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T (AR

PRELIR (AR, Sl SRR,

Part 3: Applicant’s Particulars

)y Y BHEEERSEEE

EHIEHE..“J:

Mame of applicant (refers to name of
businessiconporation and
businessibranch name (if applicable)) '

™ BB RR T 52 AR R A £/ 2

GiE e POk i
Business Registration
Certificate no. {if applicable)

?DB;;%EEI?JA_J@E - RIBERRIERE

¥ OHHERECE  FEEWERE S D) e
For nokders of Business Registration Certficats, pleass put *~* i

[CIfa}in Part & of this fom.}

PREER
Type of applicant

REBH
EHA
EizE
he SRR
Al 7l i

E‘ﬂ‘jﬁ Sole prnpnelmshp

S RLETE Partnership (&% A 8 B Number of parmers

Fﬁﬁﬁﬁ%*ﬂa

ﬁ[ﬁiﬁ}?_ Limited company
e ST = Certificate of Incorporation no.
P BETHEEC T Ojg) b Please put =~

orporate (Inclu

D (@EEEEBe @i O & Oje) 1L 5 Please put *~* In Cig)

" in Cl{ejin Part & of this fom. )

SR ¥ cv,:e
> T}Tﬂiﬂfgﬁtﬁ Certificate of Incorporation na.

= B
anul]{s] In Part & of this fom.}

&

etk o]
Type of
residential care
home licence

[Eastg L
Operation mode
of residential ca
home

Fe& i e
Mumber of beds
of residential

[E3ES 0]
Mame of
residential care
home

CI Residential Cars Home for the Elderiy (RCHE)

LECap. XXX

RBALR

FEEEES LORCHD No. :

wwr ,\SEJ%EEFI"I"%

Nursing Home (N

E’*E’J Hﬁ'i el

-Subul-a-nw:l home
o EiEs [s)
Contract home

B AR PHF No.:

serinannghome R IEPR S 2
sErsEmrEs) B P S e iR s IR SR 5 S5 88 R At Ak 1

Private home (including Enhanced Bought Place Scheme home)

=B AlE

—I5 - BAR

LSS e

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

[7awihorised panner/ authonsad

i =

ma A - EiEa
P GUAR A SRR W TS S A R BT MR TN REERREE
% CNf) fu_k"~ "k « I the parson-in-charge Is not the sole propristondinech

st h b (97
Address of
hm;:?;fu care | engusn)
: T
zﬁ-ﬁ‘ﬂl LEE - Ot gt WECHEE Tel no.
Name of the JJ:IJ /l\ :l: Eiﬁiﬁfﬁ (O et MRS Faxno.
gflsm-lnn:halge . 45 L\
Kol ERsmAs - LU g7 Ema
e ——
faranas | SHRESEE EEATAEEFERBOEDH
person-in-changs e

EEES
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i

2 i

3255 18

X

bl

HEsAAE2R
EHERAES
Mo of all existing
full-time local
employes(s)® of
the residential

Sl Bl

> WSS Uit Supplementary Labour Scheme:
Fl

FiE B2 0

Wo. of existing » TRl The Special Scheme

orted
o worker(s} 2 (085 - WEEea® s S QRO (e 8- - 9 T

If yes, please put *~ In Cl{)) and CI{k) In Pan & of this Tomm. If no, please fll In|
-0

1T i
+ Plaase Al n e adaress o the resiential care home an the licence of residental care home / leffer of
Tad R#G.'IQM H@TEERAS RGP LTAR - LET TR - BB X W TEEN - § @ EEIEN AN - WEE

AT B - Fiease see Part 1 of TS frm for the LSe of e MImManon.  SEai of SWD Wil CONSct e Person-n-chare for the
B urposes of processing this applcation. Fcr'rve svoidance of delay In the processing of this spplcation, st of SWD will communicats wih the persan-
oy "

4

'I'.E‘ CNpOse of COMESPaNdence and CoMMUNVCaEan only.

2 e S AT A R AN AR Tl - e AR B - T e Y
A S TR A + AN UI-OmE local employees (INCiding all (YDES of SIS of the /esdental Care home) under drect SmpioyMment of the appicant for
the residential care home speciied In Part 3 of this form, exciding those employed for aiier businesses of the appicant, Stalf of sub-contachorfs) o s
amplayed person(s) providing senvice fo
() SRS THESK AT THE, |

A R S A - Inciuding those Imparted care workers who are in
ey Labour Scheme / quala(s) granted under fhe Spedial Scheme but

employ and those sovered byap,.ma»—.rhm.m,..w rb.r.'r.'u:n" n under Suppie
have nof amved in Hong kong yet.

