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Annex

M B A T R A5 B

Special Scheme to Import Care Workers for Residential Care Homes

Reguirements on the Recruitment Advertisement of Local Care Worker(s)
n 5 -— Ay

= (1) SlnS T Ee i A SRR SR L B ERP R S E #IRI30 8P - SEEAEEE - )
TES THE " T EREAREMRTS | b { TR - S e AR 5L FE RS T & ey R R it
W SRS - ARTE BT

‘ Please conduct recruitment of local care worker(s) within 30 days prior to completing the application form
of * Special Scheme to Import Care Workers for Residential Care Homes™ either (1) through the Interactive
\ Employment Service website of the Labour Depariment (“LD™), or (ii} two recruitment advertisements

/ published in local newspaperis) / on recruitment website(s), for a continuous period of 14 calendar days.

Example of publishing period is as follows: 5
EiEiFl LTI EERSHER

AT EREHES 2003 E9 A 28 H

lo.g.  Application date is 28 September 2023

i 14 {18 E T AR S0 2023 SE R B 29 H & 2023 4F
T 5 9 B 27 HIERTE

Publishing  |Recruitment advertisements for a continuous peniod of 14 calendary
Period days must have been published between 29 August 2023 and 27]
e September 2023.

Advertisement ST T E AR s - s

IR | SR T B AR
Publishing Media|Interactive Employment Service website of LD, or
\ Local newspapen(s) / on recruitment website(s)

(2) 3 R AR5 P AT S TARA At S P 5 7 < TR T IR AR B - T AR B ORI T
{HE P BORTAa i T eR B R B g B P B RS PR T AR A E
i 1 E) SRR T{ERRATT SERET - RS - PERIRERET - MEE - WSO HERET

—_

FlAERR

The salary of local care workers specificd in the recruitment advertisement must not be lower than that
offiered to imported care workers while the salary of imporied care workers must not be lower than the
latest Median Monthly Wage of care workers as compiled by the Census and Statistics Department. There
must not be unreasonable job uirements in the recrutment advertisements. that are restrictive or
excessive, such as ape, sex and skills. Please note that recruitment advertisements must include the
following information:

il EER BREAIH, T
Content Points to note Information/Examples
to be included
L BfrE | R BMBG SR EsRy | 0 EEA
Job Title B REHEE - Namely: Care worker

The job title published must be the
same as the information provided in
the application.




B 3 8e - e Part 3: Applicant’s Particulars
PRELR (ARER - EEAREERE

() -
ATER GIAR) ) O PREERSE=EE  ERE
Nan_'ue nfapplinant_ (refers to name of N N
snessioopoionans N B B AR X BE RO A £/ A E]
PR TR (M)

et | K FE%EEI:J‘:'&_J.,:E. - RIEBRIERE

P (ONHERECE  WEEWEE 6 B Oja) fotw e
E For hokders of Business Registration Certfeats, pieasa put *~ = in Cl{a)in Part 6 of this foem.)
FREHR Eﬁ-gﬁ Sole prnpnemlshp

=

|

| Type of applicant

AR 1X e

HA —
FRHE: T Limited

:E B;%% ‘}H&HEI;QHZNCF‘::;RHE of Incorporation no.

Hﬂ -)[s&tamialsaﬁ % Clej ok~ 9% Pieass put =~ In Cl{e)in Pan & of this form.)
Hn.? xd i

Al 5l 325 ; :
% '}{:"&Mﬁ% 6 &5 Ojd) & Clfe) ik~ 5% Please put "+~ In DIH] and EHB] In Part § of this form.}

e B TR CI | M

Type of Residential Care Home for the Eldedy (RCHE)
residential care
home licence

e ST, Flak=s

45 prEats J|° Sncrene Srwne ZPARESBBETANE—E H8E
= 1 E ) olivaniihe |[PTISN o nersammwes B S e RIERIEEGI S8R MALIL

H FCap. XXX

FEEEES LORCHD No. :

Hﬁ} :|:F'-"—'¢

e ,\@%EEFIEE?EE*E‘]HE i

Nursing Home (N

B AR PHF No.:

Contract home Private home (including Enhanced Bought Place Scheme home)

