SOCIAL WORKERS REGISTRATION ORDINANCE
T ()

APPLICATION FOR REGISTRATION

I

General Notes

e

1.

29/8/2011

Application Form
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Please complete and sign the application form (Pg. I to IV) (in original) for submission to the Social Workers
Registration Board by mail or in person.
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Statutory Declaration
1 R

According to Section 37(5) of the Social Workers Registration Ordinance, a person seeking to be registered
as a registered social worker is required to make a statutory declaration as to (a) whether he has been
convicted of any offence, whether in Hong Kong or elsewhere; (b) if he has been so convicted, the nature of
each such offence. No exemption will be granted under the Rehabilitation of Offenders Ordinance
(Cap 297). You are therefore required to make such a declaration in any circumstances.

A statutory declaration form with suggested wording of declaration is enclosed. You may use this form for
making the declaration regarding (non)conviction of offence as prescribed by Section 37(5) of the Social
Workers Registration Ordinance in the presence of a practising solicitor or a Justice of the Peace, or at any
one of the District Offices of the Home Affairs Department. The statutory declaration will be valid for 3
months.

You will be required to make your statutory declaration on (nhon) conviction before a notary public if such
declaration is made anywhere outside Hong Kong.

If you have been convicted in Hong Kong or elsewhere, please provide details of the offence(s), conviction(s)
and the penalty. Please state whether the offence(s) is punishable with imprisonment and whether you were

sentenced to imprisonment.  Please also provide a copy each of the charge sheets, the Certificate of Trial and
the Court’s judgement.
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3. Fees
1)

(@ A cheque payment for an application fee of $500 should be made payable to *“Social Workers
Registration Board”. Please make sure your name is printed at the back of the cheque in clear and
legible manners. Post dated cheque will not be accepted.
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(o) Please send the cheque together with the application form to the Registration Board. Your application
will not be processed unless you have made the requisite payment.
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(c) Those whose names have been removed from the Register of Social Workers due to failure to renew
registration before expiry or following a disciplinary order need to re-apply for registration and pay a
prescribed fee of $500 for re-application after de-registration. Please refer to paragraph (a) above for
the payment method.
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4. Enclosures
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Please enclose the following with the application : —
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(@) New application for Registration
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¢ Acopy of the Hong Kong Identity Card, or a copy of the pages of the passport bearing name, number,
place and date of issue;
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¢ A copy of documentary proof of social work qualification(s) (academic certificate) as described in
Section B or employment in social work post(s) as described in Section C;
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& Astatutory declaration (in original) of (non)conviction record required at paragraph 2 above (statutory
declaration is valid for 3 months). If you have been convicted, please provide details of the
offence(s), conviction(s) and the penalty and state whether the offence(s) is punishable with
imprisonment whether or not you were sentenced to imprisonment. Please also provide a copy each
of documentary proofs, for example, charge sheet, court order, certificate of trial and court’s judgment.
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¢ A cheque payable to Social Workers Registration Board as described in paragraph 3(a) above. Your
application will not be processed unless you have made the requisite payment.
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(b) Re-application for Registration
el

& Astatutory declaration (in original) of (non)conviction record required at paragraph 2 above (statutory
declaration is valid for 3 months). If you have been convicted, please provide details of the
offence(s), conviction(s) and the penalty and state whether the offence(s) is punishable with
imprisonment whether or not you were sentenced to imprisonment. Please also provide a copy each
of documentary proofs, for example, charge sheet, court order, certificate of trial and court’s judgment.
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& A cheque payable to Social Workers Registration Board as described in paragraph 3(c) above. Your
re-application will not be processed unless you have made the requisite payment.
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¢ The original Certificate of Registration issued to you during your last registration (if not yet returned
to the Board).
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5. Personal Data
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(@) The information provided may be used for the registration of social workers and for related matters
carried out by the Social Workers Registration Board under the Social Workers Registration Ordinance.
The Board may contact employing agencies, educational institutions and/or overseas accreditation bodies
for additional information or verification in the conduct of its business as and when necessary.
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(b) The information provided may be made available to persons working in the Social Workers Registration
Board and/or agents/third party service providers appointed by the Registration Board on a need to know
basis.
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(c) The Register of Registered Social Workers which is available for public inspection free of charge at the
Board Office during office hours contains the following information on RSWs:-
Name in English and Chinese
Registration Number
Registered Address (same as correspondence address)
Basis of Registration (Recognized Qualification) / Employing Agency Last Known)
Category of Registration
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(d) If you do not provide sufficient personal data, your application for registration may not be processed.
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(e) 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 application form or by other means. Please make
such requests in writing to the Registrar, Social Workers Registration Board.
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(f) In accordance with Section 16(3) of the Social Workers Registration Ordinance, all registered social
workers should notify the Registrar of any changes in particulars, including registered address, contact
telephone no., qualification, employing agency and rank, etc. within 3 months.
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(9) You are advised to keep a copy of this completed form for reference.
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The Registrar FETVTER2 X835
Social Workers Registration Board AEEES Lo
27/F Eastern Commercial Centre AL g1 i’r—’ﬁ IH A
83 Nam On Street I A=
Shau Kei Wan
Hong Kong
Tel No. : 2591 1955 T LR ¢ 2591 1955
Fax No. : 2591 1411 @B 55% 1 2591 1411

