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	1. Position apply for 
	

	

	2. Full legal name
	
	4.
Home Phone
	(        )
	

	
	Last
	First
	Middle
	
	

	
	
	5.
Mobile Phone
	(        )
	

	3.
Address
	
	6. E-mail Address   
	

	
	
	

	7. Nationality
	
	8. Date of Birth
	Check the appropriate block:
     Female                        .     Male

	

	8.
EDUCATION

	Check the block for the highest level of education

you have completed (check only one):

	 FORMCHECKBOX 

Less than 8th grade

	 FORMCHECKBOX 

Completed 8th grade

	 FORMCHECKBOX 

Attended high school

	 FORMCHECKBOX 

High school graduate or equivalent

	 FORMCHECKBOX 

Attended college and/or associate degree

	 FORMCHECKBOX 

College graduate

	 FORMCHECKBOX 

Attended graduate school

	 FORMCHECKBOX 

Master’s degree

	 FORMCHECKBOX 

Graduate study beyond master’s 

	 FORMCHECKBOX 

Ph.D. or professional degree

	Name and Location of Institution
	Level of education completed 
	Major or Specialty
	Minor
	Dates Attended

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	d.
If you expect to complete an educational program in the near future, please indicate what type of degree or program and expected

	completion date:

	

	9.
EXPERIENCE  — Starting with the most recent, describe ALL paid, military and applicable voluntary experience. Highlight your knowledge, skills and abilities which best demonstrate your qualifications for this position.  
You may list significantly different jobs within the same organization as separate items.  May we contact your present supervisor?       Yes         No

	

	a.    Job Title :
	
	Duties:
	

	Employer
	
	

	Address
	
	

	
	
	

	
	Phone : 
	
	

	Type of business: 
	
	

	Immediate supervisor : 
	
	

	Title : 
	
	Number and titles of employees you supervised :

	Salary (start)
	(finish)

Equipment used
	
	Equipment used :

	Dates (mo/yr)
	to (mo/yr)

Reason for leaving
	
	Reason for leaving

	Full-time
	
	Part-time
	
	House Work
	
	
	

	. b.   Job Title :
	
	Duties:
	

	Employer
	
	

	Address
	
	

	
	
	

	
	Phone : 
	
	

	Type of business: 
	
	

	Immediate supervisor : 
	
	

	Title : 
	
	Number and titles of employees you supervised :

	Salary (start)
	(finish)

Equipment used
	
	Equipment used :

	Dates (mo/yr)
	to (mo/yr)

Reason for leaving
	
	Reason for leaving

	Full-time
	
	Part-time
	
	House Work
	
	
	

	

	c..  Job Title :
	
	Duties:
	

	Employer: 
	
	

	Address
	
	

	
	
	

	
	Phone : 
	
	

	Type of business: 
	
	

	Immediate supervisor : 
	
	

	Title : 
	
	Number and titles of employees you supervised :

	Salary (start)
	(finish)

Equipment used
	
	Equipment used :

	Dates (mo/yr)
	to (mo/yr)

Reason for leaving
	
	Reason for leaving

	Full-time
	
	Part-time
	
	House Work
	
	
	

	

	d.
Use this space for any additional information you think would help us evaluate your application, including training, seminars, workshops,

	and special achievements or specialized skills:

	

	e.
Automated word processing (specify equipment)

	Typing speed
	
	words per minute.
	Shorthand speed
	
	words per minute

	

	f.
License (to include driver’s), certificate or other authorization to practice a trade or profession.

	
	Type
	License Number
	Granted by (licensing board)

	
	
	
	

	
	
	
	

	

	10. Check which preference age group you will prefer:       Kindergarten        Primary       Lower Secondary       Upper Secondary

	11.
Check which time-range you will prefer:    .     Day
.     Evening
     Weekends     Remarks :                                                                       .

	12.
Expected Salary                           / hr   

	

	13.
MISCELLANEOUS

	a. For purposes of compliance with The Immigration Reform and Control Act, are you legally eligible for employment in the Hong Kong (SAR)

b. States?

	      Yes       No  

	 Further, you will be required to provide documentation to that effect should you be employed.

	

	b.
Have you ever been convicted* for any violation(s) of law, including moving traffic violations.      Yes       No If  YES, please provide the following:

	Description of offense:


	Date of Conviction                           

	Statute or ordinance (if known ):                         Date of Charge:                             ; Date of Conviction:                               . 

	County, City, State of Conviction:

	      (For additional convictions use plain paper. Include all information listed above.)

	

	14
CERTIFICATION--Each Application Requires Current Date and Original Signature

	I hereby certify that all entries on both sides and attachments are true and complete, and I agree and understand that any falsification of information herein, regardless of

time of discovery, may cause forfeiture on my part of any employment in the service of Reader Ship Educational Press Limited. I understand that all information on this application is subject to verification and I consent to criminal history background checks. I also consent that you may contact references,  former employers and educational institutions listed  regarding this application.  I further authorize the Commonwealth to rely upon and use, as it sees fit, any information received from such contacts. 

	Date
	Signature
	