Norberareess | [EAES IR IR FRATE B

of residential

powentlcare | (RN AV RIBAENGIEREE
st h b (93]
Address of
hm;;?:;“’ gare | engisn)

: P,
I?E#-E‘ﬁﬂ X (Ol Mgt BRI Tel no.
Name of 21,121 Jtt /l\.:': EiﬁtEﬁTﬁ Lol el TS Fax no.
person-in-charge . .
' K OJFERSRAs - LU 5 Emad

e ——

prveeedl BT E IS EHEA T A ZBERFOEDRY
person-in-chargs ‘;ﬁg)\. N EEEE *E%IEHE

P GUAR A SRR W TS S A R BT MR TN REERREE
% CNf) fo_t°~ "%k « I the person-in-charge Is not the solke progrietondirectfivauthorised pariner/ authonsad
representative of applicant, plaase put -~ In CI[f In Part & of this fom. )

i
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=
A

X

3EBIEERY

&5

28)

= WS LHE Supplementary Labour Scheme:

EHEEE ) )

Mo. of all existing = T#3lEt# ; The Special Scheme -

Zu,:.llmﬁ?lsxu‘e & (o WEEwRaRc £ OpEOp b5 58 - T
the residential = In Ol and Cl{k) In Part & of this fomm. If na, please fl In|

If yes, please put =~
care home T

Neence Is Issusd hmpen‘dmems’derm'c-aﬁ!ma

2 nmm L e Wi Pdeasem'lh meaddwdme resh'ermlcare hmveuna’:e I'bern:edreshermlcare mmenefreru'

wemption for ssheduled AUTSing home.

(1] HHMFE RMJM HAEAFNS SRR SRR - LEEEEN - ARAENTEEN - SRR LT - AR
RS DA et i sy - Pigase see Fant 1 of Mis fom for the use of the information. 53T of SWD Wil contsct e person-in-chame for the
PUTDCSES of DrOCEssng this apphcation.  Forihe Svoldance of dsisy In the processing of this SDpIcathon, ST of SWD will SOMMLGE Wi the persarn-
In-chargs by teisphons, facsimie and emal, sic

(4 £ S RS = « TR prefi J5 for the PUIPOSe Gf SOMESpandance and communication orly.

(5) it @ E LR 3 AT AN I AL A Tl - TR SR I - e R ARy

S TEE A S - ATA-mE focal employees (Inclicing ST {YDes of 5157 oF the resdentsl care home) Lnder (irect ampioyment of the: appiicant for

the resigental care home specifed In Part 3 of this form, exciuding those empioyed for offier bursinesses of the applicant, staim of sub-confracions) or sef-

emploped person(s) providing service o the appicant

e TSN TSI, R EeS J RS, SRR R - Incluging those IMponed Care WOrkers who are

employ nd those covered by approvai-in-principie for Importation nder Supplementary Labour Stheme / quota(s) granted under fhe Special Scheme but

in 3

(G

O S Wl 5778 - Please pit 7 -7 in sulfabie circies.

Y BT RECHE Part 4: Past Adverse Record

FRE - EFATNERIESE SR AREAEARETES 2 A NIFNEAREE T (IFRTEAERL AN - SENg
RS AR MECE: -

Has the applicant, or the sole propristorpartner(s) of the applicant viclated any law or requirement listed in Part 2 of this form?
{For a limited company or comporation, only record(s) pertaining to that company or corporation need(s) to be provided.)

O a7 - No.

O 7 -sWaT (#FRAENARRET - LEEREEERE - WEETSO% ) ¢ Yes. The details are as follows (please
state e law or reguirement vielated, and the date of conviction or the date of the warning letierisanction nefification ):

BEFEFZRAE EROH v TLACE Rk =kl JEE]
The law or reguirement violated Cate of conviction Date of the mm'ng letter /

Part 5: Nataile nf tha Doct

B (FLEEEL LRSS SRR SHRRANEAL | S| wmman
Care worker (Residential Care Home forthe Elgerty | Residental Employmant
Care Home for Persons with DIsaDIIRIEs / Nursing Home ) )\m peniod (montns 7

No. of Importad care
| workens) appiled for |

TR T TUEERN g BT EAEERAEIES TE M

HEKS, per month [exciuding overtime pay)




