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If English version is needed, please email to us.
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The Hong Kong Society for the Deaf Employment and Training Centre
Referral Form for Employment Services

‘EFIE%]K Part I—ER 35 A &R} Applicant’s Particulars|
A. B ANEF Applicant Information

1. %44 Name:

HL 1 English in block letters 157" Chinese
2. MERISex: O 5B O %« 3. B4ye&5ihs HKID No. :
4. Y4 HHA Date of birth: 5. EEzE Tel. No. :

6. {Fil Residential address:

‘Z%B Part II—§& 1 &&Kl Referrer’s Information‘

A. EAFEEFR Referrer’s Information
1 4 1# Referral Organization : 1.
2. OO& & Our Society : 1.0 Centre:

S ERERE 22 4R5% Case ref. no.: BEEE Tel. :
B 2E 42 Name of referrer: {8 E Fax :

B. #255%i& General Assessment

SEEE EEEE A ABARESERVEE T K S & ik SE AR 7% Please make a general assessment of the vocational need and
potentials of the applicant for open employment and suitability for employment services

C. E2HH Declaration
IR RR L F AR A M A 828 - B N R H S AR ER BB AR - BLEEE AT
A Bt &EH{% o Referrer has declared that there is no conflict of interest in handling this application. Referrer is not a
family member or friends of the applicant and has no personal or social ties with the applicant.

A F 444 Name of referrer: A Bk Post of referrer:
1 %% Signature of referrer: H Hf Date:

NPT B4 Documents Required for Referral :

O EAHE B - EAR F5iE /) F(ES10/F11a) Filled by the referrer--Referral Form for Employment Services

O H:3f NEE-—(EZER AR FR(ES10/F1) Filled by the referrer-- Application Form for Employment Services

O ##A)[EZ ZE(ES10/F11b)—Chinese Version Only

O iz Esss AT B E{E858HE Please help to verify the applicant's HK ID number.

TR BHA 54 The following document(s) is/are attached (E.H2—73F Only one is needed)

O FFN BhFRGEERREN 1-BE058 R v e

Applicants can only provide a registration card for people with disabilities now and will submit later.

O BRFES LS vocational assessment report

O EROHESEFEEHE LCHEEREE (BRI A EEIVHEEA) clinical or educational psychologist report (for
applicant with intellectual disability)

O FEtRE2AT, BEEehE i B8 A BORA N\ SACEAS (il B8 AR AV GBS0 Ryt e 25 L B S B RS fps oIk
HYEREE A) report prepared by psychiatrist or medical officer in psychiatric unit/hospital or psychiatrist in private practice
(for applicant with mental illness or early signs of mental illness)

O 2R bstt ANBCEE A E BRI SRS G2 e B R AT HES A) report prepared by medical officer
in clinic/hospital or medical practitioner in private practice (for applicant with physical handicap or visceral disability)

O FEsgEasrafd Of AP ER BIE 38 F 35 ) audiologist report (for applicant with hearing impairment)

{EETHHA : 2025 4 10 H



