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2. Objectives

U 1.  To appreciate the contributions and efforts of persons with
L FHHRAHER S ) dhebiitios P
2. R A AR 2.  To heighten the confidence of persons with disabilities

towards open employment

3. (R A A T ERE R 3. To promotg th(? rec.o.g'nltlon of the wqu capabilities of
persons with disabilities from the society

4. GiENE THERGRAL 4.  To encourage employers to employ persons with disabilities
S N = R 5.  To eliminate discrimination, promote harmony and equal
5. MBI - REIBHEIRL - PR P yanaes

opportunity

BEBANEREZE Election Schedule
24851 HH Deadline for Nomination

2023 4 11 H 27 H TR AKFIE (EEFTRHBIZEME 2023 4 11 H 27 H R4E)
27" November 2023 5:00 p.m. (Post mark no later than 27th November 2023)

R FEIER J7 7, Submission Method
FEF iR - SUREIRVDIH A AT 1 9%5% H IR (B gt s astii) 1 14 102 =
Mailing Address: Unit 102, 1/F, The Waterfront, 1 Austin Road West, Tsim Sha Tsui, KLN

EzHHE Interview Date
2023 E 12 H 16 H
16t December 2023

EASEE HHH Award Presentation Date
202441 H 13 H
13% January 2024

5 AE&#. Eligibility for Nominees

JUI 2023 N4 18 e A ERVIERREGR A L - mid (e B (EEFRBAEN) » Bfe N LEdRESR - a2 - L&
FHEE ARG > IR A R E R BN EREEIHN AL B EE AL - YA MRS IAR SR E R R &R E -
TE G EH e B 2 (9855 » ANREEE S - YR A2 E R G IR E A PIH - A4S -

Any person with disability/disabilities aged 18 or above by 2023 and is currently employed (part time/full time inclusive), self-
employed or running his/her own business qualify to be nominated. Those who are certified to be persons with disabilities
by the Social Welfare Department/medical doctor are deemed to be a person with disability/ disabilities. Those who do not
have such certificate would need ratification by the judging panel as persons with disability/disabilities. Awardees of past
HKRP Life Driver Election do not qualify to enroll for the election. Those who enrolled but not awarded in the past can enroll
for the election.

2 NEFRR  Eligibility for Nominators

U 2023 FENA i 18 pREiA B AT - ATLME AL REUEFAI A SIS EREFRE A - BRAANEREERR
(ATZ0% 1 N) » (ER B2 B IRIR A -

Anyone aged 18 or above by 2023 may nominate as a corporate or organization. There is no limit to the number of
nominations by any one nominator. Self-nomination is not accepted.

SE2iHFE  Selection Procedures

FHEREERAR “TEE SR TAI BT ST BRI R B - AR e s A\ (FE A - NG -
Initial screening will be conducted by the selection consultant “Deloitte” to shortlist nominees for selection interview. The
shortlisted nominees will be invited to attend the selection interview. The judging panel will finalize a list of successful nominees.
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S #EH  Selection Criteria

A distinguished person with disability/disabilities
FIBE > B e TAERIAE EERETYAE JIRLR who demonstrates positive attitude towards life,
L B RE T NSRRGSR AL courageous and has overcome life adversities and
challenge
R AL ~ BRI LB ES - HEETE R Currently employed, Self-Employed or
EEOfESGE Entrepreneur who qualifies be a role model
FERAOAIA - FEE RSO RS A caring member of the community
HFanEl - R E KRR ELARERAL issioned to ad ; ith disabiliti
HEFRRE Missioned to advocate for persons with disabilities

EZETH Important Notice

PR AV ERL RS - WAERER - R RECRNE » S RE B R A S AR -

Information in the nomination form as well as all required supporting documents must be completed and prove to be valid and
true. Failure to do so may affect the nomination.

AT L FARMS LA RSB RHEA - LIERE - FrA RV E R R - AR -

Copies of required supporting documents must be submitted with the nomination form. These documents will not be returned.

P AV E AN B T OrE - I A LB S B A RN AR - BRRE NG - FTA BRI G e -
All personal information collected will be kept confidential and will be used solely for the purpose of this election process.
Thereafter, the documents will be disposed of.

