MR
Appendix 5

TS T bETE
Enhanced Supplementary Labour Scheme (ESLS)

B A LRI

Justifications for Labour Importation

SRR
Name of Applicant

1. YESABBUTARE  HEAH T IR AR

Have made attempts to recruit local workers to fill the post(s) under application through the following channels*

O HHEESE& K /B A#t# 2 online recruitment platform(s) and / or local newspaper(s)
OFAFEEr job fairs
OH A 321X Other channels:

&R Result : O I35 ORBEMS — e Sy S A T A

O Able / O Unable — to recruit adequate number of suitable local workers

2. BESEBUTRE » sl T AEHHF BRI

Have made attempts to train up local workers to fill the post(s) under application through the following means*

OFFJEkE%5)Il On-the-job training

OWEEZF)IZRFE In-house training programme

OZZHFFR TR A & T #EF R 5k iz Arrange existing staff to take up the applied post(s)
OBZH/| A 2R AT B )| SR 542 Vocational training course(s) organised by training bodies
OFH Al Others:

%55 Result © O 53/l 533 Training was effective
O Bzl ik 413848 Training was ineffective

3. FHRIHTRE AEAF AR

Please explain the extent of insufficient manpower in your industry/company*

Ot/ /7853 N\~ ABkEi AT Few / no new entrants join the company or the industry
ON & T HE4EE K Staff in the industry have been retiring one after another
ORIk & T /i < 8 K High turnover of existing staff

OFFFERY AR I JEAT E B IEEAY A TF-EZ Recruitment results fail to meet the manpower needs required for
business expansion

OXHAhr Others -

SHEEANERIE DL A TE H YIS Please elaborate on the option(s) selected above:




FRPEAFAEHEE (P00 : 5TEER - R - EBHRES) fIg-
Please illustrate the impact of insufficient manpower on the business operation (e.g. quantity of orders, volume
of customers, scale of business, etc.)*

OB EHRF(E Reduction in operation efficiency

OfFHEFEI B T » INE SR % More management problems arising from reliance on part-time staff
O 2\ E]H & & Affect the product quality of the company

ORAZ K758 Z T % Decline in customer service quality

OREEFEIHAETE & & & Fail to handle existing orders / number of customers
ORI B YE T, R BEYE 72 Have to scale down / cannot expand the business

OB LIS TYE T, R BEZE R Have to shorten / cannot extend the business hours

O BN\ T RIEZE Affect the long term development of the company

OHAth Others -

SEEANEREA DA _EFTiEETE HAYE DL Please elaborate on the option(s) selected above:

R AAT A R HEB A THRE

Please illustrate the impact of insufficient manpower on the existing staff*

OJAZHEE T NPT Need to arrange the staff to work overtime

O B TH= (K B[ Insufficient rest time for the staff
B8 B T (5 Affect the staff’s health

O 5 T 52 g4 E Affect the staff’s family life

OE& T 1% {&¥ Low staff morale

ONNEI & T /4 Increase staff turnover

OHAth Others -

SEELANEREA DA _EFTiEETE H YL Please elaborate on the option(s) selected above:




ARH A BUE R AHE R - ESERVIRA 2 - B EIAE AR - SR SREHHE L& -

This page is for two applied posts only. For more than two applied posts, please photocopy this page for use and sign on each photocopied sheet.

6. FTEREIAY TREERH
Further Illustration of the Imported Worker(s) Required

EHEE Rz Post(s) under Application

(2) PRARZ7 488 (FREEMAL)
Total no. of workers required (the applied post)

EHURTRR ST TR E R L SRR

The following operational factors have been taken into account in deriving the total no. of workers required*:

O ET B & Existing quantity of orders
OIHIFEE% & Existing volume of customers
OIFBEZE ¥ HIE Existing scale of business
OHAtt Others :

SHEEANERIE DL A TE H YIS Please elaborate on the option(s) selected above:

(b) BHZS LA (AL
Total no. of existing workers (the applied post)
P THAE (HERH)
No. of local workers (the applied post)
A THA (FER - A0F)

No. of imported workers (the applied post, if any)
HFEWANZTEE ((2)-(b))
No. of imported workers applied for (i.e. (a) — (b))

WAHABIER » 35 BTHNNAE SR LBEEEE a5 EREaB AR EE - DE LR HEN= -

If there is insufficient space, please make copies of this page, and state the name of the proprietor/director/authorised partner/authorised representative on each page.
Each page should also be signed and stamped with the applicant’s chop.

e i e o o N . A L
BEGEE  HE SN RS AR Aol
Name of sole proprietor/director/ authorised partner

/authorised representative  (in block letters) :

%25 Signature : HHH Date :

*  of#EZ2 I8 May select more than one option

O GFHFBEHIEANLE" " F£ - Please put v in suitable circles.

# AT o RIS FELE 6 B H/E] o Please delete as appropriate. The information shall be the same as that in Part 6 of the application
form.

(Rev. 05/2024)
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