\

T fEEME 06 A 8L~ FEBREMI) Work scheduls (sxcluding meal | rest breaks)  SEM(AJELB)E T SEEH — Please chooss slther [4) of (B)

O FREMELT  EETfrEm * IEW TR (I O MEME {7 - ERTFEMN - * EMT{TERE (R
(a) ESERS) AER___ A8 = HMRS) BEE 05
Shift work nat raquired, nomal days of work shal be __ gays SRt wark required, nomal days of work shall be days
per week and nomal hours of work exciuding meal break shall per wesk and normal howrs of work excluding meal break shal
be per day. ba day.
L {7340 T Dally work schedule 3s Toilows - & BT LTS S4 T Work schedule of each shift 3s follows :
{1 2.g.7 500 - 13:00 & 14200 - 17:00) [ e.g.: 9:00 - 13:00 & 14:00 - 17:00; 11:00 - 15:00 & 16:00 -
19:00)
===
|
s Job dssrpt

¢ HERSEFOELELE S 50 - IEWNE - MeE
Assist residents of the residential care home with activities of daily living. including feeding, lifting. transfer,
turning. etc

. mmiﬁﬁ:gﬁm%mepam HFESR - Om - iRE - FREOIEEE - BF - RE - NE - PREE
Provide personal care to residents of the residential care home, including bathing. teileting, diaper changing,
dental and oral care, teeth brushing, hair washing, hair cutting, dressing and grooming, shaving, nail]

2.

ﬁ . hﬁﬁ#{fﬁf;ﬁﬁﬁ
e e e e
3 B 7] \ EIE%EE'H%EE‘%EE{JIEE
n {#E Spoksn) e L (% Reading & writing)

O NI S NIl
i3 Cantonasa O—% Fair o3 Chinese o —85 Far

OEAfE Litie (e Lime
CHER NI fegi R
I English O—4# Fair F3r English (o —# Falr
OB Little (e Lite
\ H#kEp Others O NI HisE T Others (e NIl

O —#% Fair O —# Falr
CEsfl Littie _— CESfE Ut

R A BT Minimum eniry requirements

= NI 5 NI
¢ TR 2

Relevant experence

o /8 Primary level =R o IMLEEE Relevant expenence: {4 year)

ki
Education | & 8 Secondarylevel R o RN
siandam FERRMESR
HAtE + B0 SL Others, please spediny: Skil and other M Please specity:

requirementis)

ekt " O T friar st 3 IR (R R MR S W bR ) -
Address of work placs AQUress of Wark place |6 5ame 36 Recloential care home 3Bdress In Par 3 of tis 16 (L2, the resitental

— - -
Care worker under e snec.wsmmw i 24 MONMS and Me confract Wil Nat be mmmm expnr
(8] FET /RS TR T A WP & B [ ToPe S e AT - e O Pt 70 - SR T AR 3 T IR
TiFEs - Asthe aduess of work place must be 53me 35 tha resifential care home odress on the icenceaiter of examption for scheguled
i, the ApEUCING MUSE -7 I the Circle, that i5, A0 I the resilential care home 3daress Nstad in the Part 3 of this fom as
the aTUreSS of WOk Dace.

O FEFE B S8 - Please pLe == I sutable chcies " HEET ETE - Please delete where inappropriate.
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A

48)
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W

Part 6: Declaration

FACHZH BRI (T2 SWD-ICW-1) FRER " RERIST ) FHEE - AR LT I -
| hawe completed this form (Form SWD-ICW-1) to make application under the Special Scheme and submitted together with this

s e socn e B 1 DA T IR R ]

I:I[i] Copy of the Business Registration Certificate

O HFIEEERERS AW TR | R T e R B0 B LU R A
RS AR R
Copy of the latest "Certified Extracts of Information on the Business Register” seffing out information of the
sobe proprieton/all parners and a written confirmation specifying that the copy of cerified extracts provided is
the most updated version

0 AL A SRR

1€} Cogy ofthe Certficate of Incompaoration
EMEE T a0

[ ]id )
D[e} _‘ﬂ'f&ﬁ-‘&'/ﬂf&i—.’}ﬂ ERIER L ER (BN SReR SERTi e ELsnmn
bt ]
- An authorisation letter from sole proprietorfimited companyiparinership/body corporate (including an NGO) to
a'.\ authorise 3 partner of representative of the applicant to sign this application

O EEWRERE NS IR\ EREAEE (B R ) S F R EAETEH HEAN
0 grreskeseens
An authorisation letter signed by sole propristor’direcion/authorised parnen'authorised representative of bod

this application
P R R EE
Copy of residential care home licence/letter of exemption for scheduled nursing home

EALTRGERER (R u e
Cun‘ﬁr-:naﬁan Fom on Local Recruitment (Annex 1) ﬂ\ﬁﬁEEFEE%_Eﬁj(\_
FaERAEREER (B2

Information of Full-ime Local Employees of Residential Care Home (Annex 2
| 0] List of In-empley Imported Care Workers (Annes 3)
Ol Ef "HESIHE FRHHELER S | TREHE REEAEE S NEA (SEEE S NER ) R
L X))
List of the imported care workers (including replacement of imperied care workers) not yet amved in Hong
Kong while approval-in-principle for imperation under Supplementary Labour Scheme | quotals) under the

| confirm that | have read Part 1 of this form and that all the information submitted and to be submitied in futwre is true and
accurate. | shall take the initiative to inform the Contract Management Section of SWD as soon as possible of any changes in
any information after it is submitted. | also confinm that all activities carried out by the applicant are lawful.

X A BWE BT ARG TR A R ( BESNEIEE ITEEEE) F - BERERIS0 - SHaM
Wi AN AHOE - ISR ERLMAE 460 % (MRIERER) - THEIAE 487 % (BRITEEFE) - THEAS
527 W (FEMTIERGR) BEEEMAE 002 & (MEERER) - £ A0y - SR FH S EEE Wi A
ERMTEIEL - BN R eI T

| hereby declare that the terms of employment and entry requirements (including requirement on language proficiency. if any)
etc. of the above post{s) and any amendments thereafter are relevant. justifiable and do not viclate the Sex Discrimination
Ordinance, Cap. 480, the Disability Discrimination Ordinance, Cap. 467, the Family Status Discrimination Ordinance, Cap. 527,
and the Race Discrimination Ordinance, Cap. 602. | understand that it is an offience and | will b= Bable to prosscution i |
knowingly or recklessly make a statement which is false or misleading.
®W LA - BT AL R
By signing this Part, | { the applicant:

iy AEFEsSSE AR AR T - FAkterEfE T e E e

understands that SWD will not process this application unless and until all the information and supporting documents
required are provided to SWD:

)




(W) EEEEETESEARETHREIEN  ANASEE AN EREE  RENEEN - 2o EAEEmESH 15
SEIE.

confimms that in connection with any personal data to be submitted, the data subjects have read, fully understood and
agre=d with paragraph 2 in Part 1 of this form before they provide their personal data;

(W) FEFECHEERREREANEE 2 SRTIEEARET - EFOEREAMEFARIET - SN
WE ANTELE - LRTERESMATESR THRHE, R

E confirms that having read Part 2 of this form, | the applicant undertakes to comply with the laws and requirements listed
therein, and understands that a breach of relevant law(s) or requirement(s) will render any approval granted to the

applicant for importation of care worker(s) be withdrawn and that the applicant be debamed from participating in the
Special Scheme within a specific period of ime; and

=
H

FEREFEIL ORI RN I B AR - A B 0 A RO T R T R - SURERT W
WIEFIR - AR LR A AR ERTR MM RS AR E®R - T TRER E R -

(v

confims that all information fumnished here is true and accurate. | understand that i | knowingly or wifully make any
false statement or withhobd any information, or otherwise mislead the Social Welfare Department, the Social Welfare
Department will terminate the processing of this application and will not accept any quota application of our residential

FEATRELES 1S

&5 womirwE o Wi LAEEARE plert s hos
3345 A BET i
n (" SESTHTE « Please delete where Inappropriate) e o oo ) ﬁnaﬂ‘a‘f

O #f Date —

/j IEREBEEM - EHMEEN & —Fr5HaEE NEREZ
= MM EHN 2% - ARATIEK
EAERRH

EN&E




#H O HERAESHEEH

To : Contract Management Section, Social Welfare Department

"Bt AR R RIS
AR E
Special Scheme to Import Care Workers for Residential Care Homes
Confirmation Form on Local Recruitment