FHRIERE JJERE /) Introduction to Hong Kong Rehabilitation Power

EREFRIE SR GBI AL 1995 FROIH RS EFERBEE  TERGHERBERER AL - REFEE
HRAFIRRES - AGHEG MR RE N LR - B I TEmEsE - fALE  JEHERERAIAL > WieiE
REEBUREGE - SE AR EARIEEENT - AGBPT "R N LRI EE AR A LR R B
EEE - MAGE TSR > GfF NENEEEETBIEE, & TENE ) MBI AR AR TEERE -
B > AgRET > IMEFEREREAL -

Hong Kong Rehabilitation Power (HKRP) was founded by a group of dedicated disabled professionals in 1995. HKRP is a non-
profit charitable rehabilitation organization strives to advance the welfare of handicapped persons, individuals with chronic

illnesses and the ex-mentally ill people. HKRP is now serving over two thousand people in Hong Kong.

AEHES - BB MEIE - G ERE -

Our Vision : Promote social integration of people with and without disabilities and create equal opportunities.

RErlian © BENEE AN L - BEIEEA L BrE e B - i hgE - S I EL -
Our Mission @ Empower individuals with disabilities to achieve economic self-sufficiency, independent living, inclusion and

integration into all aspects of society.
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2%/ Nomination Form

FUR— (it NS RAE - BAtrdz o N AFRIRACHERE (S 1 IR FRIE R 244 74% - Only one nominator needs to fill out the
Nomination Form needs to be completed by ONE nominator. Other supporting nominators are only required to submit a
reference letter in support of the nominee.

WHERESHSEHES » JEREYIBHN T o FEEiR A RASRAJERRH o If there is insufficient space, please give
Extra pages submitted should be properly numbered and attached to the Nomination Form. Incomplete nomination will not
be considered.

HFE—EL4y PART I: (FH£23E AJEE To be filled by nominee)
22758 A\ &k} PERSONAL PARTICULARS OF NOMINEE

fEsH  OJed M. O /NH/2ZE: Ms.

P44 English Name: 44 Chinese Name:
H A4 4FA455 Year of Birth: HEEEEE Daytime Tel No.:
FH2ESE Mobile No.: {HE SRS Fax No.:

EE L Email Address:

imEHAiE Correspondence Address:

E5EERY Type of Disability: E5EAEH Duration of Disability :

B5Es [ iclEEs {4555 HKID Card / Passport No.:
A A IFSEE SRR EGER]? (A1{ERERE) Are you obtaining any kinds of social security or welfare services?
O =2 Yes (555FHH Please specify) O & No

Fist sl 2 3E= Preferred language used during interview:
O IFEZE English O REE3EEE Cantonese O EFEE Putonghua

k= &K} OCCUPATION INFORMATION
IR -4 F8 Name of Present Company :

FEAEIBAL EFE
Position : Nature of Business :
(/8 A

Years of services:
O {Z& Employee O B{g AL Self-Employed O 1352 Entrepreneur

M ER R AT o (TR ERREFHA(R A /4EEZE B B /4E4E)
Name of Previous Employer Position/ Tittle Period: (From MM/YY to MM/YY)

i e B SR SHYE R Involvement in Community and Volunteer Services:

RFEA(A A /EEEEE A A4S

# Name of Organization L& Position Responsibilit
bt & e 3 g Period: (From MM/YY to MM/YY)
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{E A\ 4XFE PERSONAL EXPERIENCE
Ty EICHI(E NS RELURERAE " 2 A ksl

Share your personal experience to demonstrate you are a good model of Life Driver

A HEEFRH (R 500 ) » WFRHT ER R SO MR E R - WFERASCERIEL - IRATRAS (R 15 J788) SRR
DVD =445 #45 (41 YouTube #H455E)
Please write on above lines or a separate sheet (not more than 500 words). Attachments will photos, news clipping and related

information are welcomed (Please clearly mark supporting document(s) and provide us with an internet link (such as YouTube) if
applicable).

%= A. REFEREES
AR NGEHHEAIELS NI A\ L [E R Fyfe 4 2 &858\ © | confirm that | have obtained the consent of the

following two persons as my referees

sty A Referee (1) KA Referee (2)

F1 444 Name in Chinese

H 44 Name in English

k¥ Occupation

el Correspondence Address

4% EEEE Contact Telephone No.