O HEag e + PIEa5E put =+ I SUlGME CITies

Part 4: Past Adverse Record
HNERERS SR TR TR ESES 2 5570 AT ? (HFERSERE
[ MEECHE - )

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

+ SN

O 58 - No

O 7 -=2ReT (SPFAENEASEE - LETRRENEE - WESOmOL) ¢ Yes. The details are as follows (please
state fhe law or requirement viclated, and the date of conwiction or the date of the warning letter/'sanction notification ):

ERH LAk du)

The law or requirement violated Date of conw: etlnn Ciate of the waming letter |
sangionnolncaiion |

"= Tgf « Plagse put =~ In siMabie cickes.

Part Bz Natailo of #ha Doot

Fih A EE
E

Mo. of Imported care
| workens}) appiled for

MR (kR A &
Care warker (Resldential Care Home for the Elgerly | Residential
Care Home far Persons with DisaoliRles | Mursing Home °)

Employment

37| perioa (montns) ™! ﬁﬁ

T TR S H TREER B R R R
HKS___ permonth [exciuding overtit E’\J%}EE\H Iﬁt’]'fﬂgﬁ

20



I RS L R MBS ) Work scheduls (excluding meal | rest braaks) BFE[A) (BRI R:MH— Please chooss sliher (4] or (B)

O T ERETE_WR =] e ER e (e (O EMEL {7 - A EW - IEWTATESE ( ER
TR L — L (B) Lo T e S —
Shift work nat required, nomal days of work shall be gays SN work required, nommal days of work shail be gays
per week and nomal hours of work excluding meal break shall per week and normal howrs of work exciuding meal break shal
be per day. be per day.
7 L frESSE40 T Dally work schedule as Tollows - ST VBT Work schedule of each shift as follows -
(% 2.g.- 500 - 13:00 & 14200 - 17-00) (A e.g.: 9:00 - 13:00 & 14:00 - 17:00; 11:00 - 15:00 & 16:00 -
19:00)

I| Y &8 T VE R ] PR B T TIAERR E

WiFCEE Job description
* HEERGETEEE = HiEEE - B - (T EeE - eE

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

BRI AR S W A5
BT - FIN - EEEHE

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
tmmming, ete

¢ EBRESEERS RIS

B 0N - ®H - FRROIEEE - BIF - AE - B8 - SRR

===
=

Al

e e s
5 B SER o 5
Avi [ (VAN ’ e R
\ ¥ Language requiramant
n ) -~ @& Spoksn) |IEX Reading & writing)
CHER NI CHER NI
B s Cantonesa O —4% Fair 3 Chiness
OESfE Lite
CHES NI
¥ English 00— Falr 3 English
CESfE Litte
H sk Others CHRE NE M. #4377 Othars
O—4# Fair 3
CESfE Litte - CESfE Lite
BE A BRER Minimum sniry raquirements
o EEN o =N
FIMEET R
O EPImarylevel R Reievant sxpenence | o iappazss Relevant EXperience: (4 year)
-4
Educaion | & 5 Secondary kevel R O EWN
standan BERRMES
o, B B Oiners, please specity. SKN ang omer @M Preass specy:
requirement(s]
-

i AR R s e . gt T ey i SAERE AL
care worker under the Special Schems i 24 manths and the contract Wik nof be renewed aufon iy upon exply:

(8] BRI TR T e WD 2 I P i 5T + i BB - SRR TR 3 S RS
TAEREE « A5 ME SU0NESS of Wark place be 53ME 35 he reskantial cane Home S00MeSS o the Ieencedeier of Examption for schegued

nursing home, the appicant must put®-
fhe ad0iress of Work piace.