\ — B d 4,78 Name of Residential Care Home -
IR R B E B M B RS LORCHE/LORCHD /PHF* No.
{*FHME A # - *Please delete where inappropriate )

MIFARSRE TREW A ME SR A8, ( THERTH ) e A EE
BACHH G - MR (FEEEOPInE v ") ¢
In connection with the application of our residential care home for quota to import care
worker(s) under the Special Scheme to Import Care Workers for Residential Care Homes
(“Special Scheme™), we confirm that (Please put “ v in appropriate | ):

Al T RHITE L HE - ERHLMN 30 B - R 14 [JEH - B

=2 :
ﬂ E In accordance with the requirement of the Special Scheme, our residential care home
\ \ has conducted local recruitment for a continuons period of 14 calendar days within 30
E days preceding the application date, from to .

O F% 10k " oEheiRmes, ST -

Mg
Mﬂﬁ%u through the Interactive Employment Service website of the Labour
;% Department.

O fFFiEs A Ens e Wa = EmE S -
with two recruitment advertisements published in local newspaper(s) / on
recruitment website(s).

EMfEEEsAR IS EEeRI A AEYR -

The monthly salary for the care worker post as advertised in the above recruitment

advertisement is HE$

1E B s RS R # (MIEH - FEH07 - ) RERE RS
EEr - St THNAEE SN | RAEMHBETEE - LEEES
:% o

During the local recruitment period as mentioned above, job-seeker(s)
(If nil, please fill in “0™) has / have applied for the post(s) of care worker. The
information of recruitment result is provided in the “Record Form on Recruitment of
Laocal Care Workers™ for your reference.




P {5 —

A RS TR

=

N =]

Local Care Workers™ for your reference.

FAAEHEEE T FE R S ER R RS R i (RS
FEBFCEEFImEACE:) - RS RBR S L B IR - A ECEERREEES
HEEFAIZEEAFEARE - HNEEE TREENRERE - FhLaite@fiERx
THESECEENT - SRR ER T MR T (R A B -

I vnderstand that the Sccial Welfare Department may require our residential care
home to submit detailed information about the job application of individual job seekers
(including application records and interview records), and approach the job-seekers to check
the recruitment records. Our residential care home has sought the consents of the job-seekers
for disclosing their personal data to the Social Welfare Department. For job-seekers who have
refused to give consents, our residential care home will redact their personal data from the
recruitment records before submitting the recruitment records to the Social Welfare

Department.”

A ARRU A A TR R T IS A B iR | POt R S R
IEHE « & AN RF A BT RN F R sk BT TET - iiEms 8t E
BAE - {HEEAE g LR AR TN SRR SRS
FATVAR EEMEREET -

I declare that the information furnished here and in the “Record Form on
Recruitment of Local Care Workers™ is true and accurate. [ understand that if I knowingly or
wilfully make any false statement or withheld any information, or otherwise mislead the
Social Welfare Department. the Social Welfare Department will terminate the processing of
this application and will not accept any quota application of our residential care home within
a specified period of time, and also I shall bear the legal responsibilities.

EEIEE B ESRLE - — N _
BIBRAEEE * (BLERES) HERHNERAPARNER

Name of sole proprietor / director / authorised partner /
authorised representative# (in block letters) :

#r F Signature ! 1 5 & & [ Applicant’s chop

ate

EI HE’E’EEL‘-EEE*HEEEHEEEJZT& EESRHEFERBEH

“'.[hename ﬂguammd.appll:std'mpm‘us:buhesmusmPamdufm a.p'plll:a.u.un ﬁmofﬂ&zSpﬁ:ﬂ]Sﬂtﬂe
* HEE TS - Please delete where mappropriate.

et - PEEARE DR SR EA - FTENE - SR 14 R E £S5 TR T TEERER | ik Rie s
A PRSTI B E RN SR - R RRE RS R R BE A SR
E@ﬁiﬁ EEEOMA - TERANEE REESPNFEESRED ER DR 6 WA - LIS e

prnufﬂmt smdl recruitment sd\.u'hsmen‘t(s} Imsn'hme been puhLlsth on ﬂ]E Interactive Empln)'mlm‘t Ssmnce website of
the Labour Deparment /in local newspapen(s) ‘on recTuitment website(s) for a contimons period of 14 calendar days and
the application record and interview record (if applicable) of each job-seeker (including the name and contact information.
of the job-seeker, whether he/she was successfully employed, the reason(s) for not being employed, and the reason(s) for
declining the offer, etc.) for six months after the end of this application period for spot check by the Social Welfare
Diepartment.

