KUM @ N Kumon Hong Kong Co., Ltd.
AXEEERAH
Instructor (Franchisee) Application Form

AT FETEBE) HER

NOTES TO APPLICANTS AEEHIF

1. You are requested to provide all certificates, transcripts, ID copy, address proof and other relevant documents to
support information given in your application.
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2. All sessions in this application must be completed. All information given in this form will be treated in STRICT
CONFIDENCE.
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3. The information provided will be used for franchisee recruiting or related purpose in the company. It may be
accessible to offices or persons who will process appointment matters. Information on all unsuccessful
candidates will be destroyed after six month of the recruitment exercise.
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4. Under the Personal Data (Privacy) Ordinance, you may request for access to, and/or correction of your personal
data in relation to your application. If you wish to do so, please write to Recruit and Training Team - Franchise
Recruit, Kumon Hong Kong Co., Ltd., Unit 4301, Cosco Tower, 183 Queen’s Road Central, Hong Kong.
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Applicant can apply to offer courses of Mathematics and one of the languages programmes (English or Chinese) in the initial centre
operation period. After operating the centre for a designated period of time, instructor will be eligible to offer courses for the other
language programme upon passing the internal assessment of the company.
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Subjects Applied in Initial Application (Please select one below) BEXEFENIRE (EBEUTHP—E)

[ BEEREER [ #ER R
Mathematics & English Mathematics & Chinese

I. PERSONAL PARTICULARS fEARE

Name in English Surname Given Name (in full)
iy PEG e
Name in Chinese Nationality Photo
Hhsc i BRIFE
Date of Birth Sex
Hi4E H A R
» ;kDMéCAaU/IIDD Cardt/N *Martial Status HSAALRI E-mail Address FEE[HiLF
ar assport No.
B S0EE/ Married / Single / divorced
TR [ [EY ER el
Home Tel. {EA&Ez
Perman;g;}Address Office Tel. B
Mobile No. Ji#hEE
Emergency Contact person g A Emergency Contact No. B

II. EDUCATION AND ACADEMIC QUALIFICATIONS £

(Please list in chronological order FZF(HIEF511) For oFfice
Use
Dates L3 Full Name of Tertiary Qualifications Obtained Date of Award Copy
(M/Y) (B/4F) Institutions FIHE A% (ST A (M/Y) Velnﬁid
Attended/Attending SEFH H u/;%;if
G/BURARR AT (R/%) A
From H To =
* Please delete as appropriate SR AS H ) % 1 Kumon Hong Kong Co., Lid.
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III. PROFESSIONAL QUALIFICATIONS HE®F

(Membership obtained from professional association or public examination /E3EEE a0/ \BIEHEL S &5 E1) For Office
Use
Name of Association/ Qualification/Membership Obtained Channel of Award Copy
Professional Institution (e.g. Exam, Election etc.) ngl;gj;
By TR SRR (W5, HEE etc.) ﬂ;r”

IV. WORKING EXPERIENCE T{E#B& (Please list the latest three positions 75T =)

Name of organization or Employer T{Efkt/ (g2

Position Held Bfi7

*Full-Time /Part-time  Z:H%/48H%

Period of Employment (M/Y) (H/4) From &

To £

Nature of Work/Duties TA{EME /&

For Office Use : Copy Verified FEfZE151%4

Name of organization or Employer T /E#i&/{gF 47

Position Held Bfiz

*Full-Time /Part-time  Z:Hk/ 4804

Period of Employment (M/Y) (H/4) From &

To £

Nature of Work/Duties TAEMEE /BkE

For Office Use : Copy Verified FEfZE51%4

Name of organization or Employer T{Efkt/ (g2

Position Held Bfi7

*Full-Time /Part-time  Z:H%/4H%

Period of Employment (M/Y) (H/4) From &

To £

Nature of Work/Duties TAEMEE /BkE

For Office Use : Copy Verified FEfZE514

V. DETAILS OF PRESENT/LAST EMPLOYMENT iR/ iTiR&k

*Present/Last Basic Monthly Salary *¥RE%/iTHEe &8 EAF 5

Other Allowances/Bonus and Benefits EAthEAL/fEAT K fEF]

