                                                                                                                            

Please complete the application form in ENGLISH and print in BLOCK letters clearly and accurately. 


	Title : *MR. / MRS. / MS. / MISS  (* please delete where inappropriate)

	Family Name:                                             

	Other Names in full:                             

	Chineses Name: 

	Chinese Character Code:

	HKID Card Number:
	Date of Birth (DD/MM/YY) : 

	Nationality:

	Correspondence Address:


	Contact Number: (Daytime)                         (Night Time)

	Fax Number:

	E-mail Address:











(HONG KONG) CONTINUOUS PROFESSIONAL EDUCATION CENTRE�(香 港) 持 續 專 業 教 育 ( 培 訓 中 心





Application For Admission





FOR OFFICE USE





Application No.


                





PERSONAL PARTICULARS





Programme Applied:                                                                                                                 





ACADEMIC QUALIFICATIONS: (in chronological order)





(Please attach copies of certificates and transcripts)


Name of institution and Country�
Title and Classification of Award�
Full-time/Part time�
Year of Award�
�
�
�
�
�
�






Application			:  	□ Approved							□ Disapproved


Remarks				:	                                                               


Authorized signature	:	                                                               


Verification date		:	                                                               








FOR OFFICE USE ONLY: 





DECLARATION: 





I understand that all information provided will be used in admission process, the data will also become part of my student record and may be used for all purpose relating to studies in accordance with the procedures of the Education Centre. 


I declare that all particulars given in this form are true and accurate to the best of my knowledge and understand that provision of any false and misleading information will lead to disqualification of my application for admission and registration. Any fees paid will not be refunded.  





























Applicant’s Signature                                    Date                              























How did you learn about the programme? (please tick the appropriate box)





Newspaper □   Leaflet □  Prospectus □  Information talk □  Others □





PROFESSIONAL QUALIFICATIONS: (in chronological order)





(Please attach copies of certificates)


Awarding Institution�
Title of Award


(Please state type of membership)�
Year of Award�
�
�
�
�
�









Note:		A completed application should include a photocopy of all of your transcripts, certificates, statements regarding work experience/ Applications which do not include such documentation will not be assessed. 





(Please attach copies of employment evidence)


From


(MM/YY)�
To


(MM/YY)�
Full-time/


Part time�
Name of Organization�
Position�
Job Duties�
�
�
�
�
�
�
�
�






WORKING EXPERIENCES: (in chronological order)








