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Application Form for Part-time Item Writer
for the Pre-Secondary One Hong Kong Attainment Test

CEfEE G TTRENINE Y5 )

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

HIERE (AR ATRIE—RE )
Subject Applied for (Applicant may only apply for one subject)

[ ] hEi&E3r Chinese Language | | BE[EE=z English Language [ ] %% Mathematics

A.

AT

Personal Particulars

P
gttt | ) | L L
English #EEG Surname %5 Other names
ok SR G SN
Name in Chinese Chinese Name in Code
HiZE HH H A
Date of Birth Place of Birth
H DD H MM FYYYY
a5 [ % L] BRESOIESHS
Sex Male Female Hong Kong Identity Card Number | | | L )]
(R EE BRI T R ANMEER ? = =
Are you a permanent resident of the Hong Kong Special Administrative Region?  Yes [ | No [ ]

Fak
Residential Address:

HIRIBREE FE R s FiE
Daytime Contact Telephone / Mobile Phone Number:

B

Name of Serving School:

FRAE S FIEHESH
School Telephone Number: School Fax Number:
FE S

Email Address:

(—femA/ (O 2 2 E R AR H i A )
(Notification / Reply will be sent to applicant by email)



RS/ B EBLIINTEEHIEATE ? = &

Have you ever been found guilty of an offence in a court of law whether or not in Hong Kong?

TE
Yes | | No [ ]

W2 HIEHTE - EVIBHIER If yes, please give details

(Note:

B.

EZH (FRUEFRGT) (552975) (%P1 < iERHI B ZIRBIF4(2) ()7 KT RFTERIBIIMILE - 1Z5:B1254(2)(c)
FHUE - F20) R(AAFRETEBEHR ALRIGRE > FFAEA T 51T HIRARIISEA SRR « 1THHR ST %25 GI0
RN - RS TEH SR HFr A SR R 273 s B BRI N B RV - 2861015 - ARIE R S8R 5525233
Fr R AVEL - IR e A SR R 3B 2T BB ERY N UL - FTBAZR2(L) R (IA)ZREE TE BT ALHIMR
A > IR0 G HeH A FRTRIFTA ST (ARTIEE) (FHERT  SNPRARIRE EREE - RN B AR
PERAFER] - B A RHFHIBIR S B0 T - )

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.)

1
Qualifications

[ spteptrskm s (] #UfiEB A% (] SBfsE s, 80
Bachelor’s Degree or equivalent Teacher’s Certificate or equivalent E W EIE SR
PGCE / PGDE or equivalent
EE [ mEiEs EE [ i EE [ dmEiEx
Major Chinese Language Major Chinese Language Major Chinese Language
[ ] #EE e WEE5
English Language English Language English Language
[ s €S [ g
Mathematics Mathematics Mathematics
[ #ir [ e [ #tr
Others Others Others
iH1iH 1B 1iH 15
(Please specify ) | (Please specify ) (Please specify )

BUETERE (Rt H I3 D)

Education (in chronological order)

HLIRHYIRAE S E SR
(B0 - 325t (FEfE - REES ~ 82 2257

SIEHE (B/%F)
Date (Month / Year)

SFAIBITEE S | FAEHHRE L F
(£ HEEE Bl &5 ]
Programmes Attended and Qualifications Obtained
[e.g. Bachelor of Arts (Major: English Language, Minor:
Economics), Postgraduate Certificate in Education /
Postgraduate Diploma in Education
(Major: English Language, Minor: Music)]

YRR - KFE
Colleges, Universities, etc.

Attended 2] ES)

From To




C. [EFHEMEZRR (CUTEHIS AREREN R )

Teaching Experience in the Subject Applied for (Only the post-qualification experience be counted)

(i) 1 INEAEZEERIH AR (£ 2024125 285D (BHERRAY BRI 51 HE ) a3
Details of teaching the subject applied for in primary / secondary school(s) (Up to | Yyear(s)
2024/25 school year) (in chronological order)

EZFER AR HfH (A #)

REATR Level(s) taught of the subject applied for Date (Month / Year)
Name of School INF (BN 2 /T S /NS (R (B s s ) 55| ER)
Primary (e.g. P5, P6) Secondary (e.g. S1, S2) From To

(i) fRZAAE 2025/26 FHEZFZHIERHE ?