O Medical 8% 0O Housing FZ O Commission {4

O Bonus {E4L OOthers EAth

Notice Period Required for Leave application IRk {EGEFIE

Notice Period Required for Resignation 55k 2IHe

* Please delete as appropriate g MRN8 FH 4
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VI. REFERENCES Z#AZH
(One of them should be your previous employer in whose employment you have served for substantial period.
Hpr— (AT E T B R TF—FHTE])

Name #:% Your relationship with the referee Hiz%zj A Bi{%

Position & Name of Company Hkf R/A T4

Address JEFAHbHE

Telephone No. TEEHEHE Fax No. {EHEHRHE E-mail EEHHE
Name #:% Your relationship with the referee 2%z AFHfA

Position & Name of Company B /AT

Address JEEAMRLE

Telephone No. TEEHEHE Fax No. {EHEHRHE E-mail FEEHHE

VII. OTHER INFORMATION Hfi#&f

Language Competence ZESHES] Spoken &&E :

il

Written Z%:

Computer Knowledge Ef&HAE

Criminal Record FHIZEzC#% ONo#®E OVYesH
Please declare FqitH
Bankruptcy Record FELTHE ONo#%FE OVYesH

Please declare FiHH

VIII. CENTRE SET UP PLAN #=Baiail

Date Available FJBHEXZEHEA Budget E:THE

Target District EfZBRHIE 1) 2) 3)
Target Size (sq. ft.) Expected Monthly Rent
EEH=EREE (FAR) HESHH:

Expected Monthly Enrollment Expected Breakeven Period
THES R #d A THEMCZ A A

Expected Student Number Expected Monthly Profit
THEAESZE NH THES H&A

IX. Please answer the following questions in English if you choose to instruct Mathematics and English.

HRIEPARER R 3Rt » FELAHSCEIE LU T R

1.  How did you find out about Kumon Method? /RUMAIEENASCE 2

2.  How did you find out about this orientation? {RANASEISREVERIHE?

CApple Daily #5EH¥R [IMetro Daily #fiH# [JHeadline Daily SEfH# [JAM 730 [IMetro Pop # T
OKumon Official Web A E#MEE [1Baby Kingdom web ¥ T FBIfE [IMACAU Direct Mail &K
O#F AN DAERERESN DOthers HAMERRE:

! If the applicant has been convicted of a criminal offence affecting his character, the full circumstances of such matter must be disclosed. FAZH A 2 ECIEE
HIECESHITISEIRTT - Rl e s -
% If the applicant is/was bankrupt or has entered into a voluntary arrangement under the Bankruptcy Ordinance (Cap,6), the full circumstances of such matter must

be disclosed. FREHALLE (RG] GEABEFTTEIINE NKCREZGHRI T HELHE AR FEIR ST #RE -

* Please delete as appropriate A MR AN 0 FH - 3 Kumon Hong Kong Co., Ltd.
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3.  How would you develop your career? e ERREIRIIEZE?

4.  What are your criteria in running an education centre? {RFZE&EAE LRSS = R ?

5.  What is your ideal education centre? {RIVEREEE L2 BN 2

6.  What is your aspiration towards education? {REZEHIHE ?

7.  Why do you want to be Kumon instructor? R RA ST HEAR?

X. DECLARATION %84

I declare that the information given above is correct and complete to the best of my knowledge and belief, and I understand that any
willful mis-statement will render myself liable to immediate dismissal, if engaged. I hereby give my consent to Kumon Hong Kong
Co. Ltd. to contact the above two referees and/or my previous employers to comment on my academic/professional suitability in
respect of my application.

I understand that my application together with all materials I provided will only be valid for six months from the date of this
application and will be destroyed afterwards.

I agree that I will not disclose any information provided by Kumon Hong Kong Co. Ltd. to any third party.
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:% 2% -

>

I e
i

AANHBEBREAEFEEEANXAHEXARFERAEFT ABAAGRAN  TFEHLRTLUBER -

AANAEAETHNAEME="FHEREMNBLAXEBER LA R ENERA -

Instructor Orientation Date

HfEER e H

Application Date Signature

FEmH A w4
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