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Please provide the following information and attached copies of diploma/ transcript
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I have attained in current academic year a F. 3 qualification or equivalent. O%L Yes D?} No
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I understand that if I wil uIIy g e any false information in this application form or withhold any information, it will render

me liable to disqualification for application, graduation and registration. | hereby authorize the institute to verify the proofs of
my qualifications and personal details in regard to the application.
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Fill in the application form and return together with |dent|ty card and academic certificates copies,
2 returned envelopes, and course fee, submitted by person or by post to Asia-Pacific Institute of
Ageing Studies, GE 102, 1/F, B.Y. Lam Building, Lingnan University, Tuen Mun . Course fee can
be paid by cross cheque or bank draft payable to “Lingnan University”. Please do not send cash.
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You are required to notify thrs Centre if there are any subsequent changes to the information
provided after submission of the personal data form.
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For correction of or access to personal data after submission of the personal data form or enquiries
on application, please contact this Centre at 2616-7425 or 2616-7441.
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Correspondence Address of Applicant
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Elease fill in your name and address for correspondence purposes.
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