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Special Scheme to Import Care Workers for Residential Care Homes

EH35ZE A1 Points to Note

BB 2 Processing of an application

GEIEFH 2 REFESREAYEERE - Please refer to the corresponding explanatory notes for details.)

> NHERENESR
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E¥2 Explanatory notes
O HFHFEHEEXHAE  AZPREHRSCEBRBHSENE (1) BEECREHEBEAMERS > HX
REE M ZEG - BIERFEHRM 30 HN - #E Y EEH OWOESTE "SE8HERY ) B ETHE > =%
(IDFEAMFE " FHABEEF SN ESHEAMERES  LHRAABESAMTHN A ERE 85 s 0 HE
FTEAWAEZEES M AZEEBENHFESEINSRNBENKTERTGENESEESGA TERTME  ES
NIRRT AEMBERERENER TIERF RN AGHEGEE > OFEE - M REES  AHAMERE
HAEESNHE  FSEKG -

At the time of application, the applicant must submit proof of conducting recruitment of local care worker(s) for the residential care home
(RCH) applicant through channel(s) specified by the Director of Social Welfare (“DSW”) and that the RCH had been unsuccessful in filling
the vacancies. The RCH must conduct recruitment within 30 days preceding the application date, either (i) through the Interactive
Employment Service website of the Labour Department (“LD”), or (ii) two recruitment advertisements published in local newspaper(s) /
on recruitment website(s) to recruit local care workers, for a continuous period of 14 calendar days. The salary of local care worker(s)
specified in the recruitment advertisement must not be lower than that offered to imported care workers, while the salary of the imported
care worker must not be lower than the latest Median Monthly Wage of care workers as compiled by the Census and Statistics Department.
There must not be unreasonable job requirements in the recruitment advertisements that are restrictive or excessive, such as age, sex and

skills. For requirements on the recruitment advertisement of local care worker(s), please refer to the Annex.

Q@ WHEHFAMHFHNBELHEZOHFERE (FME SWD-ICW-1) [ % R & E 6 553 58 B % 19 X1 -

The applicant shall submit the completed application form (Form SWD-ICW-1) together with the required documents as stated in Part 6 of

the Form within the application period.

Q@ HEBGHREFFIGRABAMERBNLHE  DAFOHFERE  FHFRLLEH -

SWD will check the application documents and records on recruitment of local care worker(s). If the requirements for the application are

not met, the processing of application will be terminated.

@ WHFXHEREHNAE2  HEGERPFECHEERBNRTAMRCEIHTER -

If the application documents or information are incomplete, SWD will request the applicant to submit the relevant documents or

supplementary information within a specified period of time.



HENERERRFEOHEBCNEBRARE 2 MTERFXERENBE B R E (BT NE0H 5 &
KHIHGE BB MBS HE A TR EHGE Bk DEBEEAAE) » BT A
BXHRERNHE  GRFEEGSEM B -HEIE XA RERAHE - & b B E %S e O
HZHENEMER T -

The priority for processing will be determined by the date when the Contract Management Section of SWD received all the required
application documents and information. (For application submitted by electronic means or in person, the date of submission will be taken;
for application submitted by post, the date of postmark will be taken) The earlier the application is submitted with complete documents and
information, the earlier it will be processed. Applications with complete documents and information submitted on the same day will be
randomly sorted by computer to determine their priority for processing.

HEGRMEMBTHMIEZHREE HHEREBEY S A EM RN EH W AEHE B mEAEMA BRLOHK -
SWD will check with relevant government departments if there is any adverse record of the applicant/RCH applicant in relation to
employment of imported care workers in the past.

EBEMPREENEEEREFFREAEAN - A HEREESHEERLH 2R AtESHEHR AZBEEN A

oo kil TR LatE ) K TRBIGE ) IFNTRCHREERN  BEFRMEER -

The inter-departmental liaison group will consider the type of RCH applicant, proof of local recruitment and relevant record, number of
full-time local employee(s) and imported care worker(s), any adverse record of the RCH under the SLS and the Special Scheme, etc. and
will give advice on the application.

HESRESERG/NEREENERRZ  LUAERKEBL "Hilst#H, KENBRLT > EREFHFMEY
HRIE e

The DSW will decide on each application after he/she considers the advice of the liaison group, provided that the quota of the special
scheme is not exceeded.

WHFBEGHLE  FHETLXHAESABEEANM ABEBEOARERERLHES / EAFTHE -
If an application is approved, the applicant may arrange for each prospective imported care worker to submit a visa/ entry permit application
to the Immigration Department.