*in the circle, thal /s, M in the resldentlal care home adoress iWsied i the Part 3 of this form as

O #ErFE- 28 - Please [ T i SuNAne CRTES t W= ATE - Please delete Where Nappropiale




*EE:

(%BﬁBéj\i_El’]%4

—

7~

3. FABWELET

Part 6: Declaration

1. FACHZHPIT (WS SWDHICW-1) IR "FERIEHE  EHEN - IRE SRR TLUT I -
| hawe completed this form (Form SWD-ICW-1) to make application under the Special Scheme and submitted together with this

—— I g o)l

I:Il:a} Cupry of the Business Registration Certificate

O HFIEEERERS AW TR RS T P R R B B L TR Ay
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
g EEEEEERE

EERERE AR ‘—I SRR L ER (EiE
O

] "Bﬂﬂﬂ -t.$§#¥“:1‘ﬁf R ETET

bt ] 5% %% EI Eﬂﬁgﬁ EF' ﬁ En&qdmg an NGO) to

- An authorisation lettér & prognietorimited mnpany;‘pam &rs |
Z'& authorise 3 partner of representative of the applicant to sign this :ippllmun
D( U.E‘ﬁ‘fﬁﬁﬁ/iii/"ih"#—“ﬁt/% S IR E 0 ( B IRER ) EEBI'!':EHI %Mﬂl‘)&

BTERATHEHOSRT By 92 H HAWE R e 5 Elﬁﬁaﬂé

An authorisation letter signe sde propnetor/drecton/authorsed ann-ena =sentative o‘fhoc

this application
PrchpeiE CFieE o R
(g] sl e R e S T TR

Copy of residential care home licence/letter of exemption for scheduled nursing home

B FALTGEEE  (FifF—) "E@Eﬁ % n%&_}g

Confiration Form on Local Recruitment (Annex 1)
FaERAEREER (B2
1) Information of Full-ime Local Employees of Residential Care Home (Annex 2

| 0] List of In-employ Irnpuned Care Workers [Annex 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
Special ameme  have been mnted (Annexd)

LR aﬂ T

| 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.

R . ENEE R R -

NEE - IRESEREE) ¥ - RRERZEY - ST
B 487 & (RElEEEFE) - TELFAR
%ﬁﬁﬁ*{ﬁfﬁﬂfﬁlﬂf‘t‘ﬁhﬁiﬁmﬁiﬁ

HI"'¢F}F""?M’&"‘“ AR (8
R Al 4B T S 2 i
527w (R
RIS TEAIMEL -

| 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.

|Lﬁ%$%§ﬁﬁmiﬁﬁ%%%W$l

RW LA - APRTAA PR

By signing this Part, | { the applicant:

i) WEEstp @R E TR E T AR BT - SR Ei R T REE s

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

22



EEHE
(FB3BBHE

X
\

——

=~

(i)

(i)

(i)

WRIEES.WE R

EEEEE T E A RS TH RN AR EE R ERRE A REEMNR - =

FHREAREREE 18
HH2E:

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

FERECERE R R R A 2 R TSR RAT - BF O ER TSR EET - S e s A
W ENLE - LRERESMAF AR THRHE, R

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 fo 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

FERETEM. SOFFPI IR AT IR R B L0 - 850 0 A TR T AR R 1 B - RS | et
SR - ARSI RS R R R TN T SRS REAMEETR - AT EA LM

confims that all information fumished 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

— FHERE
i b LAY E AR e
S of sol e toridi ! =
e e U=+
(" =T @TE - Please gefele whers Inappropriare) (4% MName ) E BE )_,E_}E_‘f
0 Date 3 -

IEREBEEM - EHMEEN & —Fr5HaEE NEERS
MRS EAERZE -

ABIRATIE
Y NE

EN&E

23
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5B E 2

(o A 1
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SEERIEXK

Wi

Annex

TBE& WA SE RN

Special Scheme to Import Care Workers for Residential Care Homes

Hr - EEAEEE - )
R S R I A

i llSu &

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 (i) through the Interactive
Employment Service website of the Labour Depariment (“LD™), or (ii} two recruitment advertisements
published in local newspaperis) / on recruitment wehsite(s). for a continuous period of 14 calendar days.

