YUEN LONG MERCHANTS ASSOCIATION SECONDARY SCHOOL
[bookmark: application_for_outside]Application for Outside Employment

Part 1	To be completed by the Employee:
(1) Employment other than that offered by EDB/ HKEAA
1. Title of the outside employment:______________________________________________
2. Name of the organization offering the part-time job:______________________________
3. Remuneration: (Please tick appropriate)
⃞ Voluntary service		⃞  Paid:
Remuneration:	
				⃞	Hourly rate:	$__________ per hour
				⃞ 	Daily rate:	$__________ per day
				⃞	Monthly rate:	$__________ per month
				⃞	Others:	(Please specify) _____________

4. a. Working Period: ________________________________________________  OR

b. Date of employment (including days of the week): ______________________________

5. Working hours (Average number of hours spent on this part-time job per week): ____________________________________________________________

6. Remarks (If any, e.g. day of training) :_________________________________________
(2) Employment offered by EDB/HKEAA 	(Please delete inappropriate)
1. Job Title/ Post: ___________________________________________________________
2. Department/Subject: ______________________________________________________
3. Service period: From                 to                 (No. of days:      )
4. Working hours per day/ per week/ per month (Please delete inappropriate):               
5. Remuneration: (Please tick appropriate)
⃞   Voluntary service	⃞     Paid:
Remuneration:      ⃞	    Hourly rate:	$__________ per hour
	⃞	Daily rate:	$__________ per day
		⃞	Monthly rate:	$__________ per month
		⃞	Others:	(Please specify)                                
Remarks (If any):	________________________________________________________
	
 
Name of Applicant 
	
  
Post
	

Signature
	
   
Date



*****************************************************************************Part 2		To be completed by the Employer
Regarding the above application, it is decided that permission is
⃞	Granted
⃞	Not granted, for the following reason: _________________________________________
	

 Wong Yuen Tai
Name
	

 Supervisor
Post
	


Signature
	


Date



