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H2 Objectives

1. FEEEE A EER L H 1. L'?s:z::;i::tieecisate the contributions and efforts of persons with
§ s e 2. To heighten th fid f ith disabiliti
2. BERETE S AR E L o heighten the confidence of persons with disabilities

towards open employment

3. (R LB A TR R 3. To promot.e thelz rec.o_g.mtlon of the wqu capabilities of
persons with disabilities from the society

4. silE LSRG EA L 4.  To encourage employers to employ persons with disabilities
" N - e e 5.  To eliminate discrimination, promote harmony and equal
5. SHBRESH  HEBIIEIRL  PERE P yanded

opportunity

FEERNS ISR Election Schedule

4280 HH Deadline for Nomination

2025 43 H 1 H TNFARIE (EEFTR AR 2025 4 3 H 1 H &%)
15T March 2025 5:00 p.m. (Post mark no later than 15T March 2025)

R FERIER J770_Submission Method
S AL SUHELRDIE f -] A TG 1 %% H R (BT St atie) 1 14 102 =
Mailing Address: Unit 102, 1/F, The Waterfront, 1 Austin Road West, Tsim Sha Tsui, KLN

HtHHEH Interview Date
2025 -/Eli 3H29H
29t March 2025

PEA%EE F B Award Presentation Date
2025 ﬁi 4 526H
26t April 2025

B3 A &%  Eligibility for Nominees

LIS 2024 AR 18 pRalll EAVIERE AL - Now (e B (EIEFHEBAEN) - BE N LERSER » 19a] 23 o LA
FREE ARG > NP A SR S R0 EREEAN AL B ERE AL - E4 ARSI R B E R R E -
R N 2 585 - FReEESE » YRS RGBT ERE A0 - TTHER B2 -

Any person with disability/disabilities aged 18 or above by 2024 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.

42 AEBR  Eligibility for Nominators

FUFS 2024 FERAE 18 BES_E A » FIDUE A L oUfEA A SIS A BFR A « SAHR4  RAHETR
(AIZ02 1 N) » HAREEZ HIRERA -

Anyone aged 18 or above by 2024 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.

SE2%iEFE  Selection Procedures

FHEREERAR TEE AN ST BRI S - AN R BB A\ (R RS HEE -
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.



ERERE B

HONG KONG REHABILITATION POWER
Empowering The Disabled To Develop
HBBREALIRERE

113 HKRP Life Driver Election
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PEEE#EH]  Selection Criteria

A distinguished person with disability/disabilities
FIRBAEY - Bk TAERIAR SRR sE SRR who demonstrates positive attitude towards life,
Ly A R B E T NS EGEENEE A+ courageous and has overcome life adversities and
challenge
R ER AT - BB LERES - BEETE RS Currently employed, Self-Employed or
AR H Entrepreneur who qualifies be a role model
FERACAIA  BEEECEERTE A caring member of the community
Hifda] - SRR RKRELARERAL issioned to ad ¢ ith disabilit
) TE AL Missioned to advocate for persons with disabilities

EIZEETE Important Notice

FrR LY R - WA EFIEIR - A RERE » e BB AN S B 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.

TR LA LA ERHEA - DUEREH - FrAfeXiVER I - R RE -

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

PR BEAE BRI T ORI R B EIEESE AR AR - ERORAHIWE - FrA BRI G HsHE -
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.

EBEEF JJEFE/ Introduction to Hong Kong Rehabilitation Power

FEER R B RAVESE A LHY 1995 SRRV EE RN - TERFHR BREREREA L - RIEE
FHRAEEREE - AGHIEa 2RI R N LR - Wt ISR - BAE - EREEERAI AL - ek
EREECRIGE - TSR - AR " EE A LRESER T 0 ) B R TR A LR R B
ks - B > AgBET  ITNEFBREREAL -

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.

ARG - BRI GiE T ERG -

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

REgHay @ BEEE AR > BRE AL BILEE R HE R SEE 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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44k Nomination Form
FUA—{desa NIRRT RAE » Bt 4 A\ HFRIESCHEE (S M AR I 5T $2 4 %4& - Only one nominator needs to fill out the
ONE

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.

WHFRZEHA S HES » FHREVIBHERT o ReiEmRR ARSI &R - 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.

FE—EL4y PART I: (223 AJEE To be filled by nominee)
2275 A\ &k} PERSONAL PARTICULARS OF NOMINEE

fsg O Mr O /NE/ 22+ Ms.

