Retired Athletes Transformation Programme — Sport Organisations
RICEE BEEETE] - BB
2024/25 - 2026/27

Application Form for Sport Organisation

PR AR

F—H HEEH

Part | Information of Organisation

Name of organization:

e AT

(Eng)

()

Address:
gk -

(Eng)

()

Website:
AN

Cheque payable:

SHEH ¢

Contact information B AER

Name of 1 supervisor:

FTEEREMEH

(Eng)

Mr. / Mrs. / Ms. ™

()

detk | At 1M

Position:

A

Tel no.:
BREES ¢

Fax no.:

HEHRHS

Email address:
BRI L -

Name of 2" supervisor (optional):
FUARFEMY (BE) ¢

(Eng)

Mr. / Mrs. / Ms. ™

(o)

Stk |t 1 MET

Position:

JA

Tel no.:
EREh RS

Fax no.:

EHEHRAS

Email address:
BE A -

* AT A -




Appraisal Period T{EREEE%HT

End of Probation Period:

ONo j4F OYes H

A EASESE
Yearly Appraisal: ONo 2F OYes H
TR (WA - SFaEAFEHZ HA )
Other Appraisal ( ): ONo ¢/ OYes H
Hfth TIERIE % (GREE ¢ ) (075 - AR A G )
Part 11 Recruitment Information
F_Er HEES

Job title Hgkfi7%47%5% -

Work location T {E#hEk :

Duties (please list in point form and no more than 200 words)

BE (GELYEIZASIH AN HF) ¢




Part 111 Pay package
B=EM 0 KB

Fringe benefits (e.g. annual leave) [fffiIiEfl] (40AFER )

No. of working days per week
TR TIERE

No. of working hours per day
AR TAER L

Others (e.g. working on weekends, travelling overseas etc) (Use separate sheets if necessary)

HoAM (fran : BEAEFERLAF ~ FIMETIE) (WAEFE - FEXREER)




Part IV Declaration
SEIOE B9

| declare:

ARNEHH -

1. | have read and understood the "Retired Athletes Transformation Programme — Sport Organisation

Administrators" operation handbook, and would abide by the responsibilities of the Organisation. If the
Organization fails to commit to the relevant responsibilities, the Cultural, Sports and Tourism Bureau
has the right to suspend funding.

AANCREEHEE TR ﬁ%ﬂa@’*””r% - BREETIA R | SHEITIEFM - e ET i
BIVET - BEAREREBITARMET - UL E MRk aA R (&R0 -

2. lunderstand that the personal information provided in this application form would only be used for
application purposes of this programme, and | have the right to access or correct the relevant personal
information.

ARABHE R AT AV E N &R A & E R Et SRR oA A RO A R E A &k} -

3. | confirm the information filled in this application form is correct. If false information is applied, the
application qualification will be rendered null and void.

AR NMER LR R NEHR 2 B 2 E I - e AR E) - FEER G IERE -

Signature :

HENEE

Name :

BEAES

Position* :
HAir
Date :
HEA

Official Chop :
PRIRENE

*This form should be signed and submitted by President / Chairman / Executive Director (or equivalent)
of the applicant organisation.

EFRIAHPFERE & [ T [ TEEEE (SRR FERIER -



