CRSRehab-SET Form 5

(Revised 03/2025)


Report of Vacancies

	From:
	     
	
	
	To:
	Central Referral System for Rehabilitation Services
Subsystem for the Supported Employment Training for Persons with Disabilities
Social Welfare Department
6/F, West Coast International Building 
290-296 Un Chau Street 
Sham Shui Po

	
	(Name of Rehabilitation Unit)
     
	
	
	
	

	
	(Name of Organisation)
     
	
	
	
	

	
Ref.:
	(Address of Rehabilitation Unit)
     
	
	
	
	

	Tel.:
	     
	
	
	
	

	Fax:
	     
	
	
	Tel.:
	3586 3952

	Date:
	     
	
	
	Fax:
	3755 4946

	
	
	
	
	
	


	1.
Number of vacancies as at
	     
	(dd/mm/yyyy)


	(a) Capacity
	

	(b) Enrolment
	

	(c) No. of referral(s) approved and pending admission
	

	(d) No. of referral(s) being processed
	

	(e) No. of referral(s) CRSRehab-SET can send
(a – b – c – d)
	


2.
Number of vacancies anticipated (excluding those reported in item 1):

	Vacancies
	     

	Available date(s)
	     

	Remarks



	     


	Signature:
	

	Name:
	     

	Post:
	     


