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FBE&Wm A SE RS

Special Scheme to Import Care Workers for Residential Care Homes

(1) K "REH A EEERREE ) FEFENHENPHEOHFB0EN  ME-IEES
DFEF TR " FEIELEARFS | SAnLHETHIR » S A # it FIRE A T S B A
T SRS - AWBIE OERE T ¢
Please conduet reerutment of local care worker(s) within 30 days prier 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 Department (“LD7), or (i) two recruitment advertizements
publizhed in luca_J mﬁaper(:) ! on recruitment website(s), for a contmuons pertod of 14 calendar days.

Frmplectphing peodis n BT DIBWISIE I B BEESMNER

Ak EROME2023E65200

ez Application date 15 20 Tune 2023

A 14 (FE O A9 S 2023 525 5 21 OF 2003
TIEH  |E6H 19 OEMEE

Publisking  |Recnutment advertisements for a continuous period of 14 calendar|
Penod dzys nmst have been publiched between 20 May 2023 and 19 Tune

== 2023.
Advertizement I T DR fEk - =
PSS | E A n g o S W S
Publishmg Media|Interzctive Employment Service website of LD, or
Local newspaper(s) / on recruitment website(s)

() FHiEREESMAETAN AT S e O AT RS A HEE - e A BEENFET
B B e R R AT B A TE PO BN IRT e REE E R # AR
HENTERREI T SEEN - 0FE - HRIEHESE - #TE  HRESHMERET
FETEERE
The salary of local care workers specified in the recruitment advertisement must not be lower than that
offered to imported care workers while the salary of imported 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 requirements in the recrmiment advertisements that are restrictive or
excessive, such as age, sex and skills. Pleaze note that recrutment advertizements mmst include the

following information:
P& AEEE AR BT
Content Points to note Information/Examples
to be included
1. B Fﬁ"rﬂ-ﬁﬂﬁﬂ%fﬁﬂ*ﬁmﬁs:ﬁ( B A
Job Title s EEER - Namely: Care worker
The job titls publizhed mmst be the
same zs the information provided in

e




3‘»'3 /,\ﬂ‘\m

&

p=—

)

3B 3 #hSY - SRSl R
EF_'E#-E‘%"RL_I‘Ei?% EARE R Koo g = e ww = b
ATER GIAR) ) O PREERSE=EE  ERE
Mame of applicant (refers to name of

binessoporionns e | BB 52 RARAY A +/ /A ]

Part 3: Applicant’s Particulars

FE TS

{sO#FE)

Business Registaion i ﬁﬂl’m%EEl:J““_J.,IE - RIBERRIERE

¥ OHHERECE  FEEWERE S D) e
For nokders of Business Registration Certficats, pieass put *~* in Clajin Part & of this form. )

PREER
Type of applicant

REBH
EHA
K&
he SRR
Al 7l i

Eﬁ'.&ﬁ Sole prnpnemrshp

S#LEE Parnership (&% ) 88 Number of parners

FMELL: T Limited company
e ST = Certificate of Incorporation no.
*In C{eg}in Pan & of this form. )

')[ﬂﬁ't-&?&ﬂﬁﬂ‘ ¥ Lle) fm "4 Please put *~

H FCap. XXX

-)--{:I-&'.t_l_bﬁﬂ; & gfsr Oydy & Cl{e) oo k"% Please pul " In D:ﬂ] and E||s] In Part § of this fom.}

etk o]
Type of
residential care
home licence

[Eastg L
Operation mode

oo and 4=

Mumber of beds
of residential

[E3ES 0]
Mame of
residential care
home

CI P.esidemial Care Home for the Elderly (RCHE)

FEEEES LORCHD No. :

B’E} :|:F~“—'¢

e ,\@%EEFIEE?EE*E‘]HE i

Nursing Home (N

B AR PHF No.:

-] 55

Subvented home s-n;.;i' home FHRHEREE

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

SEERHE—1E - - B8R
O oigEs o unspsmsEnes S e RERISIEGE88E ML

BIHRRERARUEE

TEngiEn) h#EwEiEGERIEHG

st h b (93]
Adt_iressluf
h“;;?:;“" Gare | engusn)

: P,
I;Fii#-ﬁ‘ﬁ!ﬂ JEEE )ttt Ml WEIWE Tel no.
Name of 21,121 Jtt /l\.:': EiﬁtEﬁTm Lol el TS Fax no.
person-in-charge
N K OIfErFH4E - LU &5 Emal

r_

Faram s | HHSRESE HUEA T A ZBFERFBOEDA
person-in-chargs

f =hra

HEN - BIERZREEES
@ AR ATIEIREES W RS S R S R - TR

4 MW fot"v "k - If the parson-in-charge Is nod the solke propristondinecifiiauthorised pariner/authorsad

represantative of applicant, plaase put *-= In CIpNIn Part & of this fom. )

i




» /

ey

BlEpR A =08 Ll R ] W% 1 HHE SUppEMENtary LADour Schame:
Mo. of all existing = TEyFIHE  The Special Scheme
?,E,:Ln;ﬁ?ls of 3 & (o WEEwRaRc £ OpEOp b5 58 - T
the residential It yes, please put = In CI{J and CIik) In Part & of this fom. If no, please il In
care home T

2 nmm T AR I il - Ploase fh'lh ﬂ’a&lamassdrm reaﬁema.lcale munm rbern:edresmrmalcam mrnene'freru'

wremyption for scheduled nursing hame.

(1] Hiﬂmﬁ}! MSWEREW D - HATAFRASPETRESARS - LETEGH - BEX SR SEEN - @ SEFRAN LS - WHE
RN T e A5 LRSS - Pisase see Fant 1 of s fonm for the use of e INformaton.  SaT of SWD Wil CONtSGT Me person-N-charge far the
[pUTpOSES Of (FOCESENY this SppNCcaton. | For fhe SyWoidance of delay in e ProcEssIng of this SpICENoN, SET o SWD Wil COMMLICEE WEN the person-
In-CHarge by tElephons, fECsimiTe and small, et

&) FE T RN ??u.sp'mxsrtrmepwm Of EOTESPONTENGE SNt COMMUTICETON orly.

(5) it @ E LR 3 AT AN I AL A Tl - TR SR I - e R ARy
Al T A 4 « Al -tme focal emplayees mcunngarr'}-pe\swmnrmemsm Care home) under (et SMpIoyIMEnt of the apicant 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-
amployed parsons) prowiding servics fo the appicant

(0) RSN TSI, RS S RS, SRR A 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
have nof amhved in Hong Kong Vet.

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

4 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 EROE v TLACE Rk =kl JEE]
The law or reguirement violated Cate of conviction Date of the warn'ng letter /

O @ FE e o8 - Please put ™ In sukabie ciles.

g R ﬁ:.ﬂ- - mﬁ Part F: Nataile of tha Dot
s | SEE (FER R LRSS W) g AMERL | BEA| mEmA)
o0 e carewr:er[ﬁesmenualcare Home for the Elderty | Residental No. ofIm cars Employmeni

Care Home for Persons with Disadlifles / Nursing Home *)

MBI pennd:mnmm]"

| workens) appiled for |

Wiagas offarsd

TR T TUEERN g BT EAEERAEIES TE M

HEKS, per month [exciuding overtime pay)




» /

ey

\

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, namal 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.

