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Application Form for Part-time Marker / Part-time Assistant Examiner
for the Pre-Secondary One Hong Kong Attainment Test

(FEEL TN EY"S)

(Please insert a “v™ in the appropriate box.)

FH 1 BRI 2475
Post Title Applied for: L] a6 L] phesid (T (FFIE N TR LA B P NERAL)
Marker Assistant Examiner (Applicant may apply for two posts in this form)
iR
Subject Applied for:  [[] h[E1iEC [ wEigse [ 8 (FFIE AHA AT =R E)
Chinese English Mathematics  (Applicant may only apply for one subject)
) Language Language
A AR
Personal Particulars
sttt | || L
English #E:EE Surname #5F  Other names
L Hh A4 Y
Name in Chinese Chinese Name in Code
HiZE HHH HH AR A
Date of Birth Place of Birth
H DD H MM FYYYY
e B [ 4[] EESHHEST 1 1 O O O O (O |
Sex Male Female Hong Kong Identity Card Number
RS E AR TR KA MEER ? = &
Avre you a permanent resident of the Hong Kong Special Administrative Region? Yes D No D
(EeilN
Residential Address
SENEIE S ERTEIE S
Mobile Phone Number Residential Telephone Number
PERF TR
Name of Serving School
FRAIE S FRAEHESH
School Telephone Number School Fax Number

EE IS St A1l
E-mail Address

(— B/ [ 22 AT B )
(Notification / Reply will be sent to applicant by e-mail)
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IR ST/ ERLIMYEEAEATE ? = &

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

LA EFTE - FHEHIERE If yes, please give details

GE 1BEZH GHEERZRD) (5297E) (Z501) - 15FRI B %R BIZEA2)(C)FR M RATERIBIIMNUE © ZZRPIH42)(C)FM
TE > BN RAAFETEE M ALHIRE - A ST SITHHR AT ER RAYERE < TR T2 0IERN - afE
“IE FH R R AE S B R AR 2T s B DL A A SR ERTERAL” » 2861015 - 40RIE H S B 35 25 E 335 s YA -
BABANLRS B A S Hr R RS 2T s DA BRI A G HME - BT EAER2(1) S (LA)FREE T E Bt ALHITRIEFF A& IR et
BRI IRTHIFTA ST (ARIE) fEEAEY > BNERER RS EIE « AR g AR A 5ER - 15 RA RHH
HERR 2 BT T2 <)

(Note: Please refer to the Rehabilitation of Offenders Ordinance (Cap. 297) (“the Ordinance™). Your particular attention is drawn to the
exception set out in section 4(2)(c) of the Schedule of the Ordinance. Section 4(2)(c) of the Ordinance provides that the provisions
under section 2(1) and (1A) for protection of rehabilitated persons do not apply to the questions relating to the appointment to the
prescribed offices. The prescribed offices are set out in the Schedule to the Ordinance which include ‘any office occupied, or to be
occupied, by an officer on or above Point 27 on the Master Pay Scale (“MPS”)’. For example, if you are applying for a post with pay
scale from MPS Point 25 to 33, since this post will be occupied by an officer on or above MPS 27, the protection of rehabilitated
persons under the provision of section 2(1) and (1A) will not be applicable to this case and all offences (if any) of which you have
been found guilty must be declared. Failure to do so may exclude you from the appointment. If you are not certain about the pay
scale of the post you are applying for, please consult the recruiting grade/ department.)

B. Fh
Qualifications

L] FhFusEESR L] BOMiE RS [ BN E I A B
Bachelor’s Degree or equivalent Teacher’s Certificate or equivalent BoUESE ST A
PGCE / PGDE or equivalent
& [ FEEX F& L] ArEHESC F& L] FERES
Major Chinese Language Major Chinese Language Major Chinese Language
[ #EiEX [ BEEEX [ #EEX
English Language English Language English Language
L] #F L] &% ] &%
Mathematics Mathematics Mathematics
(] EAf (] EAh (] EAh
Others Others Others
TE Ui TE Ui =Rk
(Please specify ) (Please specify ) (Please specify )

SFVERE (i H BRI 51 ) Education (in chronological order)

SRR e CARAU sRiEEE (B4
[Ban « 325t (FfE - HEEIES ~ BlfE © 25) - Date (Month/Year)
FALFIMBE U F AN E 3%
MR R - KT (EfE : HEEY - BliE 2 5)]
Colleges, Universities, etc. Programmes Attended and Qualifications Obtained L
Attended [e.g. Bachelor of Arts (Major: English Language, Minor: FrEEm 'SI';

Economics), Postgraduate Certificate in Education /
Postgraduate Diploma in Education
(Major: English Language, Minor: Music)]




C.

