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Please complete the application form in ENGLISH. 

