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Notification of Changes in Personal Particulars
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In accordance with the Section 16(3) of the Social Workers Registration Ordinance, all registered social workers

should within 3 months notify the Registrar of any change in personal particulars. Therefore, please inform the
Board of any changes using the form below.

£ HIE To:  Registrar
é 83 b Social Workers Registration Board
SD R L 27 A8 27/F, Eastern Commercial Centre
TR 83 Nam On Street
ﬁ:E J = Shau Kei Wan
Hong Kong

e Fax : 2591 1411
?i?[ﬁfﬁiﬁ Email address: info@swrb.org.hk

7 FAEEE AP 1% Please put in changes only

A. [ * ¥¥k/Personal Particulars

F= 41 Home Phone No. : BE2 3 i Office Phone No.:
:r?afaﬁr',Mobile Phone No.: B8 BffRFax No. :
* iyt Email address: PR35 Pager No. :

%}P'J%ﬁkAddress to be appeared on the Register:

(™ =]\ si-also correspondence address)

B. Fﬁj (EER+ Social Work Employment

F1% = Current Employer:

fﬂﬁéﬁ 46k Current Rank: 1% [ 11 Start Date:

C. n?Jr;g‘a: [‘E2#7Social Work Qualification
@Mﬁﬁ/xﬁ /ﬁ£/¥ﬁg;ﬁ]¢) Please provide supporting document (a copy of Certificate)]

R Qualification : SEYZE {75 Year of Award :
=2k ¢ Name of Institution: Bi% Country:
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i {‘ldentral mfgrmatlon only. The Board will not collect personal particulars from

he email address is for dlssemlnatlng non- co
registered social workers by email.

It £, Name: E b \r.ngReglstratlon No.:

755 Signature: [ 11 Date:
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i‘n accordance Wlt the prowquns of the Personal Data (Privacy) Ordinance, you may request for access to or correction of the personal data

provided in this form or by other means. Such requests may be made in writing to the Registrar, Social Workers Registration Board. You are
advised to keep a copy of this completed form for reference.
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