PRIVATE & CONFIDENTIAL

L No.
ﬁ

Employment Application
A RiIF SR

Please attach
Photo Here

Instruction:
ERIA:

1. Please fill up form in detail and neatly, it will be kept as a personal record if you are employed.
BELUEREIDESIRIER, MERAERFEEAANNABE.

2. Please attach your copies of certificates/testimonials with this form. Originals are required for verification.
IEBAERR BN MEERIERRE, BEHEEIXFIZE.

3. Please sign and date your application.
TR REESE PR RIERBAH.

O Permanent FE5t T First Choice 5 —i%#%: Expected Salary(Gross)HAtE 375
. -

O Part time IFf T Second Choice % —i%#%: Expected Salary(Gross) ERZEEii&:
Q Trainee L34

Current Position 5 =1%#%: Expected Salary(Gross) HAEE#i&:
O Retirees/ Re-employment 1Bk/
iR Date Available to Start A] _E{ H 8. Work location AJ#E5 TEHr & -
Qother & COWuhan only 12 BRE ¥

ther HE .
© CChina only {XfR E &
ONo limit <R
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Personal Information HiEEZENMAERE

PRIVATE & CONFIDENTIAL

Name: ID No.:

"2 SMESH

Gender: OMale 5 Hometown: Nationality: Political Status: Hukou: OUrban 152
451 OFemale & | % Ri% BUAER FO ORural K #¥
Date of Birth: Education Level: Marital Status: [JSingle COMarried CIDivorced
e A MXHEE SE R AR 5 AU 2ig BR
Home Tel No.: Mobile No.: E-mail:

REERIE FM T HIRFE

Permanent Address: Post Code:

P OB HiR 4

Current Address: Post Code:

B AIE{E it HiR 4R

Experience T{EL [ (Starting with the latest job i& B RiEEIFFIGES)

Company Name
UNSIEZL

From
ISE:D)

To
EE):n)

Position
Er{EERfL

Salary
e

Reasons for leaving
BRER

Reference & Contacts
WERA AR BER A

1.

2.

3.

4.

5.

Starting time of first employment:

E— TAERY FFIART 8]

Education B4 /i (Starting with the Latest Education Qualification &5 &2 FH FI5ES)

Name of School/ University

FRBFR

From

MAAT R

To
EE):D)

Department & Major
fe &/ &l

Degree/ Certificate Obtained
BUSZE HSGES

Full time/ Part-time
FIHRA

Training 1Eill£2 [ (Starting with the most recent Training course attended 1% H & E A9 FF441ES)

Training Organization
BB FR

From
ART RS

EXOED)

To Course
=1I1% B

Qualification/ Certificate Obtained
HUSIER . SRR

Page2 /4

HGWZHRO001 Version/Revision 1/1 2011.2.23/2011.2.23




PRIVATE & CONFIDENTIAL

Others E i FTER/FIEH . BRFR & IREXH4A:

Family Members ZREERX 5 Ci.e.: spouse, children, parents, others iE#£ B8, Fx. L&, HitEBMIAFES)

Relationship Name Age Company Position Contact No.
XE 2 FiR TAEER L 0 RIESH
Emergency Contact Person: Contacts No.: Relationship:
ZABRKREA BReEAR S5XAXRER
Skills 7 8¢
Reading [#iZ Communicating &1& Writing B 5
Language : - :
_— Fluent | Fair Poor Fluent | Fair Poor Fluent | Fair Poor
|aa

ikl il B fE ikl il i3 ikl EEpi B fE

Mandarin & i&iE

English %&i&

Other Language HthiE= -

Practical Computer Skills:

BRAIEFASR BT B B3 B CWord DExcel CPowerPoint OOutlook OOthers
Driving License:

B CJA License B License [IC License Date Issued % B8 H#A
Other Skills/ Special Skills: Activities and interests:

HAth$% e/ HH< HBELF

Health Condition &Rk R

Do you have any physical disabilities? If so, please elaborate:
TBRAREEHE IR, K. BY. mE%) ?
ONo & OYes 2 R, iHiLA

Have you had any serious illness, injury or operation within the 5 years? If so, please elaborate:
REAFAREEELmERRF. RASETIERMFAR?

ONo & OYes & R, Bixp

Are you pregnant now?
BIMERTTRZ? CONo & OYes 2

Page3/ 4 HGWZHRO001 Version/Revision 1/1 2011.2.23/2011.2.23




PRIVATE & CONFIDENTIAL
Other Information H 354}

Do you have any criminal record? If yes, please elaborate:

BEEALERIER? ONo & OYes 2 R, FIRA
Have you been discharged from employment? If yes, please elaborate:
BEWRE? ONo & OYes =& R, FIRA
Accommodation Requirement
) i ONo & OYes 2
RN TE K
Please specify source below, where | [1Job Agency BR /B (Job Market A7 1% OWebsite ik $8EE
did you get the job information? OVocational School ZF#% OStaff Recommended R T %
@R E S RIE S MEATMERIAGL | ORecruitment fair 317135 [Others HAth
S28? BT 4H

Declaration = B

The statements and information furnished in this form are to the best of my knowledge true and complete. I have not withheld any
information that may affect my application unfavorably. I authorize CCCC SECOND HARBOUR ENGINEERING LOGISTICS
DEVELOPMENT CO., LTD To obtain from my former employers any information they may have concerning my performance and
employment record. I understand that if any information supplied in this form is found to be inaccurate or untrue, I will be liable for
termination without compensation, if employed. I also understand and agree that should I be offered employment, it is subject to
successfully passing the pre-employment medical check-up. If there is any discrepancy or ambiguity between the English and Chinese
texts of this application, the Chinese text shall prevail.

AARIEARBEIES —IHEEXLHTEAE, RERBYASKRFANER. AARRPZ ZMEMREREB R R BAR AR
EBETHAANIEBERIEEZRN. MEAAZITTHHERE, MEAESHIEIARBHMESEHRRIEFBEZL, BEETHITIER
EBzi5 . ERAARZBRIRAGIAEEARGSEREBRZAIR. MARBERPXMELEAERRE, UAhxXhE.

Applicant’s Signature: Application Date:
RIEAER RIEAH
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