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Renewal Application Form This form is for one applicant’s use only.
B} 8 HEHE To: Registrar
PEZE1ET 83 5 Social Workers Registration Board
TELRESETL 27 1 27/F, Eastern Commercial Centre
e TSR 83 Nam On Street
R Shau Kei Wan
Hong Kong

fHE Fax : 2591 1411
BEE[ i Email address: info@swrb.org.hk

GRS HAENIE F<__5%  Please tick “__"as appropriate)
(1 AA g & HEEEH -

I wish / do not wish to apply for renewal.
(R E B 4EHAER A sH Y X Reason for not to renew current registration: )

Q@ O AEAENER - TR RS ST -

There is no change in my Personal Partlculars employment and qualifications.

L] HFREEEAEASRERUARAFTRIEE - B AL -
Please update my record in accordance with the changes as stipulated in the attached Notification of
Changes in Personal Particulars Form overleaf.

(3) M AR ARG TAERAEEEO T

I confirm the details of my present Social Work Employment as follows:

ek iz /B 4f: Post/Rank: & 1%k Employing Agency:
AJE HHA Commencement Date:

(4)  AATREZDRI_E TIPSR -

As requested, I enclose herewith the following documents for your processing:

@@ [0 pEEShoEgemyE (E)

Notification of Charges and Convictions (if appropriate)

b Y A NEE R G TR R

Letter of Certification on my present Social Work Employment issued by my employing agency
© M (R EE

Proposal on Obtaining Recognized Social Work Qualification

(d [0  HAsfE Other documents (5%1HH Please specify: )

(&)  AAFCEBELLT GG RBIUE Ty
I would like to effect the payment of my renewal fee of $400 by:

L] IMTEI’]?Z??(? THEA R g LIEEREME o WEHE N S A 5 LR N R 4w k - FAEERE A 382 - )
cheque which is enclosed. (Please make your cheque payable to “Social Workers Registration Board”
and print your name and registration number clearly at the back of the cheque. Post—dated cheque would
not be accepted.)

[] Eﬁ%’% s A LA B AR RS o BIRET N AVEESRS - SEMERRE S dmst R 19329, )

(Please enter a 5-digit bill account number, 1.e. your registration number. The merchant code of
the Board is “9329”.)

[] Hfth Others (35%1/8H Please specify: )
(6) AABELATHT AR M A E (DR —) ¢

I wish to receive the letter of notification on renewal of registration (one option only):
[ ]by ordinary mail #2ZF [ ]|by email BHEEHIE (BEH L Email address: )
(WIEEHRUCRBIRE T aV B » A DL 27 7 Uar i@ A1 E - If there is no indication of your decision, the

Board will continue sending the letter of notification on renewal of registration to you by ordinary mail.)

GE © 2R R AR D SRR I R BT AR & RrI S R

(Note: The Board can only process an application for renewal made in the specified form with the prescribed fee paid.)

#:%4 Name: = 4R%5% Registration No.:
%% Signature: HHH Date:

FHE%E PT.O.



) 2 S

Notification of Changes in Personal Particulars

RS (& TOEEEEMHRGT) 28 1603)% » St T/ HME AN ER F g ey 3 E AW - AL E A - ik BHEZ TR
AR AR E2 F A& -

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.

B B e To:  Registrar
R 2715 83 5% Social Workers Registration Board
TGS 27 1 27/F, Eastern Commercial Centre
g TEERE M 83 Nam On Street
aEA E A Shau Kei Wan
Hong Kong

{HHE Fax : 2591 1411
BE#EH I Email address: info@swrb.org.hk

B HIEHEEE g Please put in changes only

A. {l \&¥ Personal Particulars

f£3-E%E Home Phone No. : A =E5E Office Phone No.:
F2EEE Mobile Phone No.: fHE 3RS Fax No. :
*EEEHHE Email address: {HIFHERES Pager No. :

SEfMHHEHE Address to be appeared on the Register:
(IMEmEERHAE also correspondence address)

B. & T {ER&{r Social Work Employment

IRk E ¥ Current Employer:
FHEERR (17 Current Rank: IR B B H HH Start Date:

C. & T{EERE Social Work Qualification

[FfEAL B (RSB EA) Please provide supporting document (a copy of Certificate)]
B Qualification : MEFZEA(y Year of Award :
B7f% Name of Institution: X% Country:

FEREAEH AE AR R HV &R - SR G AR R T TR AR - )
The email address is for disseminating non-confidential information only. The Board will not collect personal particulars from
registered social workers by email.

#:%4 Name: 4R 5E Registration No.:
%% Signature: HH#H Date:

RIBE ANFORE (FARE ) (51 » BN AT SR A B Bl DU A RAs B DA 7 A R (A (B A B0k - 35 DA I el ok & IR s mat i AT s H 20K -
FEM R R T R I DI RS BIA » D2 -

In accordance with the provisions 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.