Social Workers Registration Ordinance
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Appllcatlon for Reglstratlon
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To facilitate data entry in the computer, please provide all information (except Chinese Name) in
ENGLISH in BLOCK LETTERS.
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A. Personal Particulars 4 3l

English Name (Surname First)
B2 (A F)

Chinese Name Sex
vtz e Male ¥ [] Female %~ []

Date of Birth
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YY & MM * DD p

Hong Kong Identity Card / Passport No.
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Registered Address
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(This address will be used as the correspondence address #* # k7= % {Fid 20 3= hi)

Home Phone No. Office Phone No.
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Mobile Phone No. Pager No. Fax No.
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Email Address
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(The email address is for disseminating non-confidential information only. The Board will not collect personal
particulars from applicants or registered social workers by email. % #8035k 7 % (T @R R hF > 32p 52 35
WL Y A AP A R A TR )




B. Social Work Qualification(s) held (Please submit copies of social work qualification (certificates).

If necessary, please also submit transcripts to indicate major in Social Work)
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Quialification Name of Educational Country Location of Year of | Duration of Study
g R Institution B Fe Campus Award | (MM/YY to MM/YY)
ER fﬁ- (On-site Campus/ SEERE (Full time/Part time)

Off-shore Campus/
Distance Learning)
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C. Social Work Employment History — Please state social work post occupied by rank from 31 March
1982 to present in chronological order. (Please submit copies of all relevant employment certificates if

you do not have social work qualifications recognized for registration.)
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Employing Agency Service Unit / Centre / School /|  Position and Rank Period
U * 1 Hospital / others Bl 2 Bl (MM/YY to MM/YY)
IES SENVAL RN £ (01-10) o
(r/&8 3 0 /8)
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Rank — equivalent to (for reference only):
B - ARE T A (R R

01 Principal Social Work Officer or above & /it A+ § 1 iF2 i & 12+ 06 Chief Social Work Assistant .4+ ¢ 1 178432

02 Chief Social Work Officer 44 ¢ 1 iF4 iz 07 Senior Social Work Assistant % it ¢ 1 {7t 32
03 Senior Social Work Officer % At ¢ 1 174 iz 08 Social Work Assistant 4+ ¢ 1 iFe432

04 Social Work Officer 4 ¢ 1 174 iz 09 Teaching Post (Please specify) # % = G71#)
05 Assistant Social Work Officer 24124+ ¢ 1 {73 iz 10 Others (Please specify) # & (351P )




D. Provision of information ’Pff}s'_\z‘ £

Reason(s) for Not Applying for Renewal before the Expiry of the Last Registration (where applicable)
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E. Other information # i 35l

Details of social work post to be occupied (for completion by applicants who are not occupying but are
about to occupy a social work post)
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Employing Agency Service Unit Rank Position Start Date
et B PRAE = B B B E P 4
(81-10)

Please state present occupatron if not occurgrng a socral work post.
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F. Means of Communication 3f 34 = jZ

1. Please indicate your choice of receiving the letter of notification on renewal of registration (one option
only, by ordinary mail assumed if no indication):
FEARTHENUT AR 3 Mg ed (CFERE - > degdr 0 FEBRNFR )