FEHHREN L (ARG ATZERF IS5
Teaching Experience in the Subject Applied for (Only the post-qualification experience will be counted)

() FEPATHFEREERE (B 2025 4 12 H 31 H) HTIRE YD)

Details of teaching the subject applied for in secondary school(s) (Up to 31 December | —“F Year(s)
2025) (in chronological order)
N . Hi# (H4)
ER SE4 D H—
S i 2 HEZIET HEVIG] (B0 = > 1) Date (Month/ Year)
Level taught of the subject applied for
Name of School FH ER)
(e.g. S1, S2)
From To
(i)  IREAETE 202526 SFHEAEFFHIERIE ? B 7
Are you teaching the subject applied for in the 2025/26 school year? Yes D No D

WIE - 1F 2025726 FAEAEEFRIER H VRS -
If yes, level(s) taught of the subject applied for in the 2025/26 school year:

(i) H12019 720 “FAERE AL LU N IR AVERES - BRI NS BRI H A9 (B2 2025 4 12 F 31 H)
Number of year(s) holding the following post(s) related to the subject applied for since the 2019/20 school year
(Up to 31 December 2025)

(@) Bk /ERKFS5EE

School Head / Deputy Head / Head of Academic Affairs . year(s)
(b) FHEME

Panel Head T year(s)
(c) BERIELE

Assistant Panel Head 4F year(s)
(d) g% F 1+

Form/Level Co-ordinator T year(s)

BANE IR RSN & 42 55

Marking Experience for External Examination / External Assessment

() H2019,720 % 2024 /25 “FHAERAFEEFIEREH B — A FRidE RN G T IF
Marking the Pre-S1 HKAT of the subject applied for in school from the 2019/20 to 2024/25 school years

L Frequency 45 Year(s)
(] A Yes

[] %HF Never

(i)  H12019,720 % 2024 725 S 3REE RHE OV ISR E Y — A FRTE ARG & R
Appointed as Marker for the Pre-S1 HKAT by the Education Bureau in the subject applied for from the 2019/20
to 2024/25 school years

¥ Frequency (55 Year(s)
[] A& Yes

[] %FH Never




(i) H12019,720 % 2024, 725 FAEIRAE RMS OV HUERH By o — A HTE BRI GBI B A E E
Appointed as Assistant Examiner for the Pre-S1 HKAT by the Education Bureau in the subject applied for
from the 2019/20 to 2024/25 school years

L Frequency
(] A Yes

4y Year(s)

[] %&FH Never

(iv) Hi2019,720 % 2024 /25 SAAERE B A KO RIS Y B RE B Y RAMEI NS I RO ML 2 B%

R/ BEE R EE

Appointed as Marker / Assistant Examiner of other External Examination(s) / External Assessment(s) by the
Hong Kong Examinations and Assessment Authority (HKEAA) in the subject applied for from the 2019/20 to

2024/25 school years

L) EEERSFE =20

Fn [EEHER (AERD ]

[ ] Marker [ ] Assistant Examiner

Territory-wide System Assessment KK . . .
(TSA) (Primary 3) Frequency Year(s) [Please specify the paper (if applicable)]
[ ] Marker [ ] Assistant Examiner
) RIRASEIG () i EEIIEE ERD |
H Wi K
Territory V\-"de System Assessment A Year(s) [Please specify the paper (if applicable)]
(TSA) (Primary 6) Frequency
[ ] Marker [ ] Assistant Examiner
- %;ﬁtﬁﬁf\fgf{sﬁ sgteﬁiséjs}ez'sment K 7 DREREH] ILER) ]
y y A& Year(s) [Please specify the paper (if applicable)]
(TSA) (Secondary 3) Frequency
[ ] Marker [ ]Assistant Examiner
3 v
R ot secondary | s ey [RETES (ATER) ]
Ik . . .
Education (HKDSE) Examination Frequency Year(s) [Please specify the paper (if applicable)]

[] %A Never

(v) 12019720 2 2024725 SAERIG AN OISR HAE RSN M MR G R BHEH R EE

Appointed as Marker / Assistant Examiner of other External Examination(s) /External Assessment(s) in the

subject applied for from the 2019/20 to 2024/25 school years

BANEIR IS ML H R RS R LA 4 5

Name of External Examination(s) / External Assessment(s) and the respective Appointed Organisation(s)

[ ] Marker [ ] Assistant Examiner

Fpy DEEWER (WERD ]

Year(s) [Please specify the paper (if applicable)]




F.