Are you teaching the subject applied for in the 2025/26 school year? = [] = [
Yes No

1t 2025/26 FHAEHHIER H AV -
Level(s) taught of the subject applied for in the 2025/26 school year:

(iii) H1 2020721 FFAEFE G S FIER HAHSRAVEANL (2 2024/25 FH11H)
Number of year(s) holding post(s) related to the subject applied for since the 2020/21 school year (Up to
2024/25 school year)

(@) KK RIfkINFIRIEREIE S FHEEE &3
School Head / Deputy Head / Primary School Curriculum Leader / year(s)
Head of Academic Affairs

(b) BELE GE
Panel Head — year(s)

(c) BIEERIEAE F
Assistant Panel Head — year(s)

(d) FHlFETAF .
Form / Level Co-ordinator — year(s)

D.  KIMFIR RIMNHLI L
Item-writing Experience for External Examination / External Assessment

() H12020,721 % 2024 25 FAE3RAE /S T HERE B — A RTE AR50 B &
Appointed as Item Writer for Pre-S1 HKAT by the Education Bureau in the subject applied for from the
2020/21 to 2024/25 school years

K% )
[ ] & Yes Frequency Year

[ ] &% Never




(i) H12020,721 % 2024 /25 SFAERE B A OHZ FEE N HIER H RSN I BOMPFZE R

Appointed as Item Writer of External Examination / External Assessment by the Hong Kong
Examinations and Assessment Authority (HKEAA) in the subject applied for from the 2020/21 to
2024/25 school years

Fid TR AR &l Fin

Name of Examination ~Assessment Paper Year

L] &2 5000 =40
Territory-wide System Assessment
(TSA) (Primary 3)

[ &#MLgit s UhAg)
Territory-wide System Assessment
(TSA) (Primary 6)

[ &#iagitts (F=%)
Territory-wide System Assessment
(TSA) (Secondary 3)

[ & Esi®
Hong Kong Diploma of Secondary
Education (HKDSE) Examination

[ ] 3&H Never

(i) H12020,721 £ 2024 25 FAERZEHG HIER H BRSNS 1R R MEAZ IS R
Appointed as Item Writer of other External Examination / External Assessment in the subject applied for
from the 2020/21 to 2024/25 school years
BAHNER T ML AR S R LA 2R
Name of External Examination / External Assessment and the respective Appointed Organisation
Fiy OFFEHEH (WER) ]
Year [Please specify the paper (if applicable)]
AJ R AEE
Optional
rEEREAL? =0 = [
Are you a candidate with disability? Yes No

WAFIR AL R A

If yes, please indicate nature and degree of disability

WERES IR - & & FERRIHZ =L & [

Please specify whether you need special arrangement for attending an interview Yes No



WMFBRFHIEIAZEHE - 1EVIARER

If yes, please specify the arrangement required for an interview

pE i BUNAE B BT 7R A+ R A B A& — AR« i ARG RE N LRV R LHE - A
REBI TR REBORIR R BRI H N FRIE AL -
R HIEBIE - AFIEBNFHR A FTRIA (LML - i ALTBAIEE Rt e k% e - #
HAERFIEBANFHREN AR MATHEELELAREMSERMERNEE L - IFFRE » ARE
KA RE 2 A SRIZAA A 52 BORM U B0 S Bt AR A1) PR AT SBUNHEEE TIE e A R
P B - (RSO © R IR A < MDD T » RO WA AR
THE R H SRS H 2

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.

Mz HR

Declaration of Interest

TREURA B RS SH S H (BRI, 2 B OaEmMEgREErz - 2 [ & [0
BEE AN IR R (BRH SE ) BTTTA? 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)?

WIE - TE TS A

If yes, please briefly explain

REEHER ENERD, SEPBEE?

