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(Qualifications)
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5 : E f9%¥R] (Other Information)

F' R Z/Dl?l f@ f’:[|¢ Tﬂi %E EW‘?H From what source(s) did you learn of CICE programmes :
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i The personal data provided in this form will be used by Caritas Institute of Communlty Education (CICE) for purposes related to the
processing of application, enrolment and student administration.

R 2R A IR L S g R B (e B T R T e N B A A T o '{Hﬁ"ﬁ‘aﬁﬁ‘/ ?F'Eu - el

A f@lﬂb P U %W“c%gﬁfaﬂ JRICY i+ 0] A YRS
P Epoay= Hi ™ -

i, The personal data provided in this form will also be used for delivering information including any events and functions to be held,
courses/programmes to be organized, benefit and service offers etc. The personal data will be handled by Caritas — Hong Kong staff only
and will not be transferred to other external parties outside the Caritas - Hong Kong.
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i, Under the provision of the Personal Data (Privacy) Ordinance, applicants have rights to request access to and correction of their
personal data. Applicants wishing to amend their personal data should submit written requests to CICE.
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iv. If you do not wish to receive information as stated in (ii) of this statement, please indicate your objection by ticking the box below. You
may unsubscribe from our mailing list through our website at any time.
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Please do not send me news or marketing information of CICE
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i | declare that the information provided in this form is accurate and complete.
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ii. | understand that provision of any false or misleading information therein shall lead to disqualification of my application for admission
and any resulting enrolment. Any fees paid will not be refunded.
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iii. | agree to comply with all the Rules and Regulations for students as stipulated by CICE if my application is successful.

o PR PR fAE D T SRR R ] B P I

iv. | have noted, understood and agreed to the contents of the Personal Data Collection Statement and other notes for application.
FIISH *~ 555 Applicant signature : FIHA Date:
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