
CARMEL ALISON LAM FOUNDATION SECONDARY SCHOOL 
APPLICATION FORM FOR TEACHING POST 

I. PERSONAL PARTICULARS 
Name: ______________________(         )  Sex: _______  Age: ________ 
Address: __________________________________________________________        
Telephone No.: _______________________Date of Birth: __________________                       
Place of Birth: ________________________ I.D.Card No.: ________________      Photograph  
Marital Status: _______________________ No. of Children: _______________   to be affixed here 
Church Membership: _________________________________________________     
Name of Pastor: ______________________ Date of Baptism: ________________ 
Church and other Christian Activities: ___________________________________ 
__________________________________________________________________ 
Hobbies and interest: ______________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 
II. EDUCATION BACKGROUND 

Name of School/College/University   Cert/Diploma/Degree  Date (From /To) 
   _________________________________  ______________________ ____________________ 
   _________________________________  ______________________ ____________________ 
   _________________________________  ______________________ ____________________ 
   _________________________________  ______________________ ____________________ 

Major/Minor in University and Diploma of Education: 
__________________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 
III. WORKING EXPERIENCE 

Name of School/Institution     Subjects Taught   Date (From/To) 
    _________________________________  ______________________ ____________________ 
   _________________________________  ______________________ ____________________ 
   _________________________________  ______________________ ____________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 
IV. WORK REFERENCE 

Subject and Form Preferred to teach 
1.________________________   2._________________________  3.________________________ 
Activities to take up 
__________________________ _________________________ ________________________ 

------------------------------------------------------------------------------------------------------------------------------------ 
V. Have you previously been convicted of a criminal offence in Hong Kong or elsewhere, or ever been 
   refused to be registered as teacher? (If any situation applies, please give details. If there is no such  
   record, please write “NIL” and sign) 

___________________________________________________________________________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 
VI. REFEREES 

1. Name: _______________________(          ) Profession: __________________________ 
  Address _________________________________________________________________________ 
  Telephone No.: ___________________________________________________________________ 
 
2. Name: _______________________(          ) Profession: __________________________ 
  Address _________________________________________________________________________ 
  Telephone No.: ___________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 
 
Date: _______________________      Signature of Applicant: ____________________ 
Hol/Teaching staff App. Form 


