L 9 N5 FEigEdg) CCE/FORM/031

UNIVERSIDADE DE MACAU Centro de Educagdo Continua
UNIVERSITY OF MACAU Centre for Continuing Education
ZLRTIE

TRAINER CURRICULUM VITAE

I. {E AE¥F PERSONAL INFORMATION

h %4 1] 5 Male
Name in Chinese: Sex: 7. Female
FL Y4

Name in English:

H A HEA HH A 3 B

Date of Birth: Place of Birth:

EiE X

Nationality: ID/Passport No.:

B Bk

E-mail: Phone:

Mk

Address:

BEES

Teaching Languages:

T EUT AR H

Teaching Areas or Subjects:

Pl i1 G
e.g.. Accounting, Principles of Accounting
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II. 2fF ACADEMIC QUALIFICATIONS ‘

EREERS R AUy

= Vo 0] g
Qualification and Year b & SRS Eﬂ.’
Awarded Institute Place Major
Bl 5 2020 Bl FPTAEE w7 bl EitsE
e.g.: Master, 2020 e.g.. University of Macau e.g.: Macao e.g.: Accounting

1. 2B T/EKE: (B4 _EZ2) FULL-TIME WORKING EXPERIENCE (INCLUDING

ONLINE TEACHING)

TAFRFHA i

Working Duration | Institute

iR

Place

LA

Position

Updated on 09/09/2020, revision 003




IV. 3FB T/EKE (EFESF _EZZE) PART-TIME WORKING EXPERIENCE (INCLUDING

ONLINE TEACHING)

TAEERHA i HBG LA
Working Duration | Institute Place Position

V. BEFEE PROFESSIONAL QUALIFICATIONS ‘
UG HEEER SR

Year of Awarded | Professional Qualifications Issuing Institute
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VI. MREHSIE B % T M 5T RELEVANT AWARDS AND PROOF OF

OUTSTANDING PERFORMANCE WITHIN THE INDUSTRY

HUSAEy BRI/ REFRIR EhgaRt 1
Year of Awarded | Awards and Proof of Outstanding Performance Issuing Institute

VIL. HA&% OTHER INFORMATION

* 45 2 O] D) 427 HH Please use attachment if needed
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VIIL {f A28 DECLARATION |

HIEME R “X” o7k o Put “X” as appropriate
VAN ] ek [ 848 RMSE S MIE TR (W) -

I hereby declare that I have |:| have not been convicted of a criminal offence by law
enforcement agencies (please indicate).

2/ || AN SRS R CEIIRIUIES - A B E RS RN -

I have normal physical and mental health and do not have serious, chronic diseases, etc.
KANEHTH A - MR B EAHT -
I have physical problem(s) about
I’ m now receiving medical treatment.

3/ AR KSR — D& - M - AR - HPIREREEE S0 (U

Tl ) ATBERFEUR A N Z R R/ BRENERF & (B AR A Ry Ui Bt 2 IRFS  Fr A FER U
AIEAER > duooRe A TR T R R - i Sl N ERIR Al A2 R TR ER P B R AL
EHUE BUER T RERY BTG Z [EHEAR - DUETTAERRAZ Pz 2t -
I declare that all information given in this form and the attached documents is true and correct to the
best of my knowledge. I understand that the Centre for Continuing Education, University of Macau
(below named as “CCE” ) reserves the rights to disqualify my application and/or to terminate my
service immediately and request compensation from me for the loss and impact if any information
provided here is proved to be false and ingenuine. The personal data collected in the form will only be
used for administrative and teaching purpose and may also be transferred within the University and to
entities that are in accordance with legal provision or with your prior consent, for the purpose of carrying
out the related procedures.

4/ RAFZHE  HPLFEIER /B 2 (B ERAVA R AN Z TARRE R /B8 ac ik -
I hereby authorize the CCE to contact my existing and/or previous employer as listed in the form to
obtain information with regard to my work performance and/or personality.

5/ RANFEEF L ~ SRR 2 AERATERS /A 5] S BN B E R - g susat B avim e A A
g’;z@ﬂﬁﬁ%%ﬁ%ﬂ%ﬁikﬁﬁ - BEPERESER (H4)  SMEER - B RE SRS
oS- R
I consent CCE, and/or other institutes/organizations collaborated with CCE and media, to use my
information for course promotion, record and/or communication purpose without further obtain my
permission. The mentioned information includes identification information (name), course information,
image and/or videos with or without sound recorded.

6/ ANCRERAF VR HITE & AR E R AR ~ 285 DR S0 56 5 R AT A VA ERUE
AFEEST - IR — B E RS HANKIE - BURFTRESEREIEE MR -
I am aware of and committed to compliance with all the legal requirements of the relevant authorities
of the Macao Special Administrative Region in respect to issues related to entry, stay and identification
documents. All the responsibilities and consequences arising from issues mentioned above are borne by
myself and have nothing to do with the Centre for Continuing Education of University of Macau.

%% Signature: HH{ Date:
(TG 7381 F %% —%L Please sign the same as your identification document.)
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