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se complete this appllcatlon form in black ink and in block Ietters
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Iease return tﬂe completed form to the institute you apply for together V\Flth photocoples of your Identity Ca academic credentials and all
information relevant to your appllcatlon
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Please contact the School for the "Appllcatlon Form for Advanced Standing” if g‘/ou wish to apply for exemption from a module of a
programme based on prior learning.
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PIease note Informatlﬁm supplied by applicants will be kept in strict confidence. Applicants may check or amend their personal information
in the form, if necessary. In the event that applicants fail to provide adequate information, the institute may not be able to process their
application and offer any service.
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Tuition fee can be paid 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.
@1ﬁ (Selection of Programme)
o FHE NG| FEEERE TS Venue Choice
I
/s 'lr =
P €7 Programme Name Programme Class (G L Pleaieu\:vrlte the nlimut:ers)
Code Commencement T Py Sti] By
Date 1st Choice 2nd Choice 3rd Choice
1
2
3
4
= &ﬁ 1. 1F] North Point 2. IRy Yaumati 3. 4% Hung Hom 4. }ié ¥# Tsuen Wan
Venue: 5. VHE T Shatin 6. ¥ 5 Fanling 7. FiFfl Tuen Mun 8. 74 9 Yuen Long

ol Kowloon Tong  10. 7! Tin Shui Wai 11, FHEl4H Tiu Keng Leng
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The Instltute reserves the rlght to make alteratlons regardlng the time, place, instructor and content of courses offered when necessary. The Institute
also reserves the right to admit a student or not and to withdraw a programme. In any cases, the Institute holds the final decision.

]TE' * ?WH (Personal Particulars)

H Iy @: ?[ Name in English (Surname first)
=] Sex: RN / % (F) }j%‘/%—ﬁﬁ Eﬂf_ﬁF HKID/Passport No. : ()
LA R Date of Birth : A PR I Place of Birth :
(DD/MM/YY)
[ ﬁ Nationality : HFHE E[ lg%i@%) Religion (Optional item to fill) :

F[FEILE Correspondence Address :

[; ot "Fuf HH Contact Phone No. : 5#&%% Mobile Phone No. :

kaﬁl'wfj{ll— Email Address :

3 KR ERE N T?H Partlculars of Parent/Guardian)

(21 %)™ FIE “E [ Applicant aged below 21 must complete this Section )
#:li/nll i3 H ¥ fli“ £l Name of Parent/Guardian in English (Surname first) :
EEH lﬁ? , %‘;E‘Jl',f? Relationship : ﬁﬁ:T, '—fHI;I Contact Phone No. :

ﬂ?*fjﬂiﬁ( ME’?J‘T [ﬁ] ) Correspondence Address (If not the same as above) :
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4 JEEFESEE (Recommending Organization) 7" | (If any)
ﬁ%ﬁj?[ (|23} %)f?ﬁ fl??j Please specify :

5: %"a’ﬁ (Academic Qualifications)

ﬁﬂmﬁ%‘ﬂ/ B%T‘JZ Name of Last Institute Attended :

5 R 55 []] Level Completed : ] H 17+ Secondary 6 [ 35 7 vilin Diploma

E 9 others (%X/HF'EJ Please specify)

fikE1 = B Year of Study : El From FYY | MM = To = oyy E] MM

WPJ@ g oF 5‘7:{%?1 School Final Year Examination Results

ﬁ[E I Subjects = l’}} Year 575 Grade il[ F ! Subjects = [’}} Year 575 Grade
1 5.
2. 6
3 7.
4. 8

LU 2 S HKDSE

EIE T subjects =2 l/ﬁ Year Z5E Grade A subjects = l'ﬁ Year 55 Grade
1. HI[ESZ'?-F,«P Chinese Language 5.
2. %i@?'?‘ﬁ¢ English Language 6.
3. §jf=* Mathematics 7.
4. 3p]F Liberal Studies 8.

H |$Ij “ B 2% Other Public Examinations
B 5 public Examination =[5} Year A subjects FEAL Level S5 Grade

f'f’\’il_g\l & fﬁi = ? Are you a person with disability/(ies)? DF‘[ No [ kL Yes

jEII A ﬁ?ﬁ%{:ﬁg ?J Eﬁ[?ﬁ&%@@ ° If yes, please indicate nature and degree of disability/(ies).
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All applicants will be considered on an equal basis. The collection of information about the nature and degree of any disability/(ies) will be used by

the Institute to assess the provision of facilities to assist students in their studies.

7 : E f9%E¥R] (Other Information)
Fk': j‘ (/DI,FT (ﬁ i[lj[i B}'EH %E?ﬁf‘ll From what source(s) did you learn of CICE programmes :

O #55E/33%  Magazines/Newspapers O = ,ﬁ%ﬁﬁij Internet 0 %{I% Prospectus
O A7 ,:T;ﬁ Friends/Relatives U ?Hﬂ Teachers [ :,LNTTE'IJ\ ﬁlﬁﬂg Education Exhibition
[ P SFFEM  Caritas Study Talk O] 1}%‘}3’ fﬁmﬁ%‘i [%4%E  Former Student/Graduate

O PEFE* caritas alumni

0 A l,jj( H%Hé_tﬁﬂ )Others (please specify):
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8 : E+E (Declaration)
| f[E( * ?ﬁ“‘?{ﬁ[lﬁ‘% @?‘F[EJ Personal Data Collection Statement
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i The personal data provided in this form will be used by Caritas Institute of Community Education (CICE) for purposes related to the
processing of application, enrolment and student administration.
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ii. 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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iii. 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.

O FPEIRE - SRPET G B e

Please do not send me news or marketing information of CICE

W [[I55 * B Applicant’s Declaration
P R S R R R S T
i | declare that the information provided in this form is accurate and complete.
Gk R R R RN EOR b~ OGRS SR - I e
2
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.
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iv. | have noted, understood and agreed to the contents of the Personal Data Collection Statement and other notes for application.
H I%‘T k };%‘,l Applicant signature : [ I#H Date:

9 mgﬁ%gﬂ%ecklist)
"5‘)%71 SIEEHD Have you submitted:

O = A A O F= by R4

Completed the application form with signature Copy of HKID card or passport
] éﬂﬁﬁﬂﬂji Copies of academic transcripts O] %ﬁi Iﬁ(v[[zﬁtg“ Letters of recommendation (if any)

B AR 2 (0 AR SRR A L A -

Upon submission of the application form, please produce the original copy HK Identity Card/passport and academic transcripts for verification.

10 : ﬂ?ﬁﬂﬁﬂ H' (For Office Use)

w E/[E 1] Date of Application:  ( )DD [T ( )IMM £ ( )YY & 49 Tuition Fee : $
?%‘iﬂﬂ% Receipt No. : ( ) 1Y Less: S
Ak Payment Method: [] Fl& Cash ] BhEEE: EPS [] 3 EI Cheque O fﬁE‘HT Credit Card
Rk Issued by: [ Date :
lfﬁ[ﬁgf Remark :
3
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