[] By ordinary mail £ % [ ] Byemail T #8i#:E

2. The Board despatches publications and correspondence/information (not related to registration or
renewal) to registered social workers periodically. Please choose the means for receiving such
materials by filling the following blank as appropriate
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[] By ordinary mail £8 % [ ] Byemail T #8i#:E

3. The Board may, on request, help tertiary institutes or agencies disseminate professional development
information to registered social workers by email. Please indicate below your consent to receiving such
information in future by filling the following blank as appropriate (consent presumed if no indication).
rwe*g@%wﬂinﬁgke%&ﬁﬁﬁmeiﬁﬁﬁa%aeﬁ;,eﬁafqﬁgeﬁ’
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[ ] Consent given F &, [ ] Consentnotgiven % F &,

4. The Board may, on request, help the Member of the Legislative Council (Social Welfare) disseminate
information to registered social workers. Please indicate below your consent to receiving such
information in future by filling the following blank as appropriate (consent presumed if no indication).
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G. Declaration and Consent
Bpz R R

I declare that:
AP o

(a) Iam ordinarily resident in Hong Kong.
A B

(b) The information given by me in the application form and the copies of documentary proof submitted by me are
true and correct to the best of my knowledge.
?‘“*‘ Ardrs A A BV A BT R TTRL  AaER 2 LR e

(¢) I understand that under Section 35(d) of the Ordinance, giving misleading or false representation or statement
enabling me to obtain registration as a registered social worker is an offence liable to a fine and imprisonment
for 1 year on conviction.
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(d) I agree that Social Workers Registration Board may contact the concerned employing agencies, educational
institutions and/or overseas accreditation bodies for additional information or verification in the conduct of its
business as and when necessary.
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(e) I agree that the information provided may be made available to persons working in the Social Workers
Registration Board and/or agents/third party service providers appointed by the Registration Board on a need to
know basis.
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(f) I understand that the Register of Registered Social Workers which is available for public inspection free of
charge at the Board office during office hours contains the following information of RSWs:-
Name in English & Chinese
Registration Number
Registered Address (same as correspondence address)
Basis of Registration (Recognized Qualification /Employing Agency Last Known)
Category of Registration
AP ART GRS PERIRIP ARG RN AL L TR R P o REP Y f EanIp AL Foilde
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Statutory Declaration
(Non) conviction of offence

R (7 R o AR

You may make the statutory declaration in the presence of a practising solicitor or a Justice of the Peace, or at any
one of the following District Offices. Please bring along your identity card or passport. A statutory declaration
form is attached.
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If you have been convicted in Hong Kong or elsewhere, please provide details of the offence(s), conviction(s) and
the penalty. Please state whether the offence(s) is punishable with imprisonment no matter whether or not you
were sentenced to imprisonment. Please also provide a copy each of the charge sheets, the Certificate of Trial and
the Court’s judgement.
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You will be required to make your statutory declaration on (non) conviction before a notary public if such
declaration is made anywhere outside Hong Kong.
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District Office Address Tel. No.
MNEFEETE kil B
Central & Western Unit 5, The Center, 99 Queen's Road Central, Hong Kong 2189 2819
I FTHREUE IR 1 90 Bk IRyl 12 5 B
Eastern G/F Eastern Law Courts Building, 29 Tai On Street, 2886 6531
[ Sai Wan Ho, Hong Kong

FRRNE - 29 BRI T AR
Southern G/F Ocean Court, 3 Aberdeen Praya Road, Aberdeen, 2814 5720
LA Hong Kong

FHRFT RO BRI 3 B FF‘Ii*‘ﬂ
Wan Chai 2 O’Brien Road, G/F, Wan Chai, Hong Kong 2575 24717
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& T AP g 2 s
Kowloon City Room 1707, One Harbourfront, 18-22 Tak Fung Street, 2621 3401
it Hung Hom, Kowloon

e R E18-22 RN - e 17 M 1707 3
Kwun Tong LG/F Kwun Tong District Branch Offices Building, 2342 3431
@F‘f’?‘, 6 Tung Yan Street, Kwun Tong, Kowloon
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Sham Shui Po G/F Cheung Sha Wan Government Offices, 2728 0781
VR H 303 Cheung Sha Wan Road, Sham Shui Po, Kowloon
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District Office
HNPFHOEH
Wong Tai Sin
P

