& AR BT BUE BUT
20265 FFEHRAEHEHTEHES
Application Form for Internship Programme for Non-ethnic Chinese Students 2026
in the Government of the Hong Kong Special Administrative Region

FH 55 A\ ZE%1 Notes for Applicants:
() MAEEEMS @ I A RwE TG (RIS AEFATL) « AW » B — I BRI » AW AR R bdEm AL -

For the purpose of this internship programme, overseas Chinese (i.e. both parents are of Chinese ethnic origin) are not regarded as non-ethnic Chinese.

Nevertheless, people who are mix-raced with one parent of Chinese origin will be regarded as non-ethnic Chinese.

(b) HFE AR BUT B S T ERY =R, SiS TR AR L # T -

Should applicant wish to apply for intern vacancy of other internship programme(s) in the Government, please make separate application to the relevant

department(s).
(o) HHRE EESKENFEE  DUERIEEREE -

Please complete the form in block letters and in black or blue ink.

(d) HFEAZUERALEDE  WALH MR - X HFEE R AHFENFTRENVER (B IRRE SR TR A AME RS 7)) WA EAES

MBI AT EEHRATAR -

Applicants should complete Sections A to D and ensure that the information provided is accurate. You are required to notify the subject officer of the Civil
Service Bureau if there are any subsequent changes to the information provided, including any change to your permanent resident status of the Hong Kong Special

Administrative Region, after submission of the application form.
() HHEE ANIARBELEBLATRRAVE K] » HEEE A RE N2 -
Your application may not be considered if you fail to provide the requested information.
() HHEEAFTRBHERL » BT R B A R RIS LI D HAt B e I ARV EE £ -
The information provided will be used for recruitment relating to this internship programme and other employment-related purposes.

(o) ERHFEER - WESEEREANER - FRABEFHEET A BRI (HEE: csbappt@csb.gov.hk) -

For correction of or access to personal data after submission of the application form, please contact the subject officer of the Civil Service Bureau (e-mail address:

csbappt(@csb.gov.hk).

B35 A 4m5% Candidate No.

( LA RABIPIIELES Official use only )

AE Section A

@ {EAZE Personal Particulars

P YEH
Name in English
(#EEX, Surname) (%5 Other names)

oS HR S R ) \

Name in Chinese Chinese Name in Code ARG LR
Please affix your

H1 2 I H L2 S recent photo here

Date of Birth Place of Birth

HDD AMM fEYYYY

TG RS ( ) TR 5 2z

Hong Kong Identity Card Number Sex Male Female

IREEE AR TR @R AMEER ? & E

Are you a permanent resident of the Hong Kong Special Administrative Region? Yes No

(OHEBR TR K A E RS A (EEER - T AR AR 2824 6111 ¢ )
(If in doubt, you are advised to make enquiry about your eligibility for the permanent resident status in the Hong Kong Special Administrative Region through the Immigration Department
Hotline 2824 6111.)

4% EEEE B Es A
Contact telephone number / mobile phone E-mail address
4k
Residential Address
gyl Bl 7/
District Country/Region
FEEEEEIGHE (S HEAY%IEE ) Length of Residence in Hong Kong (with dates in chronological order)
g (H/%) = (H/8) AR
From (Month/Year) To (Month/Year) Duration
F H
Year(s) Month(s)
F H
Year(s) Month(s)
& H
Year(s) Month(s)
& H
Year(s) Month(s)
i 2 A
Total Year(s) Month(s)
M E G A HE36fE B AR EE ? = 7
Have you been absent from Hong Kong for a continuous period of not less than 36 months? Yes No
WF - YL ARHIR AR 55} E
If yes, please list out the relevant period: Relevant Period: From To

G TTISNTILE v #F ° Please insert a “v™ in the appropriate box. Rev. 12/2025


mailto:csbappt@csb.gov.hk

.

a0 25 (EEERAVHEIERFS L) Academic Attainment (in chronological order )

Assessment Authority)

(BN : FHEPEUEHER)

(e.g. Hong Kong Diploma of
Secondary Education
Examination)

Y g HHA E2E
(B - FAEEREHLE) (H/ B/ %)
Institute/Issuing Authority Date Issued Qualifications
(e.g. Hong Kong Examinations and (DD/MM/YYYY)

ek E Rk
(= e SR T or GEEERR SR AR ) ) ~ SERIRESL(@))
Subjects Passed and Level Attained
(e.g. Applied Learning Chinese (for non-Chinese speaking
students) (Attained), English Language (4))

) HEEE EEEHHERYH) Education Level (in chronological order )

WAL HRIERREAYE - B - KR PR, LR BEEER i Uyl sEEEEE (574
(B = EREERAr 5 SCERA s RAEHEEE L =AY | (B B Date (MM/YYYY)
Schools, Colleges, Universities, etc. Attended/Attending Course/Major Area of Study/Year of Study Place of Study /5 From £ To
(e.g. Bachelor of Arts, Major in Geography; Year 3) | (e.g. Hong Kong)
/|NEZ Primary School:
FH£2 Secondary/High/Middle School:
K University:
(/%) MM/YYYY)
BRIERHAVER L 2 BET5e i H BT
Expected completion date of the current degree :