Example of publishing period is as follows:
e e LTI ERERSIEK
T EE s 2003 9 H 28 H
oz, .-\ppllcaﬂlon daie is 28 September 2023
HER 14 {5 A

EE

L33 HE S B 20 HE 20234

FIEE |9 B 27 QRIS
Publishing Recruitment advertisements for a continuous period of 14 calendar
) Period days must have been published between 29 August 2023 and 27
W= September 2023,

Advertisement

HIEE T £ . I 2
Publishing Media|Interactive Employment Service website of LD, or

Local newspapen(s) / on recruitment website{s)

l.-l"|||
H-",ll-‘J BE

B 518 [

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 recrutment advertisements that are restrictive or
excessive, such as ape, sex and skills. Please note that recruitment advertisements must include the
following information:

RE bia 2 |

Content Points to note

HESHTIOR. BT

Information/Examples

to be included

Bl : PR

E] Namely: Care worker

1. {5 fd
Job Title

The job title published must be the
same as the information provided in
the application.
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2. T{FHhIE

Work
Location

FATE T IFHEEFT R -

must indicate the district of the work
place

filan = JCEAlE - iEAE
e.g. Yuen Long, Mongkok

3. TEAFHE

Working
Schedule

A H A
TER KHY

4. ABREsE

S FIBH TRESRE] - T - Al
fiat B & A T{ERF ] -

Please specify the working schedule;
if shifts are required, please indicate
the working schedule of each shift

PR AR & B T
A EHEERE ARG

FAFIBH AR - 322HE - 355

{5 -

(1)5H 8 8% 6 - ~FHabE + 1 /NBFH
& BR9/NEITET - BET
fE 6 7
T
g -
e.g. From Bam to 6pm, shift not
required, one-hour meal break, 9
working hours a day ™" ', 6 working
days a week.

Node §: This mumber of working hours should be

deduciing rest breaks.

g = /NERRRRE - BESEE T - BE

the actuwal number of working hours affer

Entry BET ~ AHER TS R R - iR EENG R F R
Requirement | Tpe entry requirements must be listed LA ISREATER B -
out, such as education standard, .

i oy ; o7 | eg. pnmary school level, can read and
lar:jgu:_g_{f abl!ll‘)‘,_ relevant experience write Chinese, can speak simple
and skills, etc. Cantonese to  communicate  with

residents of residential care home,
preferably with one year or more caring
service experience.
73 1] > B e 0 e L N & mmu Sk o DO,
Monthly FERFEMNAERBEFERET : € - T TAED T
Salary e -

The salary of local care worker(s)
published in the recruitment
advertisement must not be lower than
the latest Median Monthly Wage of
care workers as compiled by the
Census and Statistics Department.

e.z. $16,000 monthly™=?

Note 2: This monthiy salary is based on 6 working
days o week with 9 working howrs per day
fexcluding meal/vest breaks).

6. iss 5k

Contact
Means

Al B ERAYEESE SRS -

Phone number that can be reached

st E SR - SRR
B xxxx-xxxx #H) o7

Please indicate in the advertisements:
“For enquiries, please call xxxx_xoo”
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To : Contract Management Section, Social Welfare Department

"B AEHE RErAIE S
A RS
Special Scheme to Import Care Workers for Residential Care Homes
Confirmation Form on Local Recruitment

I 478 Name of Residential Care Home -

R TSR B REST* LORCHE/LORCHD/FHF* No. :
(*EfE 1+ ERAE - *Please delete where inappropriate )

MIFARSRE TREW A ME SR A8, ( THERTH ) e A EE
SRR HEEZN T (FEEEOPINE Y W) ¢
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 RirE, HE - R HN 30 Hpe o i 14 [EEH - Bl
= FEEIHA—5 = H S IRVBIS A

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

O %10k " oEhsi R fnsEiT4 s -

Mg
Mﬁﬁ%” through the Interactive Employment Service website of the Labour
i Department.

O EFihE= ST WR A RS -
with two recruitment advertisements published in local newspaper(s) / on
recruitment website(s).

b #fl RS B 5 AT T 2 B By A 87 B
The monthly salary for the care worker post as advertised in the above recruitment
advertisement is HES

fa s IR ut i) 2 HEESSS] # (MIEH » FET0 ) REeE e
BE(r - 5 THAREEERLOHR | RICEHHRERE - LIERES
.

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
Local Care Workers™ for your reference.
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c

Local Care Workers™ for your reference.

F ST EEAE T EE RS SRR RS R (8T
PERAC RO SAACER ) - Mt RER LI BRI - A OB RREEES
HEHENEEEEFAEN - HRERETRENRRS - FRLETERAZEL
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
IEEE - A B4 A B Eaifr LR -F IR SRR (T T - SRS et
RFIE - HERFAEESILEES R FEEEERNA - EES AR TIEENE
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.

