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Part-time Course Application Form Application No.:
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F’Iease complete the application foljm in black ink and in block letters.
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lease note: Information supplied by applicants will bg kept i |n strict confldence Apﬁpllcants may check or amend their personal information

in the form, if necessary.

o BPETIHE ~/EPS (ﬁlmj:%'[%%@ SRR B o ?Iz}[?—pp i rﬁiﬁﬁﬂiﬁ ¥ T Caritas-Hong Kong (ES) , j“’*ﬁ?ﬁ?"ﬁft‘lﬁj}f
[V £ S LT IENIe
Tuition fee can be palg by cash, EPS (in person only) or crossed cheque. The cheque should be made payable to “Caritas-Hong Kong (ES)”.
Please also write down your Chinese and English name and contact phone number at the back of the cheque. Post-dated cheque is not
accepted.

1: [~ %¥E] (Personal Particulars)

AR RS Name in English (Surname first)
1= pll Sex: mEAR(Y) / % (F) ) bR /RS HKID/Passport No. : ()
L FIHY Date of Birth : £y E ¢ Occupation :
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P Correspondence Address :

By "Fuf EH Contact Phone No. : 5?@?&?& Mobile Phone No. :

Fﬁﬁﬁ%ﬁf Email Address :

2: /%;W/E:rqy E‘Y%gl(ParticularsofParent/Guardian)

(21 el )™ JEI3E By IF=E[S Applicant aged below 21 must complete this Section )
R H ¥ 7;1# 7 Name of Parents/Guardian in English (Surname first) :
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fﬂ?“f‘ﬁ]f( i/[ré’?J‘T [F[J ) Correspondence Address (If not the same as above) :
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(The application for tlf[e course Eased on the course code written here.) Issued by Date
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(Qualifications)

O "2 Primary

(] [l1E® Secondary

O {;ETJ! Post Secondary
] 2 Tertiary

O H [’*’j( %ﬁéfﬁﬂ )Others (please specify):

5 : Kl M9EYR] (Other Information)

ng* i/l:ll?l ﬁ% iﬂi ﬁ%ﬁggﬁ"ﬂa] From what source(s) did you learn of CICE programmes :
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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.
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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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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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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

@F J Applicant’s Declaration
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| declare that the information provided in this form is accurate and complete.

T e T S SR UM ] IS PN LB U WL TUNEY » T — SISl 3T s "R AN
?E PP 1 R I il S R R > 4 - P fﬁ%‘é’fﬁbﬂ ARV - 0] IS I AT
PRSI
| 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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| agree to comply with all the Rules and Regulations for students as stipulated by CICE if my application is successful.
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| have noted, understood and agreed to the contents of the Personal Data Collection Statement and other notes for application.

Applicant signature : E [,EEJ Date:
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