LI SN

MACAU UNIVERSITY OF SCIENCE AND TECHNOLOGY

KER =Y HF 4%
APPLICATION FORM FOR TEACHING POSITION

FHE B BT M F Please use BLOCK letters to fill in the followings

| ¢ ;j-q‘ = F# Information of job applied for
¢ ;LB%‘« B EI % Professor El 7 %42 Associate Professor El H s Other l:l % Full-time
Job Position EI B4 38 Ir ¥ Assistant Professor E] EF Lecturer D éu%\ Part-time
B S B & RFE (£ )
Job Ref. No. Expected Annual Salary| £ F* % MOP$
Il % % 3k Personal Particulars
L g RS RIE 2
Name in Chinese Name in English
B5/%5 T kP B R
Nationality Country Belong
A p a4 gl
Date of Birth Place of Birth
e [ Male [+ Female &‘&&*- k [[]* 4 single [ « Married
Gender Marital Status [Jz # other
# % 7 Canton ] % Excellent  [] % Good [ ¢ Fair [] # Bad
FT ot # i 72 Mandarin [] % Excellent ] 2 Good [ ¢ Fair [] # Bad
Language Proficiency |#3# English [] % Excellent  [] % Good [~ Fair [] # Bad
# # Other [] % Excellent  [] = Good [ +# Fair [] # Bad
BE R EixE BILR. 5. No.
AR L g Wik & FSS. %% No.
[[] iz Chinese Visa % No.
[0 :#m Passport 2% No.
AA Lpk kYT
Permanent Address Address in Macau
B E R ph N -
Mobile No. in Macau Domestic Phone in Macau

His 7T T

Type of ID Document

Other Reachable Phone No. E-mail Address
#E B k% Health Condition [] 24 Good ] &= % Normal [] £ Bad
F F 1= % 3542 Have you ever committed any crimes? EI e *}5 No D ”ﬁ Yes #71p Please specify

1 AMDPO/002/FEB08-I




Eodril A7 ] R P P 5 e
Education Institution Country Specialization Degree Obtained

E MY MY Course Name Professional Qualifications Obtained Issuing Authority

ag| g | KT |PEPRIORREE s my] mgxgs HA
F F Is it a tertiary education

II-ti -ti i ituti '
Full-time | Part-time | Education Institution institution? (Y/N) Country | Courses taught | Position

% 2% H & F Years of teaching experience (tertiary education) # [years

d From| 2 To | 28| #m RS B £ 5 YRR 7]
HEMIY L MIY | Fukme | partime | Name of Employer Position held Annual Salary | Reasons for leaving

AMDPO/002/FEB08-I




F MU % VIl % E ;‘U?#i ’ gﬁ—& % 4p B ¥ 21+ EB > __f.gip—%?[]p oo
From item VII to X, please write on attached sheets behind if necessary. Kindly indicate by a tick in [_].

4 & Details

# i» Year | 2 £ Name of Publication

AMDPO/002/FEB08-I




Xl !i{‘ & % &2 m% £ Contact person in case of emergency
1 i e

Name Gender

B % PRI
Relationship Contact No.
(N1
Address
pEan ]

Name Gender
M TR R
Relationship Contact No.
ER12
Address

XIl 2243 ¢ 355 B For non-local applicant only
FTETEF iy kiR?

Please state if you will come along with your spouse?
Lok SR s L S

If yes, please specify his/her name :

Xl T FHRFF 4 %- kR Please attach with below materials required

F A, A R F]
If not submltted please
specify reasons

Z 3§ ~ 2 Document submitted Submitted

B ER LA | B D pEp 2

Photocopy of B.I.R. / other |dentity document

% )j'if’” m 2% Bl & Certificate Copy of Education
# B (&% &) Photocopy of Transcript

4] 11’1?%— Resume

1 T 5% M < i Certified Documents of Professional Experience

BEREE B~ Certificate Copy of Training Courses
—Fi # < ¢ Other Materials

AAFFLER TR AEAF PEBREY R FERA G EREFTHE AP BT RER
S e

| declare that the information given above is correct. | understand that I shall render myself liable to dismissal of
the appointed post for any fake information provided.

o ip A Px;}ig B A A RAT AT @Aﬁ;-}jgﬁ,:}:iiﬁf{ °
| acknowledge the responsibility to update my personal file for any change of data involved.

¢ Signature p ¥ Date (DD/MM/ YY)
AMDPO/002/FEBOS-I




A

(VII) i7#F ¥ i® Recent Publications

# i» Year 2 ¢ Name of Publication

i & Details
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1 B

(VII) =% * % Research Aspect / % #4g3# Professional Sphere
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4 C

(IX) A ¢ %2258 B Community Activities
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(X) 178 ¥ % £ %< Recent Thesis
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