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Renewal /&pp“CaP On FOI"m This form is for one applicant’s use only.
= [?%F To: Registrar
fJF 83 5FF Social Workers Registration Board
LmL rgﬁ pli-& 27 4 27/F, Eastern Commercial Centre
ik I‘P‘t@ﬁ:ttl I 83 Nam On Street
tﬁ Shau Kei Wan
Hong Kong
[ﬁﬁ' Fax: 2591 1411
ety Email address: info@swrb.org.hk
(ﬁ%ﬁiﬁaﬁ; E-',’“WF%P } v 7Bk Please tick “v "as appropriate)
® #* g
I [ v’i?sh I ] do/f?ot %sEh to gpply for renewal.
T lﬁ?ﬁ@ﬁﬂ%&? Jﬁ%tP‘J fuRLA Reason for not to renew current registration: )

() [ 2 “pufd “ %R (RIS AR -
There is no change in my Personal Particulars, employment and qualifications.

[] ?tﬁt}%‘@“"l NV PRI R ISR AR o RIS USRS o
lease Update my record in accordance with the changes as stipulated in the attached Notification of
Changes in Personal Particulars Form overleaf.

() A FIFUBRIRHE I _
As requested, | enclose herewith the following documents for your processing:

(a) |:| @buy {@tt@:c%}; (U ‘ﬁt“

Notification of arges and Convictions (if appropriate)

(b) [ > EHP L i (o)) _ _ _
Documents reqwred in the Check-list for Outstanding Documents (if applicable)

() [] # ¥ Other documents (%?/UEEJ Please specify: )

(4) & *EREET TN PR SRR 1 s
I would like to effect the payment of my renewal fee of $400 by:

] %;]i[;j‘ﬁj‘;l/%l CIppR e TR (BRI 20 B i T g & SERURIBE - HIR s

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.)

v EE (%tl A" T R PR TIRAE > ] F,’S*ﬂrﬁttl o PP TARBETD 9329 ¢ )
e

PPS se enter a 5-digit bill account number, i.e. yo r registration number. The merchant code
of the Board is “9329”.)
[[] *  Others (%?/UFIEJ Please specify: )
(B) # MEL TNV $'_ft HIF (AR )
| wish to receive the letter c?f not |on on renewal of registration (one option only):
] = by ordinary mail [] Ferids® by email (k- Email address: )
(UPER] bl T 2[R a2 g8 SRR ) Bj IUERE- Tl 2 s B If there is no indication of your decision,
eﬁBoard will contlnue sending the Ietter of notf ication on renewgt of registration to you by ordinary mail.)

G MR R R F‘FJ%‘F‘TE&&‘%“‘%WJ (R linE gl

( otefl The Board can onI proc ss an application for renewal madg in the specified form with the prescribed fee paid.)

% £, Name: E - MIFRiSE Registration No.:
%% Signature: [1#] Date:
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Notification of Changes in Personal Particulars

T‘@%Z(?*Et (EHEMIRGT) 27 16(3) 1% ﬁ:tPJT** S R R ey 3 W A ﬂiﬂiP [ o = ﬁjf%ﬁ“
Feo A R EJF%?“'@EI U -
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:

T 20 T~ ] -

FEFEREhL LR (R R EE T iP RN CpE
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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