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KIANG WU NURSING COLLEGE OF MACAU

TR § T

APPLICATION FORM FOR ACADEMIC POSITION

’—ﬁ-ll 53 B T N E Please write in BLOCK Iletters

1 ¢ §RFT# Information of job applied for

[] #4% Professor

[] &% Associate Professor

¢ ;—"—B‘F\‘& [ e432 %42 Assistant Professor [ ] ##fF Lecturer [J 2% Full-time

Job Position [ &% % Clinical Instructor (] # 3 Part-time
[] ## Others

& RFE (£ F) B v IiEp

Expected Annual Salary MOPS$

Date of assuming office

2 (B AE¥E} Personal Particulars

P 7 fSiES -
. . Name in

S Cinese English/Translation

B F&/75 . kB R

Nationality Country

14 pHp A4 38l

Date of Birth Place of Birth

el [] ¥ Male LEAFHE R [ X #Single [ ]2 ¥&Married

Gender [ ] * Female Marital Status []# # Others
AB L i»¥% BIR. Ha% No.
Hiu Wpdy B2 % No.

ECACR- R Other Country ID & 3 Country

Type of ID Document il {77 Chinese Visa % No.
. S5 No.
# P Passport . No

] #Lountry

AA AR

Permanent Address

B A

Address in Macau

PR B BT

Contact Tel. Number in Macau Other Contact Tel. Number

w 2R

E-mail Address




3 %ﬁ Academic Qualiﬁcations (E%lllﬁ}?ﬁljﬁ in chronological order)

d From

/E M/Y

2 To

/EM/Y

)Y

Education Institution

i IR
Country Specialization

L g
Degree Obtained

4 BEERR/HELE Professional Qualifications/Training Courses (35/EF75H! in chronological order)

d From 2 To AR L ﬁ— L% Fx i B ﬁﬁ’fﬁ-
1/E M/Y 1/E M/Y Course Name Professional Qualifications Obtained Issuing Authority
5 BES=HEJJ Language Proficiency
B & 3= Cantonese [] #Excellent [] 2 Good [] ¢ Fair [] % Bad
¥ i % Mandarin [] #Excellent [] 2 Good [] ¢ Fair [] 4 Bad
®3F  English [ ] #Excellent ] 2Good [] ¥ Fair [] #Bad
H 5 Others [] #Excellent ] 2Good [] ¢ Fair [] #Bad
6 ZBLES Teaching Experience (G5/IE5%1H4, in chronological order)
dFom | ITo | 2% | £% | T shBR | Egfe B
ilE MY P/&# M/Y | Fulltime | Pattime | Education Institution Country Subject(s) taught Title




7 Iﬂ_f@% Working Experience (Z5/EF%1H} in chronological order)

d From I To 2 A B ’}ﬁ‘—g‘f? oy B%‘lfi'_ F. 3= FQP‘-B%UE' %]

T/EMIY | T/E MY Fulltime | Parttime | Name of Employer Position held | Annual Salary | Reasons for leaving

8 FTHHSFRZESE - 3 Works, Paper or Thesis Recently Published
SEAZ M - E_.jfﬁﬂfﬁﬁj\ ’ %%(Ezéﬁjz)%ﬁ&ﬁ%ﬁ% Please indicate the following information in the attachment(s),

including the publishing year, book (or paper) subject title and abstract

9 AR EFEEE) Referees (excluding relatives)

e Bz LISy ™ T M
Name Position E-mail Address Contact Tel. Number | Relationship

R A T E PR

Please note that we may contact the above-listed referee(s) at any time during the recruitment process.




10 DU TEEEEE R EE—E MR A Please attach required materials listed below
aRME XL R ANE B L i>EP 2 2 Photocopy of B.I.LR./other identity document

b. 8 B M 3 & ~ Certificate Copies of Education
c.1 ¥ %7 M ~ i Certified Documents of Professional Experience
dE %52 3 8l & Certificate Copies of Training Courses

e.H © < + QOther Materials

CORAELEP P ETRIEAT P EHEINF AP FERAA G ERARTH AP B
Vi ERAME -
I hereby declare that the information given above is accurate. [ understand that I shall render myself liable

to dismissal of the appointed post for any fake information provided.

S e A FAL A A RT{ATRAHET R FE

I acknowledge the responsibility to update my personal file for any change of data involved.

R R P
Signature of Applicant : Date :

(DD/MM/YYYY)




ERPRPEES R

KIANG WU NURSING COLLEGE OF MACAU

REBR Y 4 hip A FTHREES

Employment Reference Check Consent Form

kA (2 ) LA )

TALE B ¥ HA L AR A v EP PR TS RR A X R AT

B e R A DR B Fped o SR Bl (A RE S (ER LY
E%—_?V’H’ o
I J ( ID No. )

hereby give consent to referee(s) as stated on my job application form to release my
personal information including employment history, salary, job performance etc. to

Kiang Wu Nursing College of Macau for the assessment of my job application.

% z poHp

Signature - Date :

(DD/MM/YYYY)
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