&FLL7ES 94 Work schedule of each shift 35 folows ©
[ £.g.: 9:00 - 13:00 & 14:00 - 17-00; 11:00 - 15:00 & 16:00 -
19:00)

ﬁ?,_uﬁ&!lﬂm‘F-Dalw work schedule as Tollows -
(1 2.9.0 %00 - 13:00 & 14:00 - 17:00)

[ Job asscrpt
* EERSEFHESTEEE  LiEda - 50 - N - s

Assist residents of the residential care home with activities of daily living. including feeding, lifting. transfer,

turning. etc
o BEESEEOE LS SR AEER O - kR - PO EOTERE - RS - R - IS - PR
HET - FN - EETE

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]

=
*  EBREeEEESRER
A e e e e e & e

BIRAERESENIEE

BET R Language requiramant
(@ Spoksn) (% Reading & writing)
CHE NI i NI
Wi Cantonese O—% Fair I Chinese (o8 Farr
OESfE Litte (Ea Uihe
CHER NI ot NI
FX English O—# Fair 7 English (O —# Falr
CESE Litte (cEa Uit
H#kEp Others O NI HisE T Others (e NIl
O—#& Fair (0—#8 Falr
CESfE Litte - OB Ut
R A BT Minimum eniry requirements
o R NI o #EE NI
IR TR
o 8 Primary level =4 Relevanl emenance | - ompires Relevart experience: 4 year)
=
Education | © % Secondary level iHER o #EE NI
andard HERKHES
Hftt + BEMEL Others, please spedily: Skil and other M Please specity:
° requirementis) o
T PR O T friest it 3 05 IUTRRE AT | BT T SRS S Epaias ) -

Address of work place!®

i i Y s R ; A T = T SRy :
CarE WINKEr LNJEM he Spesial SCheme i5 24 MOnMmS and Me Contrast Wi Nof e rEnewed SUismancally upon expry.
(B STt T I P P 2 I i i T s Ty O B -8 - SRR TR 1 ST AR S

ITfFER « Asihe adoress of work place must be same a5 the residential care home address on the licencedelter of examption for schedulad

RUrSIng home, the appicant MUSt pUt™--= In the circle, that is, T I e residential care hame 3daress Ksted in the Part 3 of this form 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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Part 6: Declaration

1.

W

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 ]

[ L

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

Oiay

(g .
O CEREEE RELA SBER L 8 (ELEEERN) ERCE SR (R R R ESTR
€ sgs

a- An authorisation letter from sole proprietorfimited companyiparinership/body corporate (including an NGO) to

By authorise a r of representative of the applicant to sign this application

EERERE S ISR ERERAE N (B ) R EEAEEN SEAW A

Uo  arressssness
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

EHhTNGEEEE  (FfF—) Ny A n e — a2
Confirmation Form on Local Recruitment (Annex 1) Ll{:\’ﬁIEEF i85 ﬁ—ﬂﬁj@_
FEaeRAAEERREER (BF2)

Information of Full-ime Local Employees of Residential Care Home (Annex 2

| 0] List of In-empley Imported Care Workers (Annes 3)

O El 'HESIHE FREEILESRS | THEHE  EEETME NS (SIS RN WEE ) (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

v Zp -:iaemhm been granted (Annex 4)

L —

I i

| 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 infom the Contract 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

" d 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

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

HEATAM NS - 18
ERIEES . ERaE — FREFEA

A ;” K f'\ ﬂiﬁj A mﬁfﬂﬁﬁﬁm s
F ) - s e o | ey
TIoF Dot | 1.3 i
A e o RR=EDW - BHMEARF—FARORARE || HEESZ
5 \ BASMERNBEZE - ARATE
EA B

ENE




s 1+ —

AP RFEind

#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 de 4578 Name of Residential Care Home -

R TSR B REST* LORCHE/LORCHD/FHF* 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 | ):

b TR RiTE, HE - RS HN 30 5P - i 14 [EEH - Bl
5=

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

days preceding the application date, from to

1w
%

. O %1 " Hohaisess | ST HEe -
$ﬁ%” 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).

EERS RS AT TS SRR A 2 5 .
The monthly salary for the care worker post as advertised in the above recruitment
advertisement is HEK$

T PEA R AR # (MIEH » FET0 ) REeE e
BE(r - 5 THAREEERLOHR | RICEHHRERE - LIERES
e

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.