EEEEE EE EEESBA . . .
:&f‘%fﬁhﬁ@:ﬁ*# :.m,mr.mm% ) HERHNERAPARNER

Name of sole proprietor / director / authorised partner /

authorised representative# (in block letters) :

& F Signature © 1 5 & & [ Applicant’s chop

B HE ,E‘TEE 145EEfH‘n ERESZE  RESRBERNEH

"I'Zh.ename. ;nnn.l.re nnd. nppllcmT H dw_u st t-! Lh.e same as in P‘an'rﬁ rufih! u.pplll:u.u.un ﬁmof'lh! S'_ue-:m] Scheme.
* WIS - Please delete where mappropriate.

et - P FEARE MR SMER TR - R 14 S H £S5 TR " SERIRER | frs - ReEs
SEMEST BN RS RE T RS RN RS O ES S R R RS AR

PR - REFOMA - FERENEE - BEESRNEESREER D RETEE WA - LSEE
BT -

pmufﬂlat s1.|c|1 recruitment ad\‘erhsement{s) Im_-.'hme been puhllshed on Lhe Interactive Emplm'ment Sen']ce wehsite uf
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.

29



Z:N: ik 2]

A ¥

=

ik

[

I

3

— S——

—_— 7~

TEESH AEMEERNRE

Special Scheme to Import Care Workers for Residential Care Homes

AT IER

e i Name of Residential Care Home :

FETEERIESE 1 BB RS "LORCHE/LORCHD/PHF* No.: | |
& dm - - « #P; 2 _ . . —
(* BT AT « *Please delete where inappropriare.} Eﬁgﬁ =

A, FESREE S E{ TR A B No. of job-secker(s) applied for the post of care worker: mﬁiﬁ
CnaH - FHETY  FHIGFRERERE B I C & - )
If mil, please fill in “07; otherwise please continue with filling of Part B and C) Eiﬁ E

ETINTET
mE Y Interview Period: F to

& 5 (1 AT R A - S - AT - Please fil the number of person(s) i the bracker If mil, please fill in <07
(L A ST RTINS SR T R E RS T &% «  Each job-seeker may have more than one reason for
Ravimg Employment terminated after Emploved Declmed offer Vot emploved.

CEE N SN . ————
En_ ncl}]_g-:heekler{s)_ hn;e.tb;::fmm ) f;:!:f]ob-sukez(s) declined ( ) No. of job-sesker () not loyed )
WESHOEHR B No ofpersonfs) [ ) | Hr HREERZE B ErdFEraeE s |
still in employment when filling out No. of person(s) declined Ho. of person(s) not employed dus to
the form ffer due o followi follow
. e G o g T <
¥ 1 ' h of - -
terminated Empl.o'-m:i nhfféﬂﬁ? e ® | Remunerstion (S . :{f%ﬁ?_&;;;l nat attained [
out the form. [ L= HE
ETlIFEES A8 ) : f— ‘:_ PE ‘irc-rkkunue [ Lack of essential experisnce ¢ )
No. o;:p;!ﬁm(s) laft due to following 51 PR ot or ) ® i F AR
reason(s): ovIromment ; .
* AR Remuperation « . E:::EF ¥] Working ¢ . :I:-'aik f;si?fal i [G]
* TEiH Work nanre & M Others (please ]_anguage requiTemsnts) not met
& T {EH5 Work environment E ; specify): ® H{% Others (Please specify): (S
® T {E6¥MH Working hours ¢ )
® H{f Others (please specify): ()

RS L8 Refused or failed to attend interview

o | BEBFERAEER Mﬁﬁkﬂwﬂwﬁmﬁ FiERERSANERER

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

&1 (1) IR AR A W - R - SET0 - Please fill the number of personys) in the brackec If nil, please fill in “67.
(2) i i R R TR RS o iy #50—% - Each job-sesker may have more than one reason for not being invited io attend

interview.