£ 1F P Termination of processing
FREEE OVHEFAIE R AR A (Fof8 SWD-ICW-D) A M H » i [ERZ A8 6 B FIBHRTRERY S
— P EEEHANIER » EFREEARRR " AR E - WARTEHERE > PR g et Es -

Please complete all the applicable items of the application form (Form SWD-ICW-1) and submit together with
the required documents, including but not limited to the Confirmation Form on Local Recruitment, as stated in
Part 6 of the Form within the application period. If the requirements for the application are not met, the
processing of application will be terminated.

PEX H5E Application submission

FREE & A RHE I FREE RS (4% SWD-ICW-1) J#[E[RZFA8 55 6 SB35 HHFT R IR A A XA DATR A% U7 =08k
HEEH B a B A IRACHEE - B TR (B2 5% E1) (58 553 ) 2Bl ivixast&RE (f
WEAER) SFHIEREEE 75 & )RR HZ s T EHE ) IRFSHRE (E75
&) (28553 &) ( TG, ) BRI AVRKESHERE (BT BEED #EHIVERUENEFEE/ 5
B O &' T OF O 48 uh (nttps:i//eform.cefs.gov.hk/form/swd078/tc/) B t F 49 ub
(https://www.swd.gov.hk/tc/index/site_pubform/)iE 5 28 T-FA& SRR P SO -

The applicant may submit the completed application form (Form SWD-ICW-1) and the required documents in
accordance with Part 6 of the form by mail or by hand to the Contract Management Section of SWD. If the
%opllcang has i) a valid organisational digital certificate issued by recognised certification authorities under the

lectronic Transactions Ordinance (ETO) (Cap. 553) in Hong Kong, e.g. Hongkong Post; and ii) an ‘1AM
Smart’ account with digital signing function or a valid personal digital certificate issued by recognised
certification authorities for authentication under the ETO, e.g. Hongkong Post, he/she could fill in the electronic
form and summit the required documents on the government electronic form  website
https://eform.cefs.gov.hk/form/swd078/en/) or on the SWD website
https://www.swd.gov.hk/en/index/site_pubform/).

HEES L EH LM Address of the Contract Management Section of SWD

FEE A EEDE 44 5F Contract Management Section (Oi Kwan Road Office)
AR i), 3 K 306 %= Social Welfare Department

?@EE‘E%{_&” Rl 318 - Rm 306, 3/F, Lady Trench Training Centre,

ﬁ THEHE s Oi Kwan Road,

5?‘/§Efixzﬂ(ﬁﬁﬁ¥b¥$&%) Wanchai’ Hong Kong

EEENGS - 3468 3923 Enquiry Hotline: 3468 3923


https://eform.cefs.gov.hk/form/swd078/tc/
https://www.swd.gov.hk/tc/index/site_pubform/
https://eform.cefs.gov.hk/form/swd078/en/
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Annex

"BEEE AEE R R RISt E

Special Scheme to Import Care Workers for Residential Care Homes

2 3t 58 B B 1 B i 5 B B

Requirements on the Recruitment Advertisement of Local Care Worker(s)

(1) &FH " e AGEE SRR E] ) REERAERS A HIHRI0H Y HEELAEE H - (1)
55 T " EENsRARTS | SubErTIANG - S EA M R FERS s & i RIS A
REH SRS o ARETIE BRI

Please conduct recruitment of local care worker(s) within 30 days prior to completing the application form
of “ Special Scheme to Import Care Workers for Residential Care Homes” either (i) through the Interactive
Employment Service website of the Labour Department (“LD”), or (ii) two recruitment advertisements
published in local newspaper(s) / on recruitment website(s), for a continuous period of 14 calendar days.
Example of publishing period is as follows:

P - HREE HIH R 2023 429 A 28 H

e.g. Application date is 28 September 2023

A 14 (EJE HryiERS RS A 2023 42 8 H 29 H & 2023 47
TIBH |9 B 27 HERITIE

Publishing  |Recruitment advertisements for a continuous period of 14 calendar
Period days must have been published between 29 August 2023 and 27
[ September 2023.