(V) BRIFRE RS (f4n - 2R/ 8/E) Special Skills and Knowledge (e.g. video editing)

V) HE FHNES) (FI : 24£€) Community / Extra-Curricular Activities (e.g. Student Union)




-3-

BER Section B

() SFIPEIRAERE ~ 8~ 3~ BRI SGESEE KT AR A E A B H s U i A iSO skt (W) -
Please describe your Chinese language proficiency in listening, speaking, reading and writing and provide the best result(s) obtained in Chinese Language
subject in public examination (if any) —

(D) SEEIURERVEASES (WF) DURAHRENAE /KT (BEERFsEiEN i EE,  gig) -

Please indicate other language(s) that you know (if any) and your proficiency level (native speaker / fluent / basic communication / elementary) —

(D) (AR EIHE) St RA AT 8 TEIRAVE S LOEME (Fransistast HAMI TE) © (RESPTERVEE TEEE g & Hrm g
EOEIFRREEIME » WA —ERIRE N EHENEE TIFEHE -
(Optional) Please indicate the nature of work you would like to be assigned under this Programme (e.g. works related to the discipline you are studying). Please
note that the nature of work of the internship would be subject to the operational needs of various departments, and may not be the same as that you indicate
below.

(IV) (AP mIHEY ) SEATRR SRR AL 2 MR AL S5 RHVR IR SRR > DU AE B RS A SRR Ay Zehk (DI TR - 38
LR RIS E)
(Optional) Are you a candidate with disability? If yes, please indicate the nature and degree of your disability and specify whether you need any special
arrangement during the internship (e.g. working district, special aids required, etc.), if any —

(5F ¢ BUNAEBEERE IR A T R HA B NG — R EMC - B3 AR R IRE A L Mis IS AR 28k - AR eI s R A B AR I H
BERANL <)
(Note :  Candidates with disabilities are considered on equal terms with other applicants. The Government may require medical proof of their disability if candidates
wish to make use of the appointment arrangements applicable to candidates with disabilities.)

WHEEA - BB XFEBEARAVEZRY ( 1" Rigs > 27 R -

In order of preference (i.e. “1” as the most preferred, “2” as the least preferred), please indicate the internship period(s) suitable to you if employed.

20264F6 H 15H £20264E8 H7H 20264F6 H29H F£20264E8 H21 H
15 June 2026 — 7 August 2026 29 June 2026 — 21 August 2026

CEf Section C

RN EB200FRNEE (P ET]) - EHSIIATERENIAY - DA AT E AR PSSR IR EE S A LR AR R -
Please provide an essay of no more than 200 words (either in Chinese or English) sharing your expectations for this internship programme and your views/suggestions
on enhancing support for non-ethnic Chinese in the provision of public service.




D Section D

IR S EE A LMY ERE I E A IR ? = e
Have you ever been found guilty of an offence in a court of law whether or not in Hong Kong? Yes No

WEHIERIR - FHY I

If yes, please give details

(G FEAE FHIFA JTASAIILE “v™s% » FoRIRERE - B RBEEZ P A Rl - S RIIREY R S5RN EREE - )
(Note :  Please insert a “v™ in all the boxes below to indicate that you have read, understood and accepted all conditions specified at this Section. Otherwise, your
application will not be processed further.)

ANBO S EHUBAEE R A HE SR i R SR E B SORA SN SN EF R SR BRI A A FHE » iR NREIEBUT
SRAATESS o BICEEAERT M - I T E& RS -

I understand that if I wilfully give any false information or withhold any material information in this application form, or fail to notify the Civil Service Bureau
of any subsequent change of information provided, it will render me liable to disqualification for employment by the Government or to termination of employment,
if already employed by the Government.

AN FEEBUR ATl TEABUFHES TIE KR ARIRVEE > A ZE LCERTE T ORI - A ASAEATA BURF B R A H S s n] phis
LLE )  IEFRERTARHAVCER AR - RNTMZER BB TS PRI 2 B CRAT T A BN BAVUTRC R KT IS B T A RBUT T &R 1A - mt

WHBRALER S - IRMEEEARLEE - ATEIERAHESEIZ ERAVILIRCH -

I consent to the Government making any necessary enquiries for purposes relating to recruitment by and employment with the Government and for the verification
of the information given above. I authorise all government departments and other organisations or agencies to release any record or information as may be
required for these enquiries. I also authorise the Commissioner of Police, or his representative, to release full particulars of any and all criminal convictions
recorded against me to relevant government departments/authorities/agencies. Ialso agree to my fingerprint impressions being taken by the Police in connection
with this application, if required for the purpose of verifying my criminal records.

FRABHAAEE > AR - RIER SRS R R A BB R Y BUT P T R HAr AR SR st - F DUETT BB LAF - DU H AR ALA
BINEHAREE -

I understand and accept that the information given above will be provided to government departments and other organisations or agencies authorised to process
the information for recruitment, other employment-related and human resource management-related purposes as may be necessary.

HHADate %% Signature
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