Yau Tsim Mong
R

Islands (Cheung Chau)
B (R
(Mui Wo)
(i)

(Tung Chung)
(GARED)

Kwai Tsing
il

North
1=k

Address
Bigk

Unit 201, 2/F, Lung Cheung Office Block,
138 Lung Cheung Road, Wong Tai Sin, Kowloon

o e A 138 BREEAEES MG 2461 201 F

G/F Mong Kok Government Offices, 30 Luen Wan Street,
Kowloon

ph i rfﬁéf?% PRE T F’ﬁ%ﬂ' #y

G/F 22 San Hing Street, Cheung Chau
RPN 22

G/F Mui Wo Government Offices, 2 Ngan Kwong Wan Road,

Mui Wo, Lantau Island
SRR 2 SRS

1/F Tung Chung Post office, 6 Mei Tung Street, Tung Chung,

Lantau Island

AT RPTSCN 76 SR IPIEIS 1A
2/F Kwai Hing Government Offices Building,
166-174 Hing Fong Road, Kwai Chung, N.T.

Prid SpfEt, 5 166-174 PSSR 55 2 44

G/F North District Government Offices, 3 Pik Fung Road,
Fanling, N.T.

PR IS 3 P

Sai Kung (Tseung Kwan O) 1/F King Lam Neighbourhood Community Centre,
P CRY ) King Lam Estate, Tseung Kwan O, N.T.
AR AT A E T B 1= 1AR

Sha Tin G/F Sha Tin Government Offices Building,
VHE No. 1, Sheung Wo Che Road, Sha Tin, N.T.

PR LSS LBRIDE 150

Tai Po G/F Tai Po Government Offices Building, 1 Ting Kok Road,
“Hi Tai Po, N.T.

P HT PR LB
Tsuen Wan 1/F Tsuen Wan Station Multi-storey Carpark Building,

B 174-208 Castle Peak Road, Tsuen Wan, N.T.

2 W) |1 174-208 B2 IR 2 I
1A

Tuen Mun 2/F Tuen Mun Government Offices, 1 Tuen Hi Road, Tuen
AL Mun, N.T.

i e e ]F‘Fﬁrﬁ‘f,?‘l
Yuen Long G/F Yuen Long District Office Building, 269 Castle Peak Road,
T Yuen Long, N.T.
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(The above information is for reference only)
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Tel. No.

==

i

2322 9701

2399 2111

2981 1060

2984 7231

2109 4953

2425 4602

2683 2913

2701 3218

2606 5456

2654 1262

2492 5096

2451 1151

2474 0324



DECLARATION

I, HK Identity Card / Passport No.:
residing at
in accordance with Section 37(5) of the Social Workers Registration Ordinance, solemnly and sincerely declare
that:

(@) *I have not been convicted of any offence / | have been convicted of offence(s) (*delete as
appropriate) in Hong Kong. Details of the offence(s), conviction(s) and the penalty are as follows
(if applicable):-

(b) *I have not been convicted of any offence / | have been convicted of offence(s) (*delete as
appropriate) elsewhere outside Hong Kong. Details of the offence(s), conviction(s) and the penalty
are as follows (if applicable):-

And | make this solemn declaration conscientiously believing the same to be true and by virtue of the
Oaths and Declarations Ordinance.

Declared at ,
Hong Kong this day of ,
Through the interpretation of

of

the said interpreter having been also first declared that he had truly,
distinctly, and audibly interpreted the contents of this document to the
declarant, and that he would truly and faithfully interpret the
declaration about to be administered to him.

Before me,

Declarant *Commissioner for Oaths/solicitor/Justice of the Peace

Name in Block Letters:
(Please affix full name and office chop)

I, , of
solemnly and sincerely declare that I well understand the English and
languages and that | have truly, distinctly, and audibly
interpreted the contents of this document to the declarant
and that I will truly and faithfully interpret the declaration about to be
administered to him.

Declared at
Hong Kong this  day of

Before me,

Interpreter *Commissioner for Oaths/Solicitor/Justice of the Peace

Name in Block Letters:
(Please affix full name and office chop)

*Please delete as appropriate.
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