Are you the author of any textbook/ reference book of the subject applied?
WIE - TE RIS A

If yes, please briefly explain

P
Declaration

CF BETYIFEITRRANLE v 5 FRIREHE - BHE B2 G BTy FrA o - &R
HYFHTERF A IRAHE - )

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

(1A BN RF S HR A IBH AT A 69 AR

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

LA B b s HE 0 T & SRR AR R S AR A S

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



[ AN A SRR S A R R IR YR S i S SRR SR A 1E RN TR BTk M
FRUEEAEEESER 0] Al oA NI RIRBUR SRV BEAE © BIECIRBUF A - IR @2 (R
H -
I understand that if 1 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.

[ ARAEEBUR A8 TS BUFHEE TIE RERARNEE - DURRZSE FIORH T 20 B0 25

1) - RAFAFA BURTER ] R M R G S e TR Se ) - BB RAVAL F A Bok (i
& EfR AT - A ANRYBIT & BiplE E R — e EHEFED TIERPUHZIRE - HAR
G BRI RIA ARSI SRS - BERASRESSITLT  INARTRIASS
HAr L5 e B AR PR RBUFE] e A& A ARBTG5 Ll gt
FFVRAUE R T » PASCRA REORHA S HAMBURG &L ]/, WA T F e ) - R AER
WE AL SN RNERFRIEFA R TRVLI A E B LR T HERBUNER 1, 45,/ HIA -5t
IWHVERAL FAE - et [E RS A TREN - A ERFRAE SRS % -
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.

L] AAHAHER  WARE  EilToRle s SOHIAUA TS RO B R = 4 e -
R LGHT SBURERS TIE » UK EAERAM AN SR EHEARVEE - PIOFITEE - FERE -
J&& FEHER ST A -
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, e.g. qualifications assessment,
medical examination, employer reference and integrity checking, etc. as may be necessary.

HEH - HIEAEE
Date: Signature of Applicant:
FREEGHE Y

To be completed by school

A NJE N L[ S AHY Al e i

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

REEE
Signature of Principal

Rk FREN
Name of Principal School Chop

H
Date




MATORER T

Personal Information Collection Statement

WS A\ ORI HEY

Purpose of Collection

1.

TFEARFSIR BRI D AT - ZRFEBHT LT ISR

The personal data provided by you in this form will be used by the EDB for one or more of
the following purposes:

() B~ 2SR REURHMEREE - BEEA - B REATRERE ~ B sa ] -
A THR%Z -~ EIRFEFET
Activities relating to the processing, authentication and counter-checking of
employment-related matters including appointments, training and career developments,
remuneration and benefits, staff relation, communications and compliance with
procedures;

(b) Hh ESZ(@TifratE RS AV ~ R KA - R AR S BUME R
[5 /B 1 FORHE R TR
Activities relating to matching of the personal data with the database of relevant
Government bureaux / departments in connection with the processing, authentication
and counter-checking of employment-related matters mentioned in (a) above;

©) FDANFRISHERFREHTINY - LUKEEHEERIICT 0 K
Activities relating to matching of the personal data within the database of EDB for
purposes of verifying / updating records of the EDB; and

(d) Zmilaeitvoet ~ e RBUFHP -

Activities relating to compilation of statistics, research and Government publications.

TR TFEARTARHTER Je T A S SABE AR ZRAS VA AR R e A B0R} » B At
ZEN NG eyl gE AT B RS AT FE
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 the application.

AR R

Classes of Transferees

3.

TR A TR 2B E R A LI © Bt 24 KFIRATEE SR NS ITEHE |
PN PRI E G AE SN Y 3
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:

(@) BUNHAMMECREKER] - DUHT B35 1 Pt R
other Government bureaux and departments for the purposes mentioned in paragraph 1
above;

10



(b) (R EEHEE D ATTRIEE TITHARERE + Pk

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

(c) TRYELE T EBAAGBOERE SR E TR A BTt -
where such disclosure is authorised or required under the law or court order applicable
to Hong Kong.

N1

Access to Personal Data

4.

TRAE WK E W IR BT A R TR A BOR « J0FEE B I A B0k -
U PEIARETTR B A iR (k- FESTFEERKER 213 S KE 15 ££
2 HLHD - 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.

11


mailto:edbinfo@edb.gov.hk
mailto:edbinfo@edb.gov.hk