T 815 A T R R A

Mo, of job-seekers not invited to interview due to
following reason(s) :

* ﬂ'_ET* AEF#F Academic level not attainad
$Ey Lack of essentizl experience
Frfir Lack of essental skill(s)
fF45F Language requirement(s) not met
HAif Others (please spacify) :

e ta e
e
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Special Scheme to Import Care Workers for Residentizl Care Homes

_ sl WA EAREES
Information of Full-time Local Employees of Residentizl Care Home

FEEERR AR A R
LORCHELORCHIVPHP* Mo
=]

Name of Residential Care Home

v AR Ee AR R IEE"

Address of Residential Cape Home

Teepbone o, OBEW AR RS

ERAERAELE (BETEAEIE)

statt of the home) —— = i
EWEHNERAFATREE (FREESNTR) ARSI R E R AR SRIER
— Salary Range of Fall-time: Local Care Worken(s) EFrom HK$S Fio HES
ﬁ f— par month (excloding any overtime pay)
= SWEHNTRAEATHTEE (TRSESTRH)
Average Salary of Full-time Local Care Warker(s)  per month HES,
(zxcluding any overtime pay)
I'"I_ Z >. v L =/37 \IN e — EWFERA T s - EREERAE
] \ an Post Number of Full-tme EN Pj‘j Mumber of Fall-time
7'5 - % ] K " Local Emplovess Local Enployess
—— ¥ 1 1 e 7
2 8
3 9
4 10
5 11
5] 12
IEI"H Feemarks -

WENTETEER  FofTEORSREFHRE TSRS S L ST £ WY - LW D SR
Ploaze make copies of this page for innufficient space, with the name of sole proprieios | director / authorised permer / authorized representative togedhar
with the applicant’s chop on each page

2y TR TR R | s N ST R PR L B R - T R T T IR TR T A 358
Unedlar the il Schame to Inport Cars ' Worken: for Focidoninl Care Fonsss, the ratio of ]ncal Loyoss to imsported care workars is calcalid om bagis of foll-tine
Io:alnmp]E\_P::a_andlﬁjL—mmﬁu}w:ﬁ&nnmﬁoﬂdﬂmﬁ]u"ymﬁhﬂ—wpﬂc e

] "Tr!_"T Ey i EE""!‘WN A {7 2 WEREF T vt — A A SR T L e Ak ( B TR LFEmS
26 B =08 =i =D ABF z0E) LR A DR R
ﬁpzbmﬁ:tmm_mntdczrjbn'nmdﬂdm a Fall-tmse cars workar onthe condition thot ha'ths wodks no less than 35 hovrs per weslk amd bisher sverags
mumbar of weking day or the mmnbar of working hours per pxomth is not Jess @an 80% of waorking time of an insparted came warker f,Ln averags woriing deys par
menth=25 days = 0.8 or avecage worcking hours par moadth =288 howm = 0UE).

9 SRR W DR TR L B DA — =R 12‘.’*I'3Flﬁ*i!'l (FEISEny U ) el o o il i\ T
Tis avange by of i-_l-mlocﬂoi:nwcdsr{}prmnm_scmlndb ﬂ.n.d_"gdnmmnf:nsahm (eachuding amy owartme pay) of all full-time local cars
workers by the mambar of fll-tinw Jocal care workems &= the month preceding this application: das.

A SR G PR PR AR RS U B TEE - A B0 S A A R (R TE R R T - ROEEERS |
- DT T R S AL R A B B A TR N YT R A RS Y - A R R MR E -

I declare that all information furnished here 15 true and accurate. | understand that if 1 knowingly or wilfully make any false statement or
withhold any information, of 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,

- f 2 By . = =
AR B (ML ERKR) I HERHERARFERER
Mame of s0le proprictor / dipscior / authorsed

whorised repressmatived (in block leters) =

W Sigmasare - EHADwaie -

‘”EE %ﬁﬁiHﬁE HA+EE]

SEHRLE TR ~ o delew where inspprogrise -E e
R - RN I T I R CF 2 A
#The same, sigrature and sppBcant’s chop mest be (e same a8 in Fard &

S

D
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Annex 3
Bt i A\ P R KT U HIE
Special Scheme to Import Care Workers for Residential Care Homes
B\ R
List of In-employ Imported Care Worler
WA TR B - E TR RLSEESEH SRS W A BERES SR - LR E FREED - )
{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. )

PR - T B

LORCHE/LORCHD/FHF* No.

ped-5m

Name of Residential Care Home

mewt AIRR SRR BAIAR |

Telephone No. oIER " ERERAMREAERERE & Ml B A~ & A

HYEE
| |
af the “Find Diste of Comiract™ .