Advertisement 5 LhE " EEECERRS ) dguh 0 5

FIBES | A EREAGRS TS W A E S
Publishing Media|Interactive Employment Service website of LD, or
Local newspaper(s) / on recruitment website(s)

(2) _EHHERS S ATETIHH A MGERE B ¥ S B i AGEEL B - 1l AGEEE BV &
R B EET i e 4 & ”E’Jﬁiﬁéiﬁ TE Eﬁ{ﬂéﬁﬁ’EiWﬁT\T SR ERIPRAIMER E
SGE TAERR RV SRR M: - W0 ~ PRI R RES - 55ERE » A E SN LHERE T
FISIHER

The salary of local care workers specified in the recruitment advertisement must not be lower than that
offered to imported care workers while the salary of imported care workers must not be lower than the
latest Median Monthly Wage of care workers as compiled by the Census and Statistics Department. There
must not be unreasonable job requirements in the recruitment advertisements that are restrictive or
excessive, such as age, sex and skills. Please note that recruitment advertisements must include the
following information:

NE EREH FREFERVERL BT
Content Points to note Information/Examples

to be included

1. WAz ts PR S gy iy g /g e 2 | B GEERE
Job Title FREHHTRRAR - Namely: Care worker

The job title published must be the
same as the information provided in
the application.




Requirement

The entry requirements must be listed
out, such as education standard,
language ability, relevant experience
and skills, etc.

. LEHE JATIE TR BT I - Bl - JrBHlE ~ HEAE
Work must indicate the district of the work | €.9- Yuen Long, Mongkok
Location place
. L{EEGE s YIBHTARIGRE 5 A0FamE - Al | il
Working s L A DTN T AR (1) 5 8 1 6 REEHDE > 1 /N
Schedule Please specify the working schedule; | B > 49K 9 /NE T/E L » FEHIT
if shifts are required, please indicate e 65
the working schedule of each shift
LM TR B LI A B B e B T i
g o
e.g. From 8am to 6pm, shift not
required, one-hour meal break, 9
working hours a day N°* ! 6 working
days a week.
Note 1: This number of working hours should be
the actual number of working hours after
deducting rest breaks.
. ABREEK JRFIEH AR » AIERRE ~ 36 Bian - /NEEARTE » BEREE O 0 BB
Entry REJT ~ MHRASSER KA RESE - R B E SR A - T — e

DL E MRl Rl -

e.g. primary school level, can read and

write  Chinese, can speak simple
Cantonese to communicate  with
residents of residential care home,

preferably with one year or more caring
service experience.

i =t A ' 2
. A% FrFI 8 TE R RN BURF4e | B0 - &5 $16,000
Monthly SRR EE BEH T | a2 #omumnTe £ T MEHF
Salary =t & EHE K B SRS A -
The salary of local care worker(s)
published in  the  recruitment Note 2
advertisement must not be lower than €.g. $16,000 monthly
the latest Median Monthly Wage of | Note 2: This monthly salary is based on 6 working
care workers as _C0mp||9d by the days a week with 9 working hours per day
Census and Statistics Department. (excluding meal/rest breaks).
fhes T A Hike& Y EE RS R o EINESNE ¢ OKBETER
f\:/lontact Phone number that can be reached B 3000300 R ©
eans

Please indicate in the advertisements:
“For enquiries, please call xxxx_xxxX.”




ok & A i =

Social Welfare Department

‘e ARES /A, FRER

Special Scheme to Import Care Workers

for Residential Care Homes Application Form

1 ARBAESRE (T RS A BRI L B 1
AR o R ARHEREER RO IEHE

HARME -

AEEEAIREREA RS E SR B AR DR
PRIE T Bestl AGEEE SRR (T ReIETET ) RH
YIS BT TR RIETE ) AURUE « +L EEFIE R IL
SERIELN B R R 25 TR ~ NSRS  HHR
AR R HAMBURERT > DUE_EAURR - HEsE it g
TEAIZ ML AR E BRI AH R E R - (EE
HErE S Atk gEf Bt e e &k > Akt EEfE
AIREGRBLMRRE R EAHGE - ARIERIE B ANAE
SR R R SO R A A EDR © AR AR
S S N BB IS SRR KIS T 290-296
SPHREIEAE 6 it GrEfI B oy HERt g T
EEME (BEHE) -

5 2 oy - EEEBEEA RS R

(1) BB (ARG
L EMH Don’ts
X AR E A TN AL

Employ persons not lawfully employable in Hong Kong

In relation to the Immigration Ordinance

(5

Standard Employment Contract (SEC) or condition of stay

(2) ERES13AH  In relation to labour laws
[Ef% Dos

v EIE RG] AIAHRIE S Tt A e A
provisions of the Employment Ordinance

v BT AR BIREH REH HE
Grant rest day / pay rest day pay to imported care workers

B ELIATRUA

Make payment to imported care workers on completion

provisions of the Employment Ordinance

X S A B TR I (R A 4 (I &40 BUE B R RO

Pay wages to imported care workers according to relevant

v ORI CIRIEIRE) HOARRRALE i A &R & S (SR LR

Please read the “Special Scheme to Import Care Workers for Residential
Care Homes — Points to Note” before completing this form. For the avoidance
of delay in the processing of this application, please write in black ink and in
block letters.