Local Care Workers™ for your reference.

F A EEFE SR RF SR AR R R (8
FERACEFIEmSECEE) - WSS D R - AR ECRERREEES
HEEAZSEERLEAEE - HNERL TRENREE - Fheat &EAZR%
FHESECERN - S AR AL B iRt T A B -

I understand that the Scocial 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 te the Social Welfare Department. For job-seekers who have

/ ,4 refused to give consents, our residential care home will redact their personal data from the

" - L) recruitment records before submitting the recruitment records to the Social Welfare
Department.”

FAEIAE ATER OO R T A B 0 IR s B EL R

' . B - R AHBHEAEESE LT EREEE R T SRS E
’w BHE - HEEAE S DR RS REE RN SR AR SR

$ % = A NIVAR EHMIEREAE -
r’ F‘u ﬂ I declare that the information fumished here and in the “Record Form on

Recruitment of Local Care Workers™ is true and accurate. I understand that if I knowingly or
wilfully make any false statement or withheld any information, or otherwise mislead the
Soctal 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

Dea & legal fespafail

BEEES HEEEREE
BRREARES # CRLUREER)
Name of sole proprietor [ director / authorised partner /
authorised representative® (in block letters) ©

EESignature * H1 57 & & Ef]_Applicant’s chop
HﬁqDate , : . .
HAERIARMNEREENED - BAERPHERINE S I

#Ed - FRRTMETOER THEHE  FRRE ESNIRELES - HERPREEOEHA -
#The name, signature and applicant’s chop must be the same as in Pant § of the application form of the Special Scheme.
* WE LT M - Please delets where mappropriate.

% | MABRERE MRS T - R 14 WEEES TR T SORRES , fh A SRR
MR B NS - R R RSN R D E RS IR RERRENE R
W SRS - FARRIRE - SRR S € SRR oW - LA

proof that such recraitment advertisement{s) hashave been published on the Interactive Employment Service website of
the Labour Deparmment ‘in local newspaper(s)/‘on recruitment website{s) for a contimons period of 14 calendar days and
the application record and interview record (if applicable) of each job-seeker (incloding the name and contact information
of the job-seeker, whether he/she was successfully employed, the reason(s) for not being employved, 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

-




3 4

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
fiz= iz 2E -1 dap i e Hor e

A B S SR ETR B4 A B No. of job-sesker() spplied for the post of care worker: 2 1 SR BB o 11,280
G4 - SR C FRIGFENER B C & - )
If nil, pleaze fill in “07; otherwise please confinne with filbing of Part B and C) Eiﬁ ﬁ

B Efi=n=IEE % No. of job-seeker(s) imnted to attend inferview -

H=HE Interview Period: = o

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.

S LA L 2 _ ——
::li)ﬁ;g-:he'lﬂ:rm_ hnxmm ) ?;: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 fnlluﬁ;ng:\eam(sj ¢
reasoniz): WEFIERT T
MEFOIEM B No. of persoats) () () A;ﬂmi 1;{11 10t attzined
Ty ent when e * WliRemmemtion | o gz iEEE €
T IR ERER 8 . : :JE?:EE %:;ﬁum ¢ ) Lack of essential experience ¢
b I+ Sl S =
. i‘".ﬂ'l Remuneration ¢ . %ﬁsﬁw Working e _C;s;e;_:u ) [
L] _T_ﬂ:Hﬁ" Work nature () #® it Others (pleasa ) I_m]gnage requiTements) not met « )
® T {£H4 Work environment () specify): ® Hi# Others (Please specify):
® T {0 Working hours ¢
® H{ff Others (please spacify): )

i ElE L 8 Refused or failed to attend interview

ERFERAERE E?Ei!ﬂ)\%ﬂ;.mﬁﬂﬂﬁiﬁiﬂ# Fhh AR EREEANFERAER

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

imterview.