Aiymse &#Eme RN
Start Date of End Datz of Mg Wz

Supplementary Labour Scheme Reference No. /[Employment Contract Contract Contract Quota applisd in
SN |" pecial Scheme to Import Cane Workess for No. gfﬂ“‘ oleme | Enshame |y o per this spplication for
Residential Care Homes Quota Mo, . . |l®y Amlou| £x HAmi|Ba contract renewal?
1 JHIE E58 ] “BYes/ Bho
7 ;gﬁgﬁ ’ 3 “BYes /| TNo
3 HISE =& s M Yea/ Fo
4 5 ﬁ‘g 2&2 $ “MYes [ TNo
5 4 - $ “BYes/ No
EH 2 Salary sxchuding an piY O] IL
| ————
)RR TE RSP SRR RS N B IERN - #Aﬂﬂﬂ*kmm » RIS » HATEFIE I A B I R A P R

AAaTENTN - SRR AN

Idn::llmﬁntaﬂmfmmﬂmﬁn]ﬂndhmismmﬂmlmdsmndﬁmif[hnmb'mwﬂﬁﬂb'mhmﬂmmummnmmﬁmﬂm,mmmmm
elfare Department, the Social Welfare Department will terminate the processing of this application and will not accept any quota application of cur residential care home within & specified period

#E RHEAEPERER

anthorised representative™# (in block letters) :

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

——— e A B A RATARAYHAAER
oS FURARTEDGAN  RAGSIANIN, FERN CEATPNS  SUEARYEOEN

lmo

o
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e A BT E%E
Special Scheme to Import Care Workers

fif
Anmex 4

BlEt#
for Residential Care Homes

B TEES LA REHERCES A [ TREE /A EEERFEE ) REEEHE S MES
(EfESEs MER) EEHEE
List of imported care workers (including replacement of imported care workers) not yet amived in Hong Kong while
approval-m-principle for importation under the Supplementary Labour Scheme f quota(s) under the Special Scheme to
Import Care Workers for Residential Care Hemes have been grantad

(AEFNTRFERR - R TEDRSAEENN DRSS R RS N L Ew

(Fleass make copies of this pk_‘znfml.n."uﬁcm"pm w.lﬂ:ﬂ:n:nmu Ahmﬂmr

IR AR R B R R
LORCHE/LORCHIDVPHF* Mo,

LUERE b WS REE - )
darector / mathorised partner | authorised reprsentative together with

on each pags. )

Raam
Mame of Eesidential Care Home

IRdEak
Address of Fesidential Care Home

A Z< FTE R AY it HE FE =)

REEE
Telephone mo.

al\gl

EFHHEE
HR

"EHERER

IRy REER"

Hm B AN B A
Total Number of Imported Care
Worker(z) has/ have not yet armived in

Hong Kong

(EEE  FFRLE ECE THRSIHE, FRHE AN
RN REE) -
[Flease noter Each senal mmbenf 84N represents one impovter care wonter (focivoimg
im-prracipe for imporiation under S
Homes bt Save ool arrved i Momg Koo vet)

et A R AR R ENERNFTREINA NS (a8

rplacement of rmporied care workers) wio was coversd' By qoprosan

ermentary Labowr Scheme / quots gramed woker the Snecral Soherme o fmpont Care Wonkars for Resoentral Cire

AR TR TErTAR)
Reference Mo, of Scheme related (Flease fill in the appropriate boxh | WA EfE - FEsEiLH BHT
EERE TR TR "Bt A R AR B (HEE RS EEFFIE) EEEEEAE
&M A EEIEiRE Date of Approval-in-prmcple / Remaiming Month{s) of
Supplemeptary Labour | Special Scheme w0 Import Care Workers (uota Grapied Employment Penod
Scheme Reference No for Residential Care Home (Flease: Bst in chromologcal order)
Chuota fo,
1
2 N
3 M'/E'iﬁ'%—
4
5

A SR PR R R R R B IERE - A B S R R R TE R R T T - SRR S e

W - M R T R e B A A S iR A e R
I declare that all information furnished here is troe and accurate. [ understand

AU AR -
that if T knowingly or wilfully make any false statement or

withhold any information, or otherwise mizlead the Social Welfare Department, the Social Welfare Department will terminate the

processing of this application and will pot ace
abio I shall bear the legal responsibilities,

ARERE. - WEESE
TR v (ELER )
Mame of sole proprietor / director £ suthorised partner

BERHNE

REERFRMER

fE R
Applicant’s chop

athorised representatived (in block leters) -

W Signature :
L TRIEE - YFloue delete whore insproprinte

ia%@ﬁgﬁ%ﬁﬁnﬁa%m@
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T ERERAR
REEEARAREANBAS TNSERACER / JREIMEHEE

