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Macau University of Science and Technology
BOE AR A

Staff Profile Form

F??.'\Jiﬂﬁﬁﬁﬁ%ﬁfﬁ [‘J”’Fﬁ' Please kindly use block letters to fill in the followings

(A)F * =Rl Personal Information
Iy 4% &

Name in Chinese
PR T RYFE

Name in English

2=

P TF' / FEd
Nationality
PHCES
Country Belong
I

Date of Birth
=Wl

Gender

ARES %Eﬁ

Place of Birth
AR
Marital Status

Language Known

] ##95){75& Local ID Card

?’F}?—F No.

i [ S

Type of ID Card =

)= & Chinese Visa

?’F}?—F No.

(17 [} Passport

?F}%"F No.

= I+
Home Address

TR EY
Address in Macau

i Fpad ) f 20 (R AL)
E-mail Address (Outside MUST)

TR EY i

Mobile No. in Macau

W 2

Domestic Phone in Macau

PR TR B R

F‘)

Other Reachable Phone No. ( Moblle /Offlce /

Home)
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Period

=

Education Institution

AR [
Country

lifté'?ﬁﬁ
Specialization

=F  HY Period

P €71 Course Name

~ BHGAS Institution Partake

C

Period

=l

Academic Institution

G~ R
Please © 7 ifitis
tertiary education
Institution

AL T

i B
Country

P
Course(s)

o
Position Hold

& %Y Years of teaching experience (tertiary education)

Period

Sl EE
Name of Company

E L

Position
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£ 1 Name of Publication fif ! Details

(81 AR 500 1T A4 REER)
(Please supplement on A4 papers and attach together if there is not enough space provided above)
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(J) B thﬁf@ﬁ‘ﬁ ies &~ Contact person in case of emergency
(1) | 7 % Hl
Name Gender

F,J.E

—_
r77

3 =5
7% ifm & F ];IH
Relationship Contact No.

= 4=
Address
JES 7 [
Name Gender
Relationship Contact No.
= 4=
Address

(K) ZEF #9353 Only for non-local teaching staff
F,% _ki_l ﬁ“iﬂ“[ﬂ E“I”El—t @i ?

Please state if you will come along with your spouse?
Z/t'fﬁ ’ ﬁ%ﬁﬁfﬂﬂ@ i

If yes, please specify his/her name :

(L) FJ™wvg] p,,{ﬁ’;[ﬂ HA“%F‘ [Fl#%% Please attach the below supporting materials
SR fF Documents Submltted =197 Submitted [fﬁjﬁzt Remarks
#ﬁf‘ﬂ S E) R84 Macau ID Card Copy
H s J/IJJ_EJF[FJ (4 Other ldentification Documents
a2 1% Certificate Copy of Education
Fﬁ?%& Resume
T RS F Certified Documents of Professional
Experience
%ﬁf%?"%ﬁ fi# Certificate Copy of Training
Courses
7. XY % Other Materials

Inii PRI RIS o A S ROTRUE R

| acknowledge the responsibility to update my personal file for any change of data involved.
R R VAR TR R S R T R YR

All representations by me in this form are to the best of my knowledge and believe to be true and
correct and | have not omitted any related information of adverse nature.

b3 £, Signature FI#] Date (DD /MM /YY)
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