Application No.:

| RIS NG RE (BETEGSREREET SR N (ERIUSREN EIRFSIH) ¢

Please provide details of academic qualifications (including results of HKCEE and HKALE) obtained/to be obtained (in chronological order):

HEEMAE (For official use only)
(REUPBRIER)
FEF AR B E T
Asia-Pacific Institute of Ageing Studies
Lingnan University
A
S PHOTO
Health Worker Training Courses
Application Form
EURELM Pt 2 AR AR HW SF-29
Title of course applied Course code
.| for
AR AR
Teaching venue:
1 {EAZ&¥} Personal Particulars
e gl AT
Surname Given names -
PR PR A ENS
Name in Chinese Chinese name in code
HEHE TR 0O 5 Male O %z Female
Date of birth Sex
FG 5B
HK ID Card No.
SEIBYERE Passport No. HIRER
(ARG E TR EIBOIRFNIER) Issuing Authority
(for candidates without Hong Kong permanent identity card)
Huht FEEETH FIREFETH
Address Residence no. Mobile no.
EE L
Email
I HEEE R DEZHEREISR Education and Health Care Training

2/ B/ KB B REE
(i : BEEHE)
Schools/ Colleges/ Universities/
Institutes/ Issuing Authorities
(e.g. Hong Kong Examinations
Authority)

2
(g%ﬁfZ) (g - FEHEEE)
Date Issued Qualifications
(Day/Month/Year) (e.g. Hong Kong Certificate

of Education Examination)

BRI kA
Subjects Passed and Level Attained

SEMI A58 F & Please delete if inappropriate
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FHIRMLLL TR M R AR B R SURE A -

Please provide the following information and attached copies of diploma/ transcript

a. FAEZRPASHRE; RATRE -

I have attained in current academic year a F. 5 qualification or equivalent. 0% Yes

Ml HENHESHE (RIS HEERHBIERFSIH) Professional Qualifications (in chronological order)

B RE Bl
AL R H
HXERAR Full Names of Schools/ Colleges/ (B/R/ %)
Names of Professional Qualifications Universities/ Date of Award
) Institutes/ Issuing Authorities (Day/Month/Year)
v DUEERZeseis (LR H BINERFSIH)  Previous Employments (in chronological order)
e B ZRRIIR E{RA
Name of employers Position held utl time or Period
Part time

\" R (BREBSTHEA) BR{\. Present (or Last) Appointment

& 278 he ik

Employer’s name and address

e

Nature of business

BAL ' ERLE
Position held . Responsible to
TEME

Major responsibilities
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VI KB N/ HEEE A References

SRR ) S RO BOAE - ekl ) el N B R BT 7 B B (P2 Bihe BE . -

Please give the name and address of your referee who would be in a position to comment on your conduct and performance.

ARG 2911 " (R R
GCEIN =) .
e A &K Particulars of Referee
e - » A -
Name Position
R

Name of organization

SEAAMHE
Contact address

AR

Telephone no.

VII EHH Declaration

AAHE » AEYEEEENRBREERE oA AREATERBEREBRILRERNVEREREEMER -
AN FEREE SRR ERNREESAARBRERLEPFHZEARR -

I understand that if T willfully give any false information in this application form or withhold any information, it will render
me liable to disqualification for application, graduation and registration. I hereby authorize the institute to verify the proofs of
my qualifications and personal details in regard to the application.

BiEH A %2 Applicant’s Signature_ ‘ H H# Date
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ff§ &F Remarks:

(@ SRR SR - S B R B R BRI - AT R E s B R R skl

S £ 2 [ 2 P A A AR RS E L LR 2048 1 48, GE 116 = - g AT
DA Sy SRR T AT AT - LR - TR AR, - U EEBE -
Fill in the application form and return together with identity card and academic certificates copies,
2 returned envelopes, and application fee, submitted by person or by post to GE 116, 1/F, B.Y.
Lam Building, APIAS, Lingnan University, Tuen Mun . Application fee can be paid by cross
cheque or bank draft payable to “Lingnan University”. Please do not send cash.

(b) %ﬁ@kﬁﬂ%ﬁ%’%%W%%ﬁ%%ﬂ%ﬁﬁ@%&’$%ﬂﬁ%ﬂ$*b°
You are required to notify this Centre if there are any subsequent changes to the information
provided after submission of the personal data form. '

(c) HrE SR AR » AAKCCE SR AT REE A 2R} SRR AR A BRI
A g% (FBEERRAS ¢ 2616-7436 or 2616-7423 )
For correction of or access to personal data after submission of the personal data form or enquiries -
on application, please contact this Centre at 2616-7436 or 2616-7423.

il
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FH & A T A b bk

Cofrespondence Address of Applicant

A R R Y 1 4 D b ek DUV S A i -

Please fill in your name and address for correspondence purposes.

e, 4,
Name Name
Hihik Huhk
Address Address
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