B ASEE BT HIE T
Special Scheme to Import Care Workers for Residential Care Homes
HArat B A S5 TRoeER
Information of Imported Workers of Other Schemes
(OAHEHTEF BHEE  FETHNELEEEHEE PSS/ HE MEESE iR s Es FEEEHEIEE - )
{Please make copies of this page for insufficient space, with the name of sole proprietor / director / authorised partner / authumud representativ lULL[hLl’ with the applicant’s chop on each page.)
R, LB R AR -
LORCHE/LORCHD/PHF* No.
o
Name of Residential Care Home
Pedithat
Address of Residential Care Home
P&
Telephone No
(A) S 55 TN (EIEERMASI) |WASERERS .
Total Number of In-employ Imported Workers(inclesimg=repineememtisy=et the W85 > FEEEQ

original imported workers)(excluding imported care workers):

W R WAST - WA BT TS#IEEH  ERFRRRH - Please note: Bach serial number (S/N) represents one imported worker and please £ill in the information according
to chronological arder of the  “End Date of Contract” .

ek WA TN RS, FoRE RNEEER i1 4R A#yEe
SN Name of Labour Importation Scheme Reference Number / Quota Employment Contract Post Title Start Date of Contract End Date of Contract
o - TEESIEHE,  TWES IR Number of the Scheme Number 35
&.2. Supplementary Labour Scheme/ESLS) FEy Amm|  Hdd | £y |Emm| H dd
i A5 BRI (excluding imported care workers)
1 I I I I I I I I

|

i



(B) ENFHIEHE THEIRIEENWAS THE (SEERMA
BT (MANERRM :

Total Number of Imported Workers Granted with Approval-in-principle / Quota but )
yet to amive in Hong Kong (including replacement(s) of imported workers) WeH > FBEREO
(excluding imported care workers):

R MO EEE A S T ERA AR EHIEE A ST GiEE AL T) - Plase note: Bach scrial number (S/N) represents one fmported worker (fncluding
repiscement of imported worker) who was covered by approval-in-principle / quoia granted for impartation under reievant labour importation schemes but bas not armved in Hong Kong yet, L

- BWASTHEAR EHEIRIE, I Wi [RCRI_E3te - BodEitH B HE
SN Name of Labour Importation Scheme Reference Number / Quota Number of the Post Title (i BRI FFIH Remaining Month(s) of
i  THTESTEAM,  TMIES TELE Scheme Date of Approval-in-principle/Quota Employment Period
&.Z. Supplementary Labour Scheme/ESLS) Granted
(Please list in chronological order)

A\ BRI (excluding imported care workers)
| DR

A NSRRI PR RV SORE I EL AL IERE - A A\ B 5 A A BB SAF LR L IEREROR UGN (£ T35 - MRS [ W etEfE - e Bl F et LA A s

HEEEEREAT G RIARSNERPR - FARAR ERHIERRME -
I@%MﬂMW?BMW%IMW&MtﬁI%MMﬁdkewaﬂ?ngsesmtfmmtmmmhohmymtfmmaﬂmmmm&n
specified period of time, and also I shall bear the legal responsibilities processine it Acoopt sy quota ape

FEEEE

BRERE X SENSE UGS (ALUEREN) Applicant’s chap
Name of sole proprietor / director / authorised partner / authorised representative*# (in block letters) :

#3% Signature : B #ADate :

RN IR - *Please delete where inappropriste.
#HE4 - ERERREEOERA AN SRR | R 6 SRR - SR REEEHEER -
#The name, signature and applicant’ s chop must be the same as in Part & of the application form of the Special Scheme,
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ARNEZ - 528  HEKAKSH XA EEO-18ERNGELSS
FRBERXE N R

c B ERREXEEN XA [WEERIR - ASFMMEE - BEER
BN FHEEEZELR  DURCEZESZHRNEGE— " AiiEE
BRE, WHE_ "HRessBAttEESERNEER ) - WWE= "18
o AEEERE , (WERB) RNEN "2% "fHas Ll
BRI ERE A /TR AEIEESAETE BB BB EWE A E
IS (AEEHmAEES ) (DARIBHRE (WER ) ] - KEEFT
EER / WHEHEHZERERER EIE .
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