I;s] T A T - 8 0 8 T R O

of job-seskers not invited to interview due to
ﬁ)]lunmgreasm.(s)
* FWEREMRFFF Academic level not aftainad
BT AT RS Lack of essentisl experience
([ EEF T Lack of essential skill(s)
S IEM T Lanpuage requirement(s) not met
Hf Others {please specify) :

P
ettt et et
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_ Brddh AME AT
Special Scheme to Import Care Workers for Residential Care Homes

h@éﬂ$ﬁﬁﬂﬁﬁﬂﬁ
Information of Full-time Local Employees of Residential Care Home

FRESRE AR L A

LORCHELORCHIVFHF* Mo,
Fir il

Name of Residential Cae Home
FRiiEhE

Address of Residential Care Home

AR AREE R "

T o AR EPEEARAEEAR"

EREERASLE (AEREFEI0)

e e
staff of the bame) N . . - .
sREANERGRINGE CramswT) ARl = A HEIE S AYEE
Salary Range of Full-time Lol Care Worker(s) BiFrom HES Fio HES
per month (zxchading any overtime pay}
LREANEASERTRTFEE (TaEERTR)
Average Salary of Full-time Local Care Warker(s) per month HES,
{exchoding any overtime pay)
B3 E T-UN +REERAAE
e Wit Numberof Full-tme | To0 B Number of Full time
Local Employees Local Employess
1 =g 7
2 )
3 9
4 10
5 11
5] 12
1

(=]

3y

BN Bemarks -
LEATETEER  FETEORLTEFA R CDREES 1R Rl R UREEEY - LER WSRO

lesnma]wnﬂpﬂnsnfdn_‘pagnfnrmﬁm_\pmﬂ with the nams of sols propaistor | director | mathorised partner | authorised represemtarive togethar

"Fah ‘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\bmmmmmmﬁmwﬂ Fm—— -
FRLLFP 35 IR BRERNAN - EREE TS0 D RERET 0 — R L reimras (EETalfEn-
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).

2 MR ioolTE I I FL U 7 L) B A — A PR I el R o (ﬂE?ﬁEHL'ﬁ]ﬁ'JJélxﬁ_ﬂl A REE
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
wmhnb]ﬂnmnﬁiofin]l-hm]nﬂlmwmkzsmﬂnmhpmmmm

0 SR EE B P P ER A BRSO BT - S S0 R AR L T R R £ T - RS | R

» B TR R R s B A S R e R A PRt - AR RS -

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

of this application and will not accept any quota application of our residential care home within a specified period of time, andalsolshall
bear the legal responsibalities,

BRI W RS
MRS (L RN
Maame of sole propeictor / director |/ authorzsed i
anthorised represemtatives (n block letiers) ©

W Signatar: - EHADaie *

o e — HHEE@$ %FﬁiEEQEﬁEﬁH

LR L o ] ’Hﬂm“ﬂ‘l

BERNSERERFERER Pt

#The same, signature sod appleant's chop mest be ke same a8 in Farl o0 =

i
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Annex 3
P A R s
Special Scheme to Import Care Workers for Residential Care Homes
Hign A SEREE

List of In-employ Imported Care Worker

(AFETHA LHY - FETEARLATEHE LRWEEE SRR A SRR EER - AR LPHFED )
(Please make copies of this page for insufficient space, with the name of sole proprietor / director / suthorised parmer © authorised reprecentative together with the applicant™s chop on each page.)

PR R AR
LORCHE/LORCHIVFHF* No.
BsER
Name of Residential Care Home
T isentl Coe e AR A ERFARA L AR
Bews i he JE—
Teliephone No. OER"EBERIRANEREERE
SR A R AR
Total Mumber of In-cmploy Imparted Care Worker(s)
B AR AR, | aemen EHENRE
| Emms comm) | ERCHRSE | ongm, (PRI EASTHS | ooy | EDweot | EATR
SN | Quota No. (if applicable) g"’p‘“’“;"}:‘ Chinese Name English Name Visa / Contract “'m%m
" | (if applicable) (mandatory) EntryPermit No. | ey | o | 501 | 59 | Hom | 5@

| ] b
w | o | e | e | we

AEALIR-TENGEE TR - ASalary excluding any overtime pay per month.