FEHS Email

B35 A fH{% Relationship with Nominee

Bl fpEise \ SEERHFME] Duration of Acquaintance

E“iA
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FEREFEERZEAN | [ EEBEEE “HKRP Life Driver" Missions and Obligations
SENWNEERHA - —HEEL "EAERNEEREAN o WHBTHEG LREHRE -

[

JEE " EREF I REERE A ) EEEWVEETES  BEEE AN EREROEEAGHE S HEE LR 4rE
SEEME -

=I5

JEJE" FHERNEEREA 8 BEENVEE—FN(HERE R ETEE  EEAEATHE s Z5) —REEHET) -
Successful candidates must fulfill their missions and obligations as “HKRP Life Driver”.

Missions:
The successful candidates of the "HKRP Life Driver Election" pledge to promote the missions of empowering people with
disabilities and to develop and promote the inclusion of the disabled as well as equal opportunities.

Obligations:
The successful candidates of the "HKRP Life Driver Election" must perform their duties within one year (from the award date)
and attend and share at least one time in promotional event on behalf of Hong Kong Rehabilitation Power.

£ A\ HH  NOMINEE’S DECLARATION

ANEBHARHSIN T 5 11 EFEER DR E VR | W ERE T VSRR - A GEILBIHR RIS K HAL
Fie (bR AR - A F B RA Ra E AN 2 BRI EE L R a5 N SA R - b e
ANRE PR Eind o AN [EE EWHERS R ETE BT E L — V) R & B8 - MpahEE - K ARERERAEZER
IREEERGE IR Z ARG o AR RS EREE A RIARERETS - DU SRR ABRSE) - WRTEREZ A EaE o] (Y LS
o RAFRFAEKAVER - R IAE TR T LT 25 S H AP R#E -

I, hereby, agree to be nominated for the “11th HKRP Life Driver Election” and agree to the election rules. | attest to all the facts
in this nomination form and supporting documents. | agree that the Selection Consultant and Judging Panel may verify the
information and conduct reference check with my referees and other parties concerned. | will attend the selection interview
if I successfully pass the initial screening. |agree that all decisions made by the organizer and judging panel are final. |agree
to keep the results confidential until the official announcement at the award presentation ceremony. | will attend all the
interviews and award presentation ceremony arranged by the organizer. |agree that all the documents submitted, with regard
to this application, in whatsoever format, are the copyrights of the organizer.

235k \ Z5E Signature of Nominee: HHA Date:

\
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B 845y PART II: (FHHE4 AIEE To be filled by nominator)
4 AERE PERSONAL PARTICULARS OF NOMINATOR

O {&E AF&% Individual Nomination O /\E]/M&EFE4 Corporation Organization Nomination
fEaEE: O Je4 M O /NE/ZE Ms.

Y4 English Name: HSC#E44 Chinese Name:
FEEEE Mobile No.: H R &EzE Daytime Tel No.:

{EEENE Fax No.:

R R

Email Address:

AR
Correspondence Address:

B {5358 ARl (% G S YNl

Relationship with Nominee Duration of Acquaintance

$E#JHR REASONS FOR NOMINATION:

A HEFLRZ 500 PRl 28 ANREaRR - 7T EiE A - 30k R HAHRA &R (LA GR - s5DAAE4E
& 0 41 YouTube #Hi%57EAC ) » Please clearly explain reasons for nomination in not more than 500 words above or on a separate
sheet. Attachments will photos, news clipping and related information are welcomed (Please clearly mark supporting document(s)

and provide us with an internet link (such as YouTube) if applicable).

SRR A - &35 Please clearly explain the reasons of nomination, and include:

ISR TR B2 B NRERRAE Tl AR

Briefly describe why you nominate the nominee to be the Life Driver.
$ SENEBS EEENAE o REHIEEVE?

Nominee's role during employment, and his/her contributions?

> IRERRSENETENRRESES/2E (F EAEEE - SRR EASRE )
Which aspects of the candidate’s performance do you recognize? (e.g. positive values, positive thinking, personality)
24 \#HH DECLARATION OF NOMINATOR

KRNGE BRI A8 R M i R AV R B alh « AN B LIRS RGP E BT E 2 — V) Ry & 3k < |, hereby,
attest to all the facts in this nomination form and supporting documents. | agree that all decisions made by the Organizer and
Judging Panel are final.

4 N %2 Signature of Nominator: H #:




