B TEERME
SOCIAL WORKERS REGISTRATION BOARD

HEELEEELE 83 HBLAEDL 2718 | 27/F Eastern Commercial Centre, 83 Nam On Street, Shau Kei Wan, Hong Kong.
/ B&E Tel: 25911955 | EBE Email: Info@swrb.org.hk | fEE Fax: 25911411

[BEHIRE2HFRIE] NOTIFICATION & REPORTING FORM
e TR MIEEI(ES 505 &) Social Workers Registration Ordinance (Chapter 505)

EPEB Part A : I E TEEMEAE R Personal Particulars of the Registered Social Worker
YR (KIZRSEEMACEZMETEL ) Name (as currently shown on Register) B4R

Registration no.

(#ES Surname) (%5 Other name)

Z &8 Part B : sEM4CERMAEREAYE R Information on the Register

1 WEEBERNOHARER - Note 1 : The information will be made available for public inspection.
2 Rt IoBEE—EUHARER  WEAMBREEGSHIILERFEMIL - 2t BAER S - Note 2 : The address need not be
the residential address of the RSW but at his/her own choice the one that will be used for public inspection and as well as the correspondence address in
any matter concernmg the functions and duties of the Board.

A3 B EABRAERRSIAEROSZENR - Note 3 : Please attach with a photocopy of the supporting document(s) in relation to the item(s).
P A To be changed as

N (5E1&3)
Name in English(Note 1 &3)
P E(FE183)

Name in Chinese (Note 1 &3)
SEf L (G 1 &2)

Registered Address (Note 1 & 2)
P B8 A S H 4 Effective date of change to above : / / (B/B/4E dd/mm/yyyy)
EEMEAERHER New qualification on which the registration is based

O ARSI IFERE (5 3) Recognized social work qualification held (Note 3)

ZE Title : FZ42 Institution: SEESEE1D Year of Conferment :
O Fr RO+ & T YRR AI(3 3) Social work post occupied (Note 3) (RE/HR 8 2 2851 /741T applicable to Cat. 2 RSWs only)
{148 Employing agency :

117 Post : FE#r HEA Start Date : / / (B/B/% dd/mm/yyyy)

RE Part C : #BIZEETE (5:3) Charge or Conviction (Note 3)

Higkoy £ 5EAY H ER Date of the charge or conviction : / / (B/B/E dd/mm/yyyy)
O #&#E5ETT Charged with offence O #{7ESE Convicted of offence
[0 &8 In Hong Kong O FELIMYEM M Elsewhere outside Hong Kong

PSR Statement of the offence :

¥IZT Sentence :

T EB Part D : Efit Others
FTE SR HE

New email address
M AR ERE RS

New Contact phone no.

TRENEEFE RS Mobile phone no. : -_
Hfh & 5%%%H8 Other phoneno, ; 111 L L L [ [ ]

TXE8 Part E : ZRH Declaration
AAEEHETIEEMESBRNER  FRULEBNSAZ2RAEZNER - IERAFRNKAAE  MEEER - KAWESK
3 IEEMNEK - i EA8RIFEAASERISZENK -

| hereby declare and confirm to the Social Workers Registration Board that all information which | have provided with
and for this notification or report are true and correct to the best of my knowledge and belief. | also attach herewith a
photocopy of the supporting document(s) in relation to the item(s) notified or reported hereby marked with note 3.

%3 Signature HEH Date (B/8/% dd/mm/yyyy)

Notification Form (20200910)