W4 English Name: 444 Chinese Name:
A Year of Birth: HE&ESE Daytime Tel No.:
F 2L Mobile No.: EESENE Fax No.:

EEHHE Email Address:

EHr ik Correspondence Address:

E52HE R Type of Disability: &5 HH Duration of Disability :

BA5eE | HoisEESERE HKID Card / Passport No.:
AN IFSEE & R EER? (L1552 0E) Are you obtaining any kinds of social security or welfare services?
O &£ Yes (555FHH Please specify) O 7 No

ERSE e ] 2 55 = Preferred language used during interview:
O IFEEE English O EEBREE Cantonese O 3FEEL Putonghua

BEZEEHR OCCUPATION INFORMATION
IRk iRE ZfE Name of Present Company :

PRAT R AL EBHE
Position : Nature of Business :
TR/ & 1A

Years of services:

O {Z& Employee O B{g A+ Self-Employed O &S Entrepreneur

B (E A 4 ERRRE A EREHHA A/E52 A A/44F)
Name of Previous Employer Position/ Tittle Period: (From MM/YY to MM/YY)

S

Al s B R BAYE Rl Involvement in Community and Volunteer Services:

RAIOH A/ 2 A HESF)

# Name of Organization k& Position Responsibilit
bl e L 2 v Period: (From MM/YY to MM/YY)
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{E A\ ZLFE PERSONAL EXPERIENCE
oy ESEHIE A KRR ARIRAE Tl ) AHIRE T

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

A HER(AEHE 500 7)o WFEHT IR SR ER o W0FFRASCT R > TR (R

DVD Z48%% 45 (401 YouTube #H455%)

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).

5438 N REFEREES

RGBS T IRAL A -LEE BIE 4 55 A | confirm that | have obtained the consent of the

following two persons as my referees

& A Referee (1)

&) A\ Referee (2)

7444 Name in Chinese

WS4 Name in English

Ik Occupation

el Correspondence Address

Rtk EEEE Contact Telephone No.

FEH Email

Bzt 25e A 58{% Relationship with Nominee

Hifeti5e A\ SUERIERT Duration of Acquaintance

15 7r3i) $REHH
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FEABEEEEBEAN | @ REBELE “HKRP Life Driver" Missions and Obligations

SEBAQUERAE - —HERE " HEERNEEMEA - QBT RS REBRE -

=
i

T AR A R IR T - MR L SR E OIS A WS -
TEHE -

A

TEfE " EREREERE A ) EBE AE —EN (R HEHETRE  EHRAGHE S E&) —REEEH -

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.

%35 \#EHH  NOMINEE’S DECLARATION

ARG 2N T 5 12 [EEEER I EERE B | 30 FRE T — VB ERA - A GEILB IR s R HAL
Fieft B MRS - A [FIE B RA M VBB AN Z BRI Ei% R a5 5 \ S R A - 2020 e
ARNR PR E © A FE R S E R E 2 — U R RAR SR - g - AAFERGERIRE EER
INHERERGE IR 2 ARAR G - A GRF RS E R A RIARAR UG - DUCARARYABREE) - WHREREZ A G 3 A Hy A
i o RANEEFHECHER » KRR TR T LOCT ~ e g s M AR -

, hereby, agree to be nominated for the “12t" 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.

k35 \ 35 Signature of Nominee: HHH Date:
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5 ELSy PART I (HH$E44 AJEES To be filled by nominator)
4 AE Rl PERSONAL PARTICULARS OF NOMINATOR

O (& AFE4 Individual Nomination O /\E]/HREE44 Corporation Organization Nomination
fEaE: O o4 M O /NH/ZLE: Ms.

W HES English Name: 44 Chinese Name:
FIEEEE Mobile No.: HfE]E&EEE Daytime Tel No.:

{EEERE Fax No.:

EE AL

Email Address:

AAEHHHE

Correspondence Address:

RS NS Enlfip 358 N SUIRE ]

Relationship with Nominee Duration of Acquaintance

&4 JHR REASONS FOR NOMINATION:

T HHEERLARZN 500 FhiuiE S5 NfERREE - wlif BigR - 59 R MBI R (WG R o iDL AgssE
%E > 4 YouTube E%EHERT ) - 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).

SEEE AR R > B3  Please clearly explain the reasons of nomination, and include:

> BT RS NRERORAE T AR
Briefly describe why you nominate the nominee to be the Life Driver.
> Z2ENEBS DEEN AT RAFHETERVE?

Nominee's role during employment, and his/her contributions?
> IRRRSENATHNRBESFEST/EE (G140 IEEEEE - BESEE - EAmE - )

Which aspects of the candidate’s performance do you recognize? (e.g. positive values, positive thinking, personality)
&4 NEHH DECLARATION OF NOMINATOR
NS R AL B EA TR B b BT » A AR B L I R TR P (R — V) B iR A B0R © |, 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.

He4 A\ %58 Signature of Nominator: HER:



