B TEERME
SOCIAL WORKERS REGISTRATION BOARD

/ BB D EEEYE 83 SHIBLEED N 27 18 | 27/F Eastern Commercial Centre, 83 Nam On Street, Shau Kei Wan, Hong Kong.
BiE Tel: 25911955 | ZEH Email: Info@swrb.org.hk | EE Fax: 25911411

[BEHIRE2HFRIE] NOTIFICATION & REPORTING FORM
e T EH KA 505 &) Social Workers Registration Ordinance (Chapter 505)

EPEB Part A : I E TEEMEAE R Personal Particulars of the Registered Social Worker

wE ( IRRSEEMACERMETEL ) Name (as currently shown on Register) ERE

Registration no.

(#£ES Surname) (2= Other name)

Z &8 Part B : sEM4CERMEREAYER! Information on the Register

1 WEEERNOHARER - Note 1 : The information will be made available for public inspection.

g2 AN IoBRE—ETHARER  WEAMBURSEESHNMIHERFMMIm - it B EREEME - 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 address in any matter
allowing personal delivering in discharging duties of the Board.

i3 B EAEEARERASXHRORZENZAR - Note 3 : Please attach with a photocopy of the supporting document(s) in relation to the item(s).

P A To be changed as

ENHE(FE1&3)
Name in English(Note 1 &3)

PR (sE1&3)

Name in Chinese (Note 1 &3)

EEM (5 1 82)
Registered Address (Note 1 & 2)

I E 8 A4 S B #A Effective date of change to above : / / (B/B/%E dd/mm/yyyy)

M E R ER New qualification on which the registration is based

O FEAEEITMNEIIEERE (5 3) Recognized social work qualification held (Note 3)

2 Title - PEEETE1D Year of Conferment :

O FritER9FT S TERERI(5E 3) Social work post occupied (Note 3) (RZE/HI 5 2 #51#F#1 T applicable to Cat. 2 RSWs only)

& 1%+ Employing agency :

H% I Post : ¥ HEHA Start Date : / / (B/B/£ dd/mm/yyyy)

REB Part C : #IZEETFE (3:3) Charge or Conviction (Note 3)

W%z E A H ER Date of the charge or conviction : / / (B/B /4 dd/mm/yyyy)
O ##&¥E5E1T Charged with offence O #ESE Convicted of offence
[0 &7 In Hong Kong O FBEMUIMYEMHI TS Elsewhere outside Hong Kong

FESE{£ S Statement of the offence :

HIZi Sentence :

T & Part D : Eftf Others

FrE it

New email address

M AS BRETRES

New Contact phone no.

MENERE SRS Mobile phone no. : T —

HEESRMS Other phone no. : T L T

JXEF Part E : EHA Declaration

RAEBILAHETFEIMEERAER  REBNHZ2WRMERNER - IERAFRMNERE  HEEBIEE - RAL S
T3 IEERMEKR - Mt LHERIERAX 4RI REN A -

| 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.

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

Notification Form (20251201)