A0 SR TE O PR T RO R E W R IR B - A B S A ST LR T R R SR (] B0 - SRS | M W R - e R B R A R R IR
ERMMNTEESARSNRCETH - AATFER EARIEERT -

I declare that all information furmished here is true and accurate. T understand that if I knowingly or wilfully make any false statement or withhold any information, or otherwise
m.lslea.d the SomnlWe]Im Dcpartmcm lthocmchl[m Dcpm'm:mt wﬂl I.cm:nnate the processing of this application and will not accept any quota application of our residential

WRERE R EERAEL = —
WERABEE (RLUERRN) BERDEARBERMR i
Name of sole proprietor / director / authorised partner / Applicant's chap

authorised representatived (in block letters) :

# % Signature : I #HDate *

H R FEER 8 SE R FTIE MY B R AH[E]

#The name, signabere and agplicant’s chop must be the same as in Part & of the application form of the Special Scheme.
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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 - RETEOESAEFAN CNREEE 8 N E - WS ﬂﬂ:fﬁ.“ LLEE E e - )
Mmhmsd&umﬂhmmmmhmdmh 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 ]

FE BIAEY (ERRTTIRAAE )
Reference Mo, of Scheme related (Please fill in the approprinte box) | TR ESE, - BosRitH B HT

A TERSTHE, TN N R R (I O R RIEETIL ) R A
N R E AR Date of Approval-in-principle Rematming Monthis) of
Supplementary Labour | Special Scheme o Import Cars Workers Cota Granted Employment Pertod
Scheme Reference Mo fior Residential Care Home (Please st in chronological onder)
Cuota No.

1
2
3
4

5

A SR B T PR R A S AR DU B IEEE - A 0 S A I MR AR R TR e R T - AR
- 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 g (L EAIR )
Mame of sole proprietor / director / suthorised pariner /
wthorised representative (in block leters) =

EERHSAHGEEEE e

H Rﬁﬁﬁiﬁﬁﬁﬁﬁiﬁﬁﬁﬁ HEA4ERE

#F Signature ©

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.

P
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> REEBREN Y PREEEE - BRRNESHN
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%0 SR

> BERPFEZMEN10% P ARSI EISACH

> BB E B IRF AR Ei%ﬁ%ﬁﬁ%?:zliﬁﬁﬁﬁﬁﬁﬂ%%ﬁéé
&= - DI E

r TETRES KB REREFBANMIBERFMLCEE -
ETETBIEEE:.E’JL_ZIK/HEUZIK EE14EERES LR
rEE?JE‘T%HE%%J AL / R ERE / T”E_@ﬂﬁﬂﬁfi%ﬂ

SEENREIEXH - NE—{USKEZE N EEZ AN E
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> N \EESRAMER - EX0EE (a) 58
HMAEESREHRER, (b) EFRNMAmALEIES
JRHHETE ; O () MAEESEERMEREE -

BEZHHOAMENNAERGS EEEESL

WERFTEIIRZE -

> ISR - WM &R SRBREERESAY
5512k Ol EZBERVN I EFTER BB O R A
E/];E)ﬁﬁﬁﬂ BERIZE - E_E’Eﬁﬁéhﬁ-‘kﬁa%
R BIERZIE ~ ER AT R EZNER
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> (a) HIFF - R RERERE

> (b) ENABKEEERHEMNEESR FARERSASZNE
BEI - INEXIEFIRIK ~ 8B - RSEEHER ) UK

> (c) BEXRZERE - ssB m - BFEK - BB - IR - EREBA

EAE ;
> () EERMNWERBKREZE | BEEDR ;| UK
> (=) BEERAGERAKRBHE/NER -
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