-~




MEet AEEERRE

Special Scheme to Import Care Workers for Residential Care Homes

Hecord Form on Eecr'lurment oi i ocal Lare VWorkers

( P8 HA Recruitment Period: F to

IR R

e 44 Name of Residential Care Home

TR AR HL B WA N MRS "LORCHE/LORCHD/PHF* No.:
(% SFEE T WL F « *Ploase delete where inappropriate.) ;.EEEE
[iz=oan 22 et ra Hom s

A ST BT A B No. of job-sesker(s) applied for the post of care worker: 32 25| S b, 5 11,781
a4 - HEO © HHIFMNET B AIC &5 - )

E I nil, please fill in “07; otherwise please continua with filling of Part B and €) EEE
ﬂ Z B Efi=n=IEE % No. of job-seeker(s) imnted to attend inferview -
n 5 ‘ Y I 54 Interview Period: Fio
I\\ / \ K B ()RR K - S - SPT0T - Please fill the number of personis) in the bracker If mil, please fill in 0",

() R E P TER  JEAE PP T P FORIH i #—5 - Each job-seeker may have more than ane reason far
having Employmens terminated laved/ Decimed Not loved.

e TN EHE _ e ——
::lpﬂflg-:;'k:r(s] haxmﬁmn () ?;:f]o‘b—:ukrr(s} declined { ) No. of job-seeker () not loved [
[ AFEET A B Mo ofpensons) ([ ) | B ARG LE ET QRET e A
still in employment when filling owt Ho. of personis) declined HNo. of person(s) not employed due to
the form uﬂ'erm;i?; o following following reason(s): ¢
reasonis): * FEEEFE
HFEFOEER LB No. of person(s) () ¢ ) A.cﬁlim-f: 1;11 not attained
o the o e B ® #M Remumeration o BTIEER ¢
D; “Zﬂlﬁlﬂﬁﬁ}.ﬁ ) : __:E?:gg %:Pﬁ“m E ; I_ack ufe;sx;_nﬁale:peﬁence ()
:q;_s::g_rsm(s) laft due to following P R iE:,?.-P.wﬁHnﬁI_ .
. i-"‘ﬂﬂ.ll . o T /TR Working ]'_._ar_k t?cfessem:lal skill{s) ¢ )
e ) hours ( )| ¢ BEEEFR
L] If_‘pﬁﬁ Work nature ¢ ) & U Others (pleasa Langusge requiremsnt|s) not met « )
® T {£H4 Work environment () specify): ® Hi# Others (Please specify):
® T {5 Working hours ()
® _H{iff Others (please spacify): )

e EE L 8 Refused or failed to attend interview  ( 3

o | BBGE R AR EREE A BSA EEMN A — A R EREEANEREE

C. g £ nE= \ 8 No. of job-seeker(s) not invited to attend interview :

B (1) TR TR A - EE - AT - Please 50 the mumber of person(s) in the bracker Jf nil, please il in 407 .
(2} S B T R B R oy & ¥ 1% - Each job-seeker may have more than one reason for noi being invited to attend
intervigs.

H Tl E RS E RN
Moo of job-seskers not invited to interview due to
following reason(s) :

* FWEREMRFFF Academic level not aftainad
BT AT RS Lack of essentisl experience
PR Lack of essential skill(s)
M T Language requirement(s) not met
Hffh Othess (please specify) :

P
ettt et et
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Anmex 2
_ BEMANEENIE
Special Scheme to Import Care Workers for Residential Care Homes
E‘%%ﬁﬂﬁ{i!ﬁﬁm& _
—— Information of Full-time Local Employees of Residential Care Home
FEEE RS W R
\ LORCHELORCHIVEHF* No. :
| — mewk AR ESER AR R
Telephone No. OER"ERERMRAEEHEE"

EREERASLE (AEREFEI0)

