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To : Contract Management Section, Social Welfare Department

" BEE i A R RIETE
PNCUATEECTETE
Special Scheme to Import Care Workers for Residential Care Homes
Confirmation Form on Local Recruitment

<42 %% Name of Residential Care Home :

FEIREERE SR L B A 4R 57 *LORCHE/LORCHD/PHF* No.
(*EMEAEAHZ - *Please delete where inappropriate )

PN AR T i AGEE B RIETE L (T RPRIETED ) fRHAy A GEE
BRSBTS GEEEELT L v 98 ¢

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 [ ]) :

Kbttt TRpIETE ) BE - EHEEHAT 30 0N - i 14 (EEH - Bk

:l:
In accordance with the requirement of the Special Scheme, our residential care home
has conducted local recruitment for a continuous period of 14 calendar days within 30
days preceding the application date, from to

[ 1255 T " B EshsEiRss , uhErT A iEss -
through the Interactive Employment Service website of the Labour
Department.

[ A= FiE S i At A f e
with two recruitment advertisements published in local newspaper(s) / on
recruitment website(s).

RS B N A IS S B B AL H W R B °
The monthly salary for the care worker post as advertised in the above recruitment
advertisement is HK$

TELACAFARS AR % (AR 55IEC0”) KA EEEETE B
iz - BN THERSAHEETE BaCeRR | IR %‘%TNHEEZ*% S DMEEESS -
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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AN S EE AR ] RE & EOR AR S FE S (E A DK & FERS s F 4l &R (RtE
JERGCERAITAEACEE ) - WEIREORIRE DAERZIEHS A0 - Al & C R R A [F R
e EAE AR EE AER - BERS TRBIVREEE - AbiS it EmfZ iR
TERSGC AT - EAETHRSAC SR PR A Py A& -

| understand that the Social 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.

ARNEHARATEI S BT ER A E T B 40siak NIV E R 2B EEM
IEHE - R ANHBAANE BT LR TEEE R R A3 - sphans [Eit g
B - SR LR EEA RS AR E R AN~ R A S rYEC B 5
KNIVEE EARRARERE -

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 | knowingly or
wilfully make any false statement or withhold 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 | shall bear the legal responsibilities.

WEEE EEEREERAN
R REAY T (BEPUERIES)

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

% & Signature : B 5% % Z E1 Applicant’s chop
H Hf Date

PR B RS EIELEEL TR RIGTE ) HEERE 6 B E RS - B s E IR -
#The name, signature and applicant’s chop must be the same as in Part 6 of the application form of the Special Scheme.
* FEMZEA#EFHE - Please delete where inappropriate.

L ¢ S E AR DA B SRV AR TR ~ g 14 (EE B2 Lk " BEhiEIRTS , 4t At e
/AORSHENE TS R AR R RS S - S — (i SKI A FE AT SR A T A 3 (A0 28 P (LR SR BB 9 2 4 R
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A -

Remark: The applicant should keep original copy/printout of the above recruitment advertisement(s), documents of
proof that such recruitment advertisement(s) has/have been published on the Interactive Employment Service website of
the Labour Department /in local newspaper(s)/on recruitment website(s) for a continuous 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
Department.
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Special Scheme to Import Care Workers for Residential Care Homes

HRE A EEE B ACaRR

Record Form on Recruitment of Local Care Workers

( #IBEHA Recruitment Period: 2 {0 )

F7e<2 4% f#% Name of Residential Care Home:

RANE R R L 2 EE R R 4R 5% * LORCHE/LORCHD/PHF* No.:
(* 22 =L 778/ % - *Please delete where inappropriate.)

FE<= 25 El] Residential Care Home Stamp:

A. TEEFEEH BRRATAYSKERE A% No. of job-seeker(s) applied for the post of care worker:
(AU%H @ 55E0” ; HRIFEEEEE B F1 C Hior)
(If nil, please fill in “0”; otherwise please continue with filling of Part B and C)

B. G2 mEE A E No. of job-seeker(s) invited to attend interview:

miEHA Interview Period : Z to

2 (V) EETIEBAN B - ADEFE + 554H “0” - Please fill the number of person(s) in the bracket. If nil, please fill in “0”.
(2) LI [ Z LB FE TR i, 1EAE S e BRI B 25 —3F - Each job-seeker may have more than one reason for

having Employment terminated after Employed/Declined offer/Not employed.

SR ERI R A EEZBAR TR AR
No. of job-seeker(s) have been () | No. of job-seeker(s) declined ( ) | No. of job-seeker (s) not employed  (
employed when filling out the form offer
SR AL No. of person(s) () | I TMAUREIESEZHS A8 AL 2[R AN TR S F LB
still in employment when filling out No. of person(s) declined No. of person(s) not employed due to
the form offer due to following following reason(s):
B C AP No. of person(s) () | o
H 2o I B 0. of person(s B P
'éeurm:]r;a}ce)(rinfmpmyment when filling ® i Remuneration ()™ FI1 Please specify: (
SILLL, M Work nature ()
BRI AL DR B o LIFIER Wor
No. of person(s) left due to following o _LfEEE Work ¢ ) (
® il Remuneration () i %E:ESEHFEE[ Working )
® T {EM:'E Work nature ()| @ XA Others (please « )
® [ {EIZiE Work environment () specify):
® T {EHERS Working hours ()
® HAth Others (please specify): ()

T4 B H RS st A8 Refused or failed to attend interview ()

C. AEFFHES I EUAEL No. of job-seeker(s) not invited to attend interview:

£ (V)EBEETINEEN B - AEFH » 3548 “0” o Please fill the number of person(s) in the bracket. If nil, please fill in “0”.
2) & [ B = 2 RN B 5 2 —3F - Each job-seeker may have more than one reason for not being invited to attend

interview.

N TR N R S S AR B & B
No. of job-seekers not invited to interview due to
following reason(s):

3515 Please specify :

()
()
()
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