The purposes of collecting personal/the applicant’s data are to process
applications under the Special Scheme to Import Care Workers for
Residential Care Homes (Special Scheme) and enforce the terms and
conditions of the Special Scheme. The data will be transferred to the Labour
Department, the Immigration Department, relevant policy bureaux and other
government departments for the purposes mentioned above. The provision
of personal data should be voluntary. However, if the applicant does not
provide sufficient information as requested, Social Welfare Department
(SWD) may not be able to process this application. Persons whose
personal data have been provided to SWD have the right to request for
access to and correction of their personal data. Request for access to or
correction of personal data should be made to, Chief Social Work Officer
(Contract Management), Contract Management Section, Social Welfare
Department, 6/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon.

Part 2: List of Dos and Don’ts for Employers

S JNE N gk A

Aid and abet others in breach of condition of stay

K B RS A A SR AL BRI S

Aid and abet non-local persons to make false statements/documents

Cause imported care workers to work in violation of the

V' AR R S NN AR 1 P R 1 2 TR TR S AN A
RS T AGERL B
Make payment to imported care workers pursuant to awards of the
Labour Tribunal or the Minor Employment Claims Adjudication Board

VST GER BT A A E R v ORI A TR R RO
Grant statutory holiday / pay statutory holiday pay to imported Keep wage and employment records of imported care workers
care workers v Rl AR B SR B R

VS Ik Take out valid employees’ compensation insurance policy for
Grant annual leave / pay annual leave pay to imported care imported care workers
workers vV BERTE (REEREG) fEIHarIiRk#EE (LD 375)

v AT AGER B E T Display a notice of insurance (LD 375) in such form as specified in
SRR SRR T _ _ relevant provisions of the Employees’ Compensation Ordinance
Grant maternity leave / pay maternity leave pay to imported
care workers VSO R R B S T (i AR

VAT AGERE BRI R Pay periodical payment and employees’ compensation to imported
Grant paternity leave / pay paternity leave pay to imported care workers who sustained injuries at work
care workers v OBERFRREESE S R R

VPR RS A B Comply with occupational safety and health legislation
Pay sickness allowance to imported care workers v OESE (GREIEATESET BRG]

Comply with the Mandatory Provident Fund Schemes Ordinance

or

termination of employment contract according to relevant

Zi& Form SWD-ICW-1(09/2023)




55 2 #or  EEEEEAEMER -ER &)

T/ER; Don’ts
X REEIRR AR B TS

Deduct the wages of imported care workers unlawfully

3 i A B A R AR R A4
Terminate the employment contract of imported care workers
whilst they are on paid sick leave

X EER (REMEEE) O > &R TS5 AR S
HIE IR &4y
Terminate the employment contract of imported care workers
who sustained injuries at work, in breach of the Employees’
Compensation Ordinance

Q) BRIBEESLIR TRAlFHE ) HIRE

In relation to requirements of Standard Employment Contract

(SEC) and the Special Scheme

[EAF Dos

VB SLNHES T A SR TETE
Make payment of overtime pay to imported care workers at a
rate as stipulated in SEC

v DIEBMEIR A (i AGEE B
Effect payment of wages to imported care workers through
autopay

v ORER AR TS 46T AR BAWRI - SEMMIE
AR 88 B B s 1 25 T SRR S ey
Grant imported care workers paid leave and arrange them, on
the basis of each SEC signed, to attend a briefing organised by
the Labour Department within 8 weeks upon their arrival in Hong
Kong

VR AGEEE SR T SR S AT R PR AR (L Rt
Provide imported care workers with accommodation in
accordance with the standard as stipulated in the Schedule to

SEC
v AR RIS SR R P A 2 (5 A GE R B R
RERRE

Provide imported care workers with free medical treatment if
they are ill or suffer personal injuries during the period of
employment specified in SEC

v R AGEE SRR - AR B RS RO R S
% (b BN AR [0 [ E I i - EERTAVASISIGERE T - %
/HEANF AT ] e Z AR IR Y
Provide, pay or reimburse passage expenses, medical
examination expenses before arriving Hong Kong, visa/entry
permit fees and subsequent extension fees to imported care
workers

LRt Don’ts

8¢ Dl AGEH B EAUFARAE BRI A M T A
Displace local worker(s) in employ by imported care worker(s)

8¢ i AGEH BETILEMME - S0Kin AGER S 2 al iy TE
s AGEH BARSEE SUA RGN ERURRE TEE - 5
T A B B RS2 3% 0
Make any agreement with imported care workers requiring them
to surrender all or part of the wages or any sum to which they
are entitled under SEC, or demanding or receiving any such
rebate from them

3¢ TR AGEEE SAY 5 - RIS R T IR fE s i s R A
HYFRRIHECE ] - B DA S AR B PRSI
Make deductions from imported care workers’ wages for the
purpose of paying any dues or fees charged on the worker by
authorities or agents in the worker's country of origin, or of
offsetting the Employees Retraining Levy required to be paid by
the employer

Scheme within a specified period of time.

