
' [T

CourseSubyect




Teaching Experience

School/Institute

Regrading Form

Full- or Part- Source of
time '

B2

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

#1: Please speciFy, e.g. Aided, Govt, Privale, lf‘aput, BPS, DSS....

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

private .....
@D-pav Leave Taken (If any) h
School/Institute From (dd/mm/yyyy) To (dd/mm/yyyy)
1/

I confirm that the particulars above are correct and complete.

Date

Signature of Teacher

I have checked the completeness of the above information and verified it in accordance with the requirements of the relevant Code of Aid.
I understand that EDB will not process this form if it contains incomplete information. I confirm that the salary assessment in respect of

the above staff is correct.

Name of *Supervisor/
School Head

Signature of *Supervisor/
School Head

Date




Form Submission
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Triplicate of forms Original & duplicate of forms

(mEo]  Fundescction
$

Duplicate of forms
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