
THE CHINESE ACADEMY  亞省中文學校亞省中文學校亞省中文學校亞省中文學校   

Employment Record 就業記錄就業記錄就業記錄就業記錄    

Name 英文姓名________________________________________     中文姓名 ______________ 
  Surname 姓  Given Names 名 

Present Address 地址 _____________________________________________________________ 

_______________________________________________________________________________   

City    Province     Postal Code 
 住宅電話 Home Tel. No._____________________ Cellular 手機號碼 __________________  

         電郵地址 

Date of Birth(YY/MM/DD)出生日期(年/月/日)__________________  Email__________________________________ 
 
Place of Birth出生地點________________  籍貫:_____________   來自何地 ___________________  □M 男/□ F 女 
  
Date Arrived Canada到加拿大日期(年/月/日)________________Social Insurance No. 工作咭號碼_________________ 
 
EDUCATION and Training (in chronological order) 教育及培訓 (按日期順序列出)   
Please continue on a separate sheet if necessary如不敷應用,請另加附頁 

Date 日期 
Schools, Colleges, Universities, Institutions, etc. 

Attended/Attending 曾經/現在就讀的學校、學院、大學、機構等 

Full or 
 Part-time全日或兼讀 

Class 
Attended/Attending 曾經/現在就讀班級 

From 由 To 至 
Month月 

Year 年 
Month 月 

Year年 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
ACADEMIC PROFESSIONAL ATTAINMENT (in chronological order)學歷/專業資格(按日期順序列出)   
Please continue on a separate sheet if necessary如不敷應用,請另加附頁 

Date Obtained 領授日期 
Academic/Professional Qualification Held 學歷/持有的專業資格 

Issuing Authority 頒發機構 

Subjects Passed and 
Level Attained 合格科目及獲取程度 Month 月 Year年 

     

     

     

     

     

     

             P.T.O.轉後頁 

 

PHOTO 相片 



Page 2第二頁 
 
WORKING EXPERIENCE (in chronological order)  工作經驗(按日期順序列出)   
Please continue on a separate sheet if necessary如不敷應用,請另加附頁 
 

Date 日期 
Name of Organization 機構名稱 

Position 受僱職位 

Full/Part – 
Time 全/兼職 

Major 
Responsibility 主要職責 

From 由 To 至 

Month 月 
Year 年 

Month 月 
Year 年 

        

        

        

        

        

        

        

        

        

        

 
Names and Address of Referees as to character諮詢人姓名及地址 

1 Name 姓名: Occupation 職業: Relationship 關係: 

Address 地址: Tel. No.電話號碼: 

2 Name 姓名: Occupation 職業: Relationship關係: 

Address 地址: Tel. No. 電話號碼: 

 
I declare that the information given in this application is correct and complete to the best of my knowledge 本人謹此聲明、就本人所知、此申請書上所有填報資料均正確及完整 
 
 

Date日期: _________________________ Signature簽署: _____________________________________________ 

 

 

 

This section to be completed by the Administrator only: 

Interviewed by: ____________________________________________   Date: _________________________ 

Comment:_______________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 


