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Programme/Course Application Form
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Please complete this application form in ink and in BLOCK letters.

¢ GHIRHEZ ZWEE R, SR, T A BRI W SO RAT A B R s ZORNENA (Wi ), R EE R,
Please return the completed form to the institute you apply for together with photocopies of your Identity Card, academic credentials and all information
relevant to your application (if applicable).
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Please contact the institute for the “Application Form for Advanced Standing” if you wish to apply for exemption from a module of a programme based on
prior learning. (If applicable)

SRA2EEHE Selection of Programme/Course

LEREE — “H# — s
Modes of Study: Full Time Part-time
B% i " — BT — TEFREE — RESTR — e
C;‘:g;i’:}?: ourse Higher Diploma Diploma Applied Education Diploma Yi Jin Short Course
— REEERE - OB/ s — EHERE
CEF Course DiplomalCertificate Summer Course
[ k2 X For office use only
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LG ERTE AT it Hir B IR SREE Receipt No
Programme/Course Programme/Course Name Commencement Venue %E' ﬁ%ﬁ %E
Code Date i
School Fee Application Fee Remark
1
2
3
4
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The Institute reserves the right to make alterations regarding 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 cancel a programme. In any cases, the Institute holds the final decision.

P

English Name:

AL PER]

Chinese Name: Sex:

EBEG g MLk TR T

HK Identity Card No.: ( )

gk

Address:
EEESHHE

Email Address:

EE() ()

Contact Phone No. :

*EB1E R s 4T as shown in your HKID card

FEELE NEF Particulars of Parent/Guardian
(21 BRDAUT B ANEIEEHER Applicant aged below 21 must complete this section)
REICENTOSES

Name of Parent/Guardian in English:

Pl YNEEg e

Name of Parent/Guardian in Chinese:

BL PP G B AR Wi i i
Relationship to Applicant: Contact Phone No.:
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BRE Academic Qualifications

(HRBERREA ABERAYZRE For programmes that have admission requirements only)

AL Bk
Name of Last Institute Attended: :
SE AR AT r Fh - R RIS T mERzEoR [ HiEEEE)
Level Completed: Secondary 5 Secondary 6 Diploma Yi Jin Diploma of Applied Others .
Education (Please specify):
cE e N R T O EERRERECEER [ PEREEE pEESD
Public Examination Attended: HKDSE HKCEE Year of Study
kg P L B2 5 Rl e R,
Results: Chinese English Mathematics Total Score of Best 5
Subjects

HAr&wl Other Information

B N A S HIAREEERFZE R From what source(s) did you lear of CICE programmes :

- wmEMs - ER &g - EtE B
Newspapers/Magazines TV Radio Bus Adv. MTRI/Light Rail
- hE MRS [ 4N ke [ EEVETER
Min-bus Billboard Website/Internet Social Media Email/e-Newsletter
- s — FHE R/ o EBWESE [ i
Mobile Adv. SMS Exhibition/Promotion Booth Poster/leaflet Prospectus
—  CICE ey, - RENE — BRERNE A (RS
CICE Education Centre Employer Friends/Relatives Others (please specify)
i —  CICE4ENs [ BURMPIIEHER
Training Institution CICE Website Government Dept./Social Welfare Organizations
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n {HAERIEEEEH Personal Data Collection Statement
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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.

AEBEIN g HER_ AR KR A T SRS A - SRR G - R R - SR EERREE - AR
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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

FEABE N EDRHRARR) D - B 35 A M R Bl i o E EE AR - i ALLEE R AR Z 20K -

Under the provision of the Personal Data (Privacy) Ordinance, applicants have rlghts to request access to and correction of their personal data. Applicants wishing
to amend their personal data should submit written requests to CICE.

R N E R L) B AT AR, AP T ZE RN ESI5R - BT H %A B AR AR S A4 R L BRGR

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.

— FE N AR # A LS E N S B

Please do not send me news or marketing information of CICE.

m  HE35 AEHH Applicant’s Declaration
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A NGE AL SRR R B IR K Se 8 -

| declare that the information provided in this form is accurate and complete.

RN SR TR BEGREIEE R - AN S A0 - T — U E8r 2 E A RE -

| 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.

RANAVER GRS > A NE By E 115 E e Fr A a8 Y <y R R -

| agree to comply with all the Rules and Regulations for students as stipulated by CICE if my application is successful.

FACHE - HEMFEEN B2 TEAERUCEE ) R AR ARIAE -

| have noted, understood and agreed to the contents of the Personal Data Collection Statement and other notes for application.
AOGEHEBHARAGS (BRI SFFATEEN) PHAER - fE RanfTIEOK (BN R 5 )

| declare that | meet the ‘Criteria for Issuing a Security Personnel Permit’ on Age, Fitness and Good Character (Applicable to applying Certificate in Basic Security

Training)
HH

Signature : Date :

(FABEEL N s AHH R R EEEEAEE)
(To be signed by parent/guardian if the applicant's age is below 16)

Bk 2= For office use only

1% 31758 Checklist.

0 ELHE % K % 1 5 5 Completed the application form with signature m TP (576 o B IR Copy of HKID card or passport

O ELJFERE W IR Copies of academic transcripts ] HEFE(S (A0584 J11) Letters of recommendation (if any)
Rk & Handled by : HEH Date :

04 cash OEE-EvISA OFM=m eEPS L% = Cheque [H&Er Loan [LE3EEE Acknowledgement of Receipt
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