AR R SIS

Optional

REERREAL 2 2 =
Are you a candidate with disability? Yes No
WIAFRIE N L - TR R DT AR

If yes, please indicate nature and degree of disability

WEIES IR RS HERRIZEH: g =& [
Please specify whether you need special arrangement for attending an interview Yes No

MR IR Z HE - 1BYIHAERER

If yes, please specify the arrangement required for interview

* BURFAE BB W A T R M E I A — L« Bi5 AR B A L ik 0B EZe8E - Ao T0]
REZORIE BT YRR AL -
TEPEHETE - AREBNFHREISORA BRI E X - HiE A SUB A E R R & R - HigA
TEARFIE TN AR AR A TR - R T TIE U HA SR M RIEE L - ARE - ARk ES
PEESGRIZ UL R BTRIYBUR SR ] R A LS AL - PR T SBUNEEE TIE REMAE RIS - fla:
JEVEH ~ (RISIOE ~ B THEF SR STHEE - E—MRENT - RSREFHF B AR A SRR T B 2 H IS M
EES L

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.
You are required to notify the Research and Test Development Section of the Education Bureau if there are any
subsequent changes to the information provided after submission of the application form. The personal data provided
in this form will be used for recruitment and other employment-related purposes. It may be provided to government
departments and other organisations or agencies authorised to process the information for purposes relating to recruitment
by and employment with the Government, e.g. qualifications assessment, medical examination, employer reference and
integrity checking, etc. as may be necessary. Personal data on an unsuccessful candidate will normally be destroyed
two months after rejection of the candidate’s application.

AlESGEE

Declaration of Interest

IREIRH SR IBZ T S4h S FREHI L (B, 2% $) BT EREsE % 2 [ =5 [
Flzs » BEERAN I FREH IR (BRH, Z2%51) BITTA? Yes No

Do you or your relatives have any direct or indirect interest in the ownership of a

tutorial school or a publishing company (textbooks / reference books), or are you or

your relatives directors of a tutorial school or a publishing company (textbooks /

reference books)?

UE > G RIEI5EA If yes, please briefly explain

Hn
[]

RERHIBR VAR S5 BEE ? & [

Are you the author of any textbook / reference book of the subject applied for? Yes No

W > G TEE AR If yes, please briefly explain

FE ]
Declaration

CF EIE NYIFE IRENILE V™ 5 FoRIREREE - B k2L G By IBHZ A & - SIREYERIE
REAIRAEE <)

(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 G.  Otherwise, your application will not be processed further.)
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[ AAIARF SIS IR R HYABEK -

I confirm that | meet the stipulated entry requirements for the job selected.

[ AABU £ R =25 ais T S AT R fe S HIE B S -

| attach herewith/will submit the supporting documents as stipulated in the recruitment advertisement.

[ AN ESEEEE AR FIERNE R TR BB E R BORA R IERNTRE R SRR
[ERAHEIEIR 2 HhI ] > AT AR ATERIRBUN SRV BEAE 5 BIECIRBUN 2 - IRl 28 RS -
I understand that if I wilfully give any false information or withhold any material information in this application
form, or fail to notify the recruiting grade/department any subsequent change of information provided, it will
render me liable to disqualification for employment by the Government or termination of employment, if already
employed by the Government.

[ AANEEBIT AT ST SBUN AR TIE R A RIS » DURZSE Bt g d T L 2 & i - A

N A BUR BB R HAM A S AT R Ee 5 f) - B R A =iV T & Bokt (HHEHE - (R
HEAERT > (A NBYHAT B SR E R — /e EHEG D TIERIIZIRS  mARLSFE k&
PARREAARANEIRERS - BEZASREESTLTE  RINARFOREASH MY, it &
PG PURIABERNBISE ] Bk M ANF 15 Bl FHE I RIE R LT UK
TA R BORIASCHANBURTER ] 5 AUGHTFE ) « R GEHAANE B E 55 A KBS EAAER T
BT R T HRAVES R = SOR BRI T ARBUNER ] 5 A - sRIREVER (L RS - R E BN A R
i > B[ BRI SUMZ IR AVIEIR 4L -
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. | authorise all
government departments and other organisations or agencies to release any record or information as may be
required for these enquiries (including, inter alia, obtaining a reference/performance appraisal report(s) from my
current and/or previous employer(s) before offer of appointment; obtaining my medical examination reports,
medical board reports or medical records from relevant authorities/agencies/medical personnel and transferring
of such data to other authorities/agencies/medical personnel; and making enquiries from relevant government
departments/institutions/agencies regarding my academic/language/professional qualifications and obtaining
relevant records and transferring of such data to other government departments/authorities/agencies for
qualifications assessment). | hereby 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. | 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.