S R
staff of the bame) - 9 s = e
smremRAGAIREE CFammnTm) TNl ok b A IR B AV
Salary Range of Full-time Local Care Worken(s) EHFom HES Fio HKS
per month {exchoding any overtime pay)
LREANEASERTRTFEE (TaEERTR)

Average Salary of Full-time Local Care Warker(s) per month HES,
ﬁ ‘ (exchading any ovestime pay)
| |
B3 E T-UN +REERAAE
é W Numberof Full-tme | To0 B Namber of Fall time
Local Employees Local Employess
1 =g
2
‘ 3
|
= — \ I\ 4 10
\ 5 11
I \ 6 12
- TR Remurks ©
W OEAARTEER  WOTEIRSAETNE CRRERE W BRE S RERURE SR  LER S E D

lesnmalwnﬂpﬂnsnfdn_‘pagnfnrmﬁmmx@mu with the nams of sols propaistor | director | mathorised partner | authorised represemtarive togethar
m e ‘ﬂlﬁiﬂﬂl_ mxtmnm AR REICFHR LR RN - 705 SR R T Al LT a5
Undar the il Scheme bo Import Care Wiorkens for Residential Care Fonves, the raito of local sogployess te mporisd kars is caloabied on basis of full-tise
w@mm-ﬁﬂmwwnﬁ\bmwmmmmﬁmwﬂ Fm—— -
O ERELLHFLR 35 SR BRTRNAR - EREE N TALT DORRHET AR R LMt (e Taran-
26 B =08 SATETHEN-0 88 =08) TSR EREER -

A pazt-time/ebstimte locall cars werker will be megarded a5 a £l -time care worlar en the. condition that he'she works ne less than 35 hours per wesk: amd hisher merage
mumber of woskizg days or the mmober of working hours per pvoxth is not less @an 80%: of working time of an insporied cam workar (Le. average working days per
month=25 days = 0.8 or average working hours par momth=26-%  howrs = 0.8).

W TR R DT SRS S A — R PR e T R o (ﬂE?ﬁEﬁLﬁ]ﬁ'JJélxﬁ_ﬂlkml
Tiw average sabery of Fall-ime local care worker{s) per menth & calculaied by dividing the e salanies (eachuding amy overtime pary) of all fll-tine local care
mwﬁmdﬂm]DdMMmﬂnmhpmmmm

22 ) SRR B P P B A O I P IERE - 5 A 90 S 0k A R AR R R R - s e
o HEr P ST LR R AR R ES M A R A RE RS - AR LA -

I declare that all information furnished here &5 true and accuzate. [ understand that if I knowingly or wilfully make any false mmmtw
withheld any information, o otherwise mislead the Social Welfare Depurtment, the Social Welfare Department will terminate the proces:
ol:]nsapphﬁhmandmﬂmmqumaﬁmmﬂwmﬂmﬂmhmzmﬁnamﬁﬂm&ddm andalsolshall

-4

E=RN-]

bear the legal

el oo iieind BERNSERERFERER Aonc'
Mame of sole proprictor / director / authorised |

wathorised representatived (in block leters) =

W Signatar: EHADaie *

Ty — HHE@$E§%FHEE’~]EEH1EH

HEL - S ruﬂmmm .
#The same, signsture: sod applenr's chop mest be e same a8 in Parl oo

i
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Annex 3
P A\ RS R R
Special Scheme to Import Care Workers for Residential Care Homes
e \EERER
List of In-employ Imported Care Worker
(0 ETRGT B HUET « 8 S TR R i S A B W T S A R R R - DR LR - )
{Please make copies of this page for insufficient space, with the name of sole proprictor | director / authorised partner | authorised representative together with the applicant’s chop on cach page. )
ReRIRIRSE - FL R
LORCHE/LORCHIYFHF* No.
2 )
Name of Residential Care Home
i GBS ' B ER A R AR I
mmm“m oiEE " EPERMBNEEAEE I il bR A~ 38
HYEE
e BN PR, SEM3EA Riynark: Plogse fiil in the information accarding to chronalogical ander of the “Find Dt of Contract” .
i 2, Pyt v e | B A ETEIN BIXHRENS
Supplementary Labour Scheme Reference No. /|Employment Contract Contract Contract Quota applied in
S 1" Special Scheme to Import Care Workers for No. e | e oy o . b this application for
Residential Care Homes Quota Mo, Sy Am|Bs| 2w Am|Ba contract renewal?
I 1 *BYes/ TENo
2 3 *BYes/ ENo
3 3 *BYes/ ENo
4 3 “BYes/ Bhlo
5 3 AYes/ FNo
EH - Salary sxclnding any overtime iy pe
AN ROEE M SCREP RIS I B IER « 2009 0 A0 T L T TE RIS S CE AT » WRARINS | LA - 3R i e OB I B A A AT e

