Centre for Advances in Reliability and Safety Limited (CAiRS)
Emi]SEMBRAGLZEMET OERAT

JOB APPLICATION FORM
AL HEER

NOTES TO APPLICANTS {+ & %15

1. Please return the completed application form, together with a detailed curriculum vitae, to the Centre for Advances in Reliability and Safety Limited (CAIRS) by
email to careers@cairs.hk o
FRHE R 2 FSE NS KA R #5 iR BR B 22 careers@cairs.hk -

2. Please attach a copy of the certificate(s), transcript(s) and other relevant document(s) to support information given in your application. Please combine all documents into
one attachment in “pdf” format.

EEE A\ R SRR AT RE & - s B R HAA RIS RVRIA - ARSI RS RN P VBN EREIRER o S5 PTA S a i —(E TPDF | FSE%K -

3. All information given in this form will be treated in STRICT CONFIDENCE.

FE 3 LR B R -

4. The personal data in relation to your application will be used by CAIRS to assess your suitability for assuming the position you are applying for, and to determine
the remuneration and benefits package, if applicable. 1t may be provided to departments/offices, and/or any internal/external assessors, where applicable, authorised
by CAIRS to process the information for purposes relating to the collection of such information.

FE bt T SEVE R 82 e B T oA BR 2 SIETR S I S e PR (B R - 5 & FH (ERTAS F G AR B S B (TR SRRk L - AR - AR ERTTAES
AL A F IR R BRI BT ki R/ S TR B - DI BRI A RS -

5. All unsuccessful applications will be disposed of as soon as practicable and not later than six months after completion of the relevant recruitment exercises.
FEBEEH ISR G AN R ST AR A E N S

6. Provision of full and complete information in your application and completion of all items on the application form is obligatory for selection purposes. Failure to provide
these data may affect the processing and outcome of your application.

HIEE N IR AL AR5 R EATATH E AR e 880k, - DUEME TR - HsE AR BLIL S 200 - WIRE S s iR Fe M A R s 2

7. Under the Personal Data (Privacy) Ordinance, you may request for access to, and/or correction of your personal data in relation to your application. If you wish to do so,
please write to the Centre Director of CAiRS by email to info@cairs.hk.

TREE CEAER (LR RET) > B N SORAER e / S FTHERAT(E AN & o WA TEEE MR - 3R E info@cairs.hk FE 5 T SEVERE A 8202
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Post applied for Post Ref. No.

EH SE IR (i A4 T B S B 457

I learned of this vacancy from CAIRS Website (1 / JobsDB [ / LinkedIn OO / HKSTP Talent Pool I / PolyU HRO or FEng website (1 / JIJIS O

TEATPE SR L A 22 B Others, please specify:

| PERSONAL PARTICULARS

EAER
Name in English Surname Given Name (in full)
FLYEA YK 25
Name in Chinese (if applicable) Title *Dr / Mr/ Mrs | Ms | Miss
S (nEA) T R A A RN N
Nationality *HKID Card Holder [J / IANG Visa [J / Work Visa [J
B EHEGEFAAD /IANG %8 O / TEFE O
*HKID Card / Passport No. Telephone No.
*ERT O [ FEIRRS EEGRS
Correspondence Address Email Address
piE R uaein EE L

ACADEMIC QUALIFICATION (in chronological order)
B (BEREERLEIETYIH)

Qualification Attained (Specify subjects and grades) Conferring Institution Date of Award (Month/Year)
FTZE B2 e GEFIPIRTIER B R sS4 MRFZER BT EHRHE (/)

*Please delete whichever not applicable E5{HIZ=A 8 FH #
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11 PROFESSIONAL QUALIFICATION AND LICENCE (in chronological order)

B R MR (e IUE R e I 1)

Professional Qualification Attained/Licence Conferring Organisation
FiT 7 SR B A / gy

How was it obtained
(e.g. by examination)

AEERL (F140:=5h)

Date of Award
(Month/Year)
EEH (A5

v APPOINTMENTS HELD (in chronological order)
BERRAL BB A TAEEER (TR eIEFy)

Date (Month/Year) o o
HEH (A/4) rganisation
i

From FH To &

Post Title and Nature (For part-time appointment, please specify)
WS B ARV s -

\Y4 PUBLICATION RECORDS (in chronological order)
HAREES: (FsetalEFyIdH)

*Please delete whichever not applicable E5{HIZ=A 8 FH #
HRO004 (10/2023)

Page 2




VI

FURTHER DETAILS ON PRESENT/MOST RECENT EMPLOYMENT

BWER | RIAHHB AR

Earliest available date
&5 EEHIH

* Present / Last Monthly Salary (HK$) x ( ) months per year
* BRI H R GBS x ( ) R4

Date of last salary revision
i uwd i k=]

Other allowances (please specify nature of each allowance and amount)
LAt e (i BA P S U R G > A e 42 )

Expected monthly salary (HK$)
BORGHTM ce)

Staff Number *Former CAiRS staff / Serving CAiRS staff
Ik B RS *CAIRSHI{EfE 2 /CAIRSH(T(E &

1

OTHER INFORMATION
HALER

1.Have you ever been convicted of any criminal offences in Hong Kong or other places? *Yes / No
REE Y REMSETHESE (R &R H B T7)? Bl

2.Do you have a close relationship with the Board of Directors or serving staff of CAIRS (e.g. spouse, relative, close friend, former colleague)? *Yes / No
IR BT ek B8 CAIRS BUTE B A FEVIB GBI « i ~ BE - B - AilE=H)? I

If yes, please provide details below:
AR SHRHEL TR -

Name Post Department Relationship
Y Hgefir il Bl (%

VI

REFEREE (The referee should be your current or recent employer.)
ERE AN (e AR Ry s A > UM A (R T )

Name

s

Post Title and Organisation

WA e b

* Correspondence Address / Email Address / Fax No.

* kb EEEDMAE / E

Your relationship with the referee Telephone No.
EEERS NI BEEEIR
I1X DECLARATION

L

1. | declare that the information given above is true, accurate and complete to the best of my knowledge. I understand that if | give any false information or
withhold any relevant information, I shall render myself liable to disqualification for appointment or dismissal after appointment by the Centre for
Advances in Reliability and Safety Limited.
KAGEBHDL FRRE T B B E A o AN MEFET ARG RN E RN SR EE T > 7O AN E m A S A
Gt OARATESHNER: HIECESRA - 8K IEEA -

2. In connection with my application for the above-mentioned post, | hereby authorise the Centre for Advances in Reliability and Safety Limited to seek

information from the above referee *upon receipt of my application / only after the Centre for Advances in Reliability and Safety Limited has offered
an appointment to me.

AN FTEGE Z L - AN mn AT SR A e L AR A B/ ERUR AT A®E - 1w E5 25 AR R
KAZBEANER -

Signature: Date:
BE H #:
Name:
P

*Please delete whichever not applicable E5{HIZ=A 8 FH #
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