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Application Form for Internship Programme for Non-ethnic Chinese Students 2024
in the Government of the Hong Kong Special Administrative Region

i Notes:
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AT EEIMNS - CSR—I7 BEERARM AR FIEEE e At EIFEER AT ARRETERS (ISR i
WAL e

For the purpose of this internship programme, people who are mix-raced with one parent of Chinese ethnic origin
are regarded as non-ethnic Chinese, but not for overseas Chinese (i.e. both parents are of Chinese ethnic origin).

EHEE AR BT E LRI E G S5 T RA R EH S -

Should applicant wish to apply for intern vacancy of other internship programme(s) in the Government, please
make separate appllcatlon to the relevant department(s).

L DUERSHE HEEE -

Please complete the formin block letters and in black or blue ink.

HEE NI AR ZEDEL » ARG EREROR - MEXCEREE S o M E AFTR B R (RS TR E BRI T
KAMRERNE ) AEMEY > ROEHBNAEEEBEATAE -

Applicants should complete Sections A to D and ensure that the information provided is accurate. You are required to
notify the subject officer of the Civil Service Bureau if there are any subsequent changes to the information
provided, including any change to your permanent resident status of Hong Kong Special Administration Region, after
submission of the application form.

FREE ANAIARREREEFARAVER) - FREEEH ATRE N &2 -

Your application may not be considered if you fail to provide the requested information.

FREE A FTIR LRV R - R R B B 5 H A R HYFEHS TR DL Bt Bl A RS B L -

The information provided will be used for recruitment relating to this internship programme and other employment-
related purposes.

IRAT SR - MWCEEEHEAER - FERABEEEEEE A EBE (BEIE: csbappt@csb.gov.hk) -
For correction of or access to personal data after submission of the application form, please contact the subject officer of
the Civil Service Bureau (e-mail address: csbappt@csb.gov.hk).

G EATHT
Please affix your recent photo
here

FHEE A\ dmok
Candidate No.

( HALERHEFYIE S Official use only )

AER Section A

) {EABE Personal Particulars
s PP
Name in Chinese Name in English

(%KX, Surname) (#%5Other names)
FIBG S 51 e 8
Hong Kong Identity Card Number Sex Male Eemale
IREEE AR TEE R AMEER ? = £
Are you a permanent resident of the Hong Kong Special Administrative Region? Yes No
ek eEah e S B AL
Contact telephone number / mobile phone* E-mail address

(ERIR

Residential Address

HEEEEEISEM (Sl HEAY%IEE ) Length of Residence in Hong Kong (with dates in chronological order)

B (A7) Z (A/F)
From (Month/Year) To (Month/Year)

AR

Duration

Pan-s
MR

Total

* ST AT

Please delete where inapplicable

(re

v. 1/2024)



mailto:csbappt@csb.gov.hk
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(I ER (EHEsaBHERSIHE) Academic Attainment (in chronological order )

FABRFE M ks
St rE S AR H ERRE (B« e SR o GEEE R S A T ) () ~
(flan » FEEREZE) (H/H/%) (i - FABPESUEER) LIRS (4))
Institute / Issuing Authority Date Issued Qualifications Subjects Passed and Level Attained
(e.g. Hong Kong Examinations and (DD/IMMIYYYY) (e.g. Hong Kong Diploma of Secondary | (e.g. Applied Learning Chinese (for non-Chinese
Assessment Authority) Education Examination) speaking students) (Attained),

English Language (4))

(1) HERE (Rt P SNERFF14) Education Level (in chronological order )

BEEEH (A48

8 BUERGHEIERRE - BBt - KB B2/ TEER | BMESTHGSIIR  sEuT Date (MM/YYYY)
Schools, Colleges, Universities, etc. Attended / Attending Faculty / Major Course and Year Place of Study rHFrom z=To
Area of Study of Study

(IV) BRIEEE Bk (Fisn « ERSERSE) Special Skills and Knowledge (e.g. computing knowledge)

(V) HE FINEE) (B0 - 244 ) Community / Extra-Curricular Activities (e.g. Student Union)

BER Section B

() SFEHUMRERNFFEERSES (WF) UREEREETI/KY: (RISE, R REIEBEA A 110 ) -
Please indicate any Non-ethnic Chinese language(s) that you know (if any) and your proficiency level (native speaker / fluent / basic communication /
elementary) —

(1) SIPEIRAEEE ~ 55~ 58~ BT P SGESCRE J17K B R AR A BB s S AU e (o - SRl —
Please describe your Chinese language proficiency in listening, speaking, reading and writing and provide the best result(s) obtained in Chinese Language
subject in public examination —




-3-

() (UBSERAEE) FEURA AR MERVEE TIEME (FHOSEEER B HEENIE) « Rt @R EE TIENE i & P eE
PR ER M E » WA BRI T THENEE LS -
(Optional) Please indicate the nature of work you would like to be assigned under this Programme (e.g. works related to the discipline you are studying).
Please note that the nature of work of the internship would be subject to the operational needs of various departments, and may not be the same as that
you indicate below.

(v) gg ?%ﬁ%gﬁig FIMRERFREA L 2 WRFRE AT BRIV R E SR » DU E B R & R I s (BT EE - 7
SRl eSS ) —
(Optional) Are you a candidate with disability? If yes, please indicate the nature and degree of your disability and specify whether you need any special
arrangement during the internship (e.g. working district, special aids required, etc.), if any -

Wg A - BB RFEFEGIRINE S (U Ris > “2"RE(E) o S X IR EANES IRAVE S -
In order of preference (i.e. “1” as the most preferred, “2” as the least preferred), please indicate the internship period(s) suitable to you if employed. For any period(s)
not suitable to you, please insert “X”.

202456 5 17H £ 202448 H9H 202447 H2H % 20244E8 H23H
17 June 2024 — 9 August 2024 2 July 2024 — 23 August 2024

CEf Section C

FIE RN 200 NE (PR T]) - SERS AT E S ERHIYE - DU E A SRR L hse iR R e A LR R
Please provide a brief statement of no more than 200 words (either in Chinese or English) sharing your expectations for this internship programme and your
views/suggestions on enhancing support for non-ethnic Chinese in the provision of public service.




D& Section D

AN BSOS AR A H o S I i R R R EE R 1T - SORA S E NPTt ER IR SR B NS B ESE » W SR KRR EBUF#HIRY
&K% 5 B CERRF SRR > JROEAFFER] o Lunderstand that if 1 wilfully give any false information or withhold any material information in this application form,
or fail to notify the Civil Service Bureau 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.

ARNEEBUT v SR AT HEHEANEE - RO E LR TS o AR AR FTA BUR ST R HA A0 SR rT ks Lo s BRI
BHRVACEE S EREL - | consent to the Government making any necessary enquiries for purposes relating to this internship programme and for the verification of the
information given above. | authorise all government departments and other organizations or agencies to release any record or information as may be required for these
enquiries.

ANBONETE - AR > LG & SO e i B A B B RV BURT B s HeAth AE A% sl - FI DU TBLEU i F A BERYEEEL - | understand and accept

that the information given above will be provided to government departments and other organizations or agencies authorized to process the information for purposes
relating to employment with the Government.

HHfDate Z2E Signature
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