ERSIENTN - AR ERMASERRE
IWMﬂMMMMhMMmeMHIMmmm false statement or withhold any information, or otherwise mislead the Social
elfare Department will terminate the processing of lmhmmaﬁwﬂﬂmnmmqmmhm our residential care home within a specified period

BN RE
Apglicant's chop

e RHEREARFERER

: : Iﬁm, O E R FHER M 4R
ﬁ-ﬂllmme R G A -~ HEETRNEEM

#The neme, signature and applicant's chop must be the same as in Paet 6 of the application form of
(09/2023)
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BESHE, RRESH
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Armex 4

Fees A ST ERREE
Special Scheme to Import Care Workers for Residential Care Homes
Bl TERS LR FRlEERA  TRESHASEERREE  DEESHE A SES
(EEEER/ MEE) TS
List of imported care workers (including replacement of imported care workers) not vet amived in Hong Kong while

approval-in-principle for importation under the Supplementary Labour Scheme / quota(s) under the Special Scheme to
Tmport Care Workers for Residential Care Homes have been granted

(MFEFTRFERR - RETEOESASFRR CWREEE 18 HEloB K’!ﬂﬁ.ﬂﬂ:fﬁ.“ LUER E iR - )
Mmhmsd&umﬂhmﬁmtmvﬂhhmdnb pristor | directar | ised partmer | e together with
the applicant’s om sach page. |

FPEm LR R

e remniCwerone - O BT EERERFERA M AR
ot o . AERESEEMERNEEEE"
Rzl T 3= I
‘Total Number of Imported Care
‘Worker(s) has/ have not yet amived in -
Hong Kong

(BEER : & FRES -ECH TRESTHE, RN A TR R RN R E  ERERGEE R (i
Ereiny A - )
[Flease moder Each senal mumbert S0 represents ooe amported care wonker (focioing eplicement of impontsd care workers) wdo was coversd by quprosal-
im-principle S importaton under Siuppiementary Labour Soheme / quot gramted wmoer the Spectal Scherme fo fmport Care Workers for Residential Care
Homes but fave oot armved i Hong Kong vel ]

FMRE IR ( NERE ISR )
Reference Mo of Scheme relabed fill im the i R - Rt 5
st TERSTHE, TN N R R (I O R RIEETIL ) R A
SN TR EE ERiRE Date of Approval-in-grinciple / Remaining Mothis) of
Supplementary Labour | Special Scheme o Import Cars Workers Cota Granted Employment Pertod
Scheme Reference No. for Residential Care Home: {Please list in chronological order)
Cunta N,
1
: SRR
4
5

) R B S P PR R A R S RO B IERE - A ) G A M (o R R T - S| i
- B RAR e LR A RSN T R AR T - R LR AR E -

I declare that sl information furnished here is true and accurate. I understand that if I knowingly or wilfully make any false stalement or
withhold any information, or otherwise mislead the Social Welfare Department, the Social Welfare Department will terminate the
processing mmnwﬁmmaMwMMi

akso [ shall bear the legal resporsibilities.

WREEE NSNS

TR s ( IELLERIR)

Mame of sole proprietor / director / suthorised pariner /
wthorised representative (in block leters) =

EERHSAHGEEEE e

B HAfE S AR PTIER A B It E
#F Signature © E WiDaie ©

I ETREE - Flous dele where insppropine
L - R IR N T el A R T O R 6 L - R R R -
#The marme:, sigrature and spplnt’s chop mest be e same a3 in. Fant & of b application form of e Special Scheme.
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p s EERE A BEE MO E A RS AR
®6lEF - MitmE

PHEEREEKGEERREGFEANMBERNFALA
B  BREBEESHILER /F]HIZK - i 14{E 2
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