[ BACHERHABERENG T ABTRCERR | - AAHBRER  WAFE - Ll okl ek gk

FAVAEA SR BORMIBUR B R A LA SA ) - R(E ST SEUFHEE T - DU EAM S AR A 5
REHARIEE » PSP - A8 I0E - BERERETHES -
I have read and understood the Personal Information Collection Statement in this form. 1 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 purposes relating to recruitment, other employment-related and human
resource management-related purposes, e.g. qualifications assessment, medical examination, employer reference
and integrity checking, etc. as may be necessary.

H A PN
Date Signature of Applicant
FRAAEE Y

To be completed by school
AN [EE s AR Rl -

| agree in principle to the application made by the applicant above.

HIE ABIER AR K25
Signature of Principal of
Serving School

FREN
R School Chop
Name of Principal
H
Date

11



MATORHBER A

Personal Information Collection Statement

W N\ TRt HEY

Purpose of Collection

1 FREARFISREEN D A TR 2B ERATUT e A
The personal data provided by you in this form will be used by the EDB for one or more of the
following purposes:
() SAEE ~ RZSE REILIR T RAS F R Y R
Activities relating to the processing, authentication and counter-checking of your application(s)
as indicated in the form;
(b) BEORTZRASPIRMAVEIERVAR LR EIEA R T - AT S BUMERERE
B0 1 BORHEE A TR
Activities relating to matching of the personal data with the database of other relevant
Government bureaux / departments in connection with the processing, authentication and
counter-checking of your application(s) as indicated in the form;
©) R MATRSEE R TRIERTEZY » DL EiaE Bk
Activities relating to matching of the personal data within the database of EDB for purposes of
verifying / updating records of the EDB,;
(d) Zmilgeit sort ~ I REUFTIY) 5 BLK
Activities relating to compilation of statistics, research and Government publications; and
(e) TN AP [ EE (EETRG) (FREGFE 279 =) RENEZER (FIa (EE
FBT) ~ CHABIFREATRERNT) ~ CRMGFREATRERD ) A CEBIET) J -
Activities relating to the administration and enforcement of rules and regulations including the
Education Ordinance (Cap. 279), its subsidiary legislation (such as the Education Regulations
and the Grant/Subsidized Schools Provident Fund Rules) and the Codes of Aid.
2. ARWIHEARTASHNZER Je T A A ARG A 12 e A B0k - (B A iR % E A
BOkE » ARJE AR A T MR BCAR SR AA TR R IR LI FRE
The provision of personal data required by this form and during the processing of this form is
obligatory. In the event that you do not provide those personal data, we may not be able to handle
or further process your application(s).
RS TORIA

Classes of Transferees

3.

RIBEH D A TR M BE R A AR - BRILZ AN - RfgRalgesm MY ITSAE Mg
TG NN

The personal data you provide will be made available to persons working in EDB.  Apart from this,
they may be transferred or disclosed to the parties or in the circumstances listed below:-

() BURFHEAMBERE A TP T B8 1 ERathy R

other Government bureau and departments for the purposes mentioned in paragraph 1 above;

12



(b) SAFRMRAITFHE > PUHT E3CGH 1Rty ik

the school in which the form relates for the purposes mentioned in paragraph 1 above;

(©) (RERHEE D ATUREE TR © LUk

where you have given your prescribed consent to such disclosure; and

(d) RIEEMTEBIEGBGARE SR EAIEREE AT -

where such disclosure is authorised or required under the law or court order applicable to Hong
Kong.

N1

Access to Personal Data

4. RENERERKEERSRTFFARTIRE AR « FEREEEIE N AR - 15005
HiApRE TR B A ffe (il - EREHFEERNER 213 SEEKRE 15 HEEHAR
edbinfo@edb.gov.hk ) °

You have the right to request access to and correction of your personal data held by EDB. Request
for access or correction of personal data should be made in writing to Controlling Officer (Data
Protection) at 15/F, Wu Chung House, 213 Queen’s Road East, Wan Chai, Hong Kong or
edbinfo@edb.gov.hk.
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