Part 2: List of Dos and Don’ts for Employers

3 N AR B - JREK IR ALY
Terminate the employment contract of imported care workers during
their pregnancy unlawfully

X Ry AR B S U T e TS EmA R &4
Terminate the employment contract of imported care workers for
trade union membership and activities

X Ry AR 2 W EARET (IRIEEG) - KT EEEIE0ER TE
ARG AT THY AR i e e T A Y A B R
HERmEs L B ELY
Terminate the employment contract of imported care workers by
reason of giving evidence or information in any proceedings or
inquiry in connection with the enforcement of the Employment
Ordinance, work accidents or breach of work safety legislation

v N AGEE B3R o SRS R A R R R 2
Pay the cost of transporting imported care workers’ remains and
personal property to their place of origin in the event of death

v REG T A B S BB RS
Give imported care workers a copy of the signed employment
contract free of charge

v SRS A B — AR ASEEIEER
Provide each imported care worker, on a monthly basis, with a
detailed breakdown of his/her earnings

v B A GER BRRI TS A
Prepare an acknowledgment list of wage information of imported
care workers

v B A SR BRRR IR AACEE o IR EE S 208 E BN S
rarlE
Prepare and send to the Social Welfare Department, within 2 weeks
upon their arrival in Hong Kong, an acknowledgment record of
employment contracts of imported care workers

8¢ FRATER MBI AGEE B TR B E S LR E
Make deductions from imported care workers’ wages for provision
of accommodation at a rate which is over the contractual rate

& S AGEH B TR B ERE G L ATERY_ER
Cause imported care workers to work exceeding the ceiling of the
working hours as specified in SEC

& O AGEE BB ARG FEIR AR BIETTE R TERE
VESLE Ul A
Withhold Hong Kong Identity Card(s) / passport(s) / Exit-entry
Permit(s) for Travelling to and from Hong Kong and Macao / bank
book(s) / automatic teller machine card(s) of imported care workers

8¢ EATEREAYRE B A GETE S CE
Charge imported care workers meal cost for the meal provided

& TEAE T EEAE BT TR B AR 528 A GER B Y JERT
Refuse the entry and inspection by officers of the Social Welfare
Department or Labour Department to imported care workers’
accommodation

it UMETE - SR EREEAEE B NE AR S E - TS AGERE S HUE TR - DURAERSERN RS2 E TRRIEE, -
Note: The approval for importation of care workers granted to an employer may be withdrawn if the employer, or the sole proprietor/partner(s) of the
employer has/have breached relevant provision(s) or requirement(s).

The employer will also be debarred from participation in the Special




3 Ehy - HEEEER Part 3: Applicant’s Particulars
i (IR, EEL RS, | ()

ST CEm) ) @

Name of applicant (refers to name of (English)
business/corporation and
business/branch name (if applicable)) @

PISES R RS (A1)
Business Registration
Certificate no. (if applicable)

D ARSI - AR 6 55 D@ kv

For holders of Business Registration Certificate, please put “v” in Cl(a)in Part 6 of this form.)

AR O &L Sole proprietorship
Type of applicant ) ] ]
= (HEARNE 6 #52 Opb) k"% - Please put “v” in Cl(b)in Part 6 of this form.)
O opge Partnership (&% A% H Number of partners )

= (Hr A 6 @5 Ob) = Oe) fn kv - Please put “v” in C(b) and Cl(e) in Part 6 of this form.)
O AL E Limited company
ANEIEFEEEEES%EE Certificate of Incorporation no.
= GEtEAERE 6 55 Oc) i1k’ Please put “v” in C(c) in Part 6 of this form.)
O  EAEE (iEJEEFIR) Body Corporate (including a non-governmental organization (NGO))
SEEEEEIHEYEES Certificate of Incorporation no.
=D AR 6 15> Od) = Oe) k"% Please put “v” in C(d) and K(e) in Part 6 of this form.)

prahpmEn O ek HRHAPR 5% LORCHE No.:
Type of Residential Care Home for the Elderly (RCHE)
residential care o
home licence O  meithe J#IgpEESE LORCHD No.:
Residential Care Home for Persons with Disabilities (RCHD)
O LB IERSE PHF No.:
Nursing Home (NH)
P et O  Fbhbis O  HEAEHAWEhE
Operation mode Subvented home Self-financing home
of residential care
home O &adbis O  REbEEMmEEARE)
Contract home Private home (including Enhanced Bought Place Scheme home)
e RO 8 H

Number of beds
of residential care
home

A (F32)
Name of
residential care (English)
home

Freaz itk @) (32)
Address of
residential care :

home® (English)

(Ef)| FEARAES O4r4@ Ms® EEEIRES Tel. no.
personn-ch O Mr {HEHERE Fax no.
person-in-charge
®

ZEHES Email

S EE=EON
Job title of the
person-in-charge

D WEE A EESEE R AT R\ I BT » SEARAE 6 5

4y O fink“v"%E - If the person-in-charge is not the sole proprietor/director/authorised partner/authorised

representative of applicant, please put “v” in LI(f)in Part 6 of this form.)




HAREfr & A 2 TA R A GETE 5 A > #7555 TE+# Supplementary Labour Scheme :
g B AE® ®

No. of all existing No. of existing > HlETHE] ) The Special Scheme :

full-time local imported e - . o s s wO
employee(s)® of care worker(s)® > (A AR 6w OOROK kst anes > o
the residential If yes, please put “v” in () and C(k) in Part 6 of this form. If no, please fill in
care home 07)

(1) ZFEE RS [ & e g N 2 5] 2 E & #) - Please fill in information of person/company/corporation to whom /which the
license is issued in respect of the residential care home applicant as stated on the Business Registration Certificate or residential care home licence.

(2) ZBEEIE IR I FEEE R Z Fhbr 2t - Please fill in the address of the residential care home on the licence of residential care home / letter of
exemption for scheduled nursing home.

(3) FHIENE - SFLHIRFEISE L B - it EriaF|E S ey Fg ZTE FA - LUBFER TS - I K P35 SEWFR - 1t EiaF R aii i s - AR
B T S E AT E A A 44 - Please see Part 1 of this form for the use of the information.  Staff of SWD will contact the person-in-charge for the
purposes of processing this application. For the avoidance of delay in the processing of this application, staff of SWD will communicate with the person-
in-charge by telephone, facsimile and email, etc.

(4) HFEEHEBRE44 2>/ - This prefix is for the purpose of correspondence and communication only.

(5) HHFHE BRI E T LIS 3 BT 20T LI N S EIEhe A LIE) » 1 EiEH 7 & SRR IEATE R ~ 555 & e R
Sf A T2 A A A - All full-time local employees (including all types of staff of the residential care home) under direct employment of the applicant for
the residential care home specified in Part 3 of this form, excluding those employed for other businesses of the applicant, staff of sub-contractor(s) or self-
employed person(s) providing service to the applicant.

(6) A7ZHHFIEIB RESE TR TH1E] ) IRAIHALETA | T HERE1#) ) BT8R R8N # A 7225 - Including those imported care workers who are in
employ and those covered by approval-in-principle for importation under Supplementary Labour Scheme / quota(s) granted under the Special Scheme but
have not arrived in Hong Kong yet.

O  sremswyErm £ “v” 5 - Please put “v” in suitable circles.

455y - BN BACSR Part 4: Past Adverse Record

HIEEE - s ENBEELEE G NA I ENAFASE 2 BT IIRIARISHE ? (WHEESARA T ECER - HFEHE
BlRz N\ SUEBEARANIACEE © )
Has the applicant, or the sole proprietor/partner(s) of the applicant violated any law or requirement listed in Part 2 of this form?

(For a limited company or corporation, only record(s) pertaining to that company or corporation need(s) to be provided.)
O 4% - No.
O % - #E0T GEYMIRRIAPISIRE » DUR ETESCE R HIHm I H )

Yes. The details are as follows (please state the law or requirement violated, and the date of conviction or the date of the warning
letter/sanction notification) :

B A EBIEERTE EIFEHIH (s dEoBaE Hi
The law or requirement violated Date of conviction Date of the warning letter /
sanction notification

O  zrmryEryn "9 - Please put “v” in suitable circles.

5 5 &5y - BRALEEE Part 5: Details of the Post
Wl 7 SEELE (2l R LS R ) HA i AT B A8 {RFIH(R)®

) Care worker (Residential Care Home for the Elderly / Residential | No. of imported care Employment
Jobtitle | 1o Home for Persons with Disabilities / Nursing Home*) worker(s) applied for period (months)(")
T3 Wages offered

BHS$ ot (FHIEENTHE)

HK$ per month (excluding overtime pay)




TAERERE (FOBRAR S~ FIIERFE) Work schedule (excluding meal / rest breaks) 5 (A)E(B)IEH#EIEE— Please choose either (A) or (B)

O FEWPITE  SETER - EFELERN (IR O HwPILfe  SETERS - EETIERE (R
) EREERSL) REgR /1N - ®) MBI BER N -
Shift work not required, normal days of work shallbe __ days Shift work required, normal days of work shall be days per
per week and normal hours of work excluding meal break shall week and normal hours of work excluding meal break shall be
be per day. per day.
R TAER AT Daily work schedule as follows : S HET/ER 41T Work schedule of each shift as follows :
(% e.g.: 9:00 - 13:00 & 14:00 - 17:00) (f51 e.g.: 9:00 - 13:00 & 14:00 - 17:00; 11:00 - 15:00 & 16:00 -
19:00)

B7s#iE Job description

o [BEiEEEHFEAGLER OfffRea  #&%it - LEER - @55

Assist residents of the residential care home with activities of daily living, including feeding, lifting, transfer,
turning, etc

o S EERIE ANFEL BIFESRIR ~ AIRT - HRR  SFeE R CIERERE ~ JRISE 2R - 352 - FERIRANEE
HEE - Fi% - 0015 EF'%?

Provide personal care to residents of the residential care home, including bathing, toileting, diaper changing
dental and oral care, teeth brushing, hair washing, hair cutting, dressing and grooming, shaving, nail
trimming, etc

o L& EiEg kit
Accompany / escort residents of the residential care home to visit clinics or hospitals

$ECFK Language requirement

(&=% Spoken) (BEE Reading & writing)
OfE5E Nil OfiE2E Nil
E2E Cantonese O —ff% Fair 137 Chinese O —f% Fair
Om&f# Little Omgf# Little
) OfE5E Nil ) OfiEZE Nil
F7 English O —ff Fair F7 English O —f% Fair
Olgf&E Little OHgf&# Little
135 Others Ofts Nil 352 Others Offs Nil
O —f% Fair O—f% Fair
Olgl& Little Ol f& Little
BAEATRZERK Minimum entry requirements
O #EZE Nil FRE O #&FE Nil
KL AAE
O /2 Primary level L Relevant experience O fHEA%E: Relevant experience: (& year)
L i
Education | O £ Secondary level __ F4 O #EE Nil
standard Hebe RLAMEOR
o HAtr - ERilzt Others, please specify: rSelgllI“?;cTi] g:]f:(e;r) o it Please specify:
8 . - s 2
TAEHE® O TAEHHEEBUARFTAZE 3 Hor ARy HEbe st fHE (BIRRE R i brubeatiit) -

®)
Address of work place Address of work place is same as residential care home address in Part 3 of this form (i.e. the residential

care home address on the Iicence/ letter of exemption for scheduled nursing home).

(7)  FREE TR 2 ) I AHTERPES » S4TRRE 5 24 G/ » SFIT4EET B E B4 - The maximum length of employment period of an imported care
worker under the Special Scheme is 24 months and the contract will not be renewed automatically upon expiry.

(8) ILIFH AL R W Fe B AR o 2 LA At AT » i 2 e Q B s » IR TR FAS5E 3 B4 AT be S it B T (A -
As the address of work place must be same as the residential care home address on the licence/letter of exemption for scheduled nursing home, the
applicant must put “v” in the circle, that is, fill in the residential care home address listed in the Part 3 of this form as the address of work place.

O  srem=ai@ i F “v” 5 - Please put “v” in suitable circles. * AR EZ - Please delete where inappropriate.



56 &5y ¢ EHH Part 6: Declaration

1. ARANCHEZILFGER (F48 SWD-ICW-1) 45 TFERIGTHE] ) FRHERE - WHEL R FERIEC LT S -
I have completed this form (Form SWD-ICW-1) to make application under the Special Scheme and submitted together with this
form the following documents.

ST N EryemEON v "% - Please put “v” in appropriate [ of the below table.
] P Rl RIS
(@) Copy of the Business Registration Certificate
O BN EEEESEE A a8 NER B | R B so M E R RSk ALEE A | BIA—) R A E ERER AT
LI A BT A
Copy of the latest “Certified Extracts of Information on the Business Register” setting out information of the
sole proprietor/all partners and a written confirmation specifying that the copy of certified extracts provided is
the most updated version
] ARAEEMEHERIA—
(© Copy of the Certlflcate of Incorporation
O EEREMEHERIA—
Copy of Certification of Incorporation
Ce) TElaii'ﬁ:ké“é%/ BIRAE &8 TENER (EEIEBUTHERS) REGH A\ FHEREREETARRHERY
An authorisation letter from sole proprietor/limited company/partnership/body corporate (including an NGO) to
authorise a partner or representative of the applicant to sign this application
) HEEEE EEERESR A A NERFEER (EEIEUAHE) 2 R HEEE  REAEA
O Es R
An authorisation letter signed by sole proprietor/director/authorised partner/authorised representative of body
corporate (including an NGO) with the applicant’s chop to authorise the person-in-charge to submit and handle
this application
M Bedshala MR e e JRYEIAR
) Copy of residential care home licence/letter of exemption for scheduled nursing home
Mh AHiHEs R E (M E—)
(h) Confirmation Form on Local Recruitment (Annex 1)
M P At g B kiR (=)
() Information of Full-time Local Employees of Residential Care Home (Annex 2)
ml HTilggm A B4 E (M=)
() List of In-employ Imported Care Workers (Annex 3)
O T Ty LatEl ) FRMERCER A 1 TRPRIETE] ) BCAEAR AGEE R (GiEEwHmAGEEE) TRE
A (PR
List of the imported care workers (including replacement of imported care workers) not yet arrived in Hong
Kong while approval-in-principle for importation under Supplementary Labour Scheme / quota(s) under the
Special Scheme have been granted (Annex 4)

2. ANHEBCARARME 1 85y - WIRKEHTA DI RISREIE SRS R HFTRIERE - e SCETER L - AR
BRI EMES > ARSI EE S EEFE GBS - AN EE T —UNEES S ek -

I confirm that | have read Part 1 of this form and that all the information submitted and to be submitted in future is true and
accurate. | shall take the initiative to inform the Contract Management Section of SWD as soon as possible of any changes in
any information after it is submitted. | also confirm that all activities carried out by the applicant are lawful.

3. ANBIAARNFRAC L al i 22 SRETHEIS PR R ABEK (BHEESCRE N EOR WAL EZOR) F - RHER Z BN > BEARHR
i MHBE A AT > HOQF BN EEADZE 480 & (MERIEGRIRET) ~ BEEDISE 487 = EREAIRE]) ~ FREPIE 527
B (RERALREET) REEEDIS 602 & (R - AANHE - EREIRIME G SRR i E A s
PREVRRAL > RIS A e AT e -

| hereby declare that the terms of employment and entry requirements (including requirement on language proficiency, if any)
etc. of the above post(s) and any amendments thereafter are relevant, justifiable and do not violate the Sex Discrimination
Ordinance, Cap. 480, the Disability Discrimination Ordinance, Cap. 487, the Family Status Discrimination Ordinance, Cap.
527, and the Race Discrimination Ordinance, Cap. 602. | understand that it is an offence and | will be liable to prosecution if |
knowingly or recklessly make a statement which is false or misleading.

4. FEIEAE > AIRTAN B -
By signing this Part, | / the applicant:
()  HAEZEERFEE T EERIER VIR RS SR SR B R R A RS

understands that SWD will not process this application unless and until all the information and supporting documents
required are provided to SWD;




(i) HERAERRSAEE AR P E R A B AT AR E AR AR AT RRE - B2 O R EEAREE 1
2B
confirms that in connection with any personal data to be submitted, the data subjects have read, fully understood and
agreed with paragraph 2 in Part 1 of this form before they provide their personal data;
(i) TR AR RoRah M IR AR EE 2 BRAy 5B A B R E - B 5 8 SRR A BIEHEE - B35 S G waass prsm A
S BAHUE - DURAES EREA NS 28 TRIETE, o R
confirms that having read Part 2 of this form, | / the applicant undertakes to comply with the laws and requirements
listed therein, and understands that a breach of relevant law(s) or requirement(s) will render any approval granted to
the applicant for importation of care worker(s) be withdrawn and that the applicant be debarred from participating in
the Special Scheme within a specific period of time; and
(iv)  FESRAEBL SRR ELHT B R LB R OERE - AN AR NE B O R EREE R SRR e B - BUpEaRS [t
GEAE  HEEAZEELU R AR A ER NN SR AR SECHE S - ANIVAE EAMIVERS(T -
confirms that all information furnished here is true and accurate. | understand that if | knowingly or wilfully make any
false statement or withhold any information, or otherwise mislead the Social Welfare Department, the Social Welfare
Department will terminate the processing of this application and will not accept any quota application of our residential
care home within a specified period of time, and also | shall bear the legal responsibilities.
WEKEH EE RSB FREE & &
BT %S Applicant’s chop

Signature of sole proprietor/director/
authorised partner/authorised representative*
(* 2+ #/HZ - Please delete where inappropriate) (#£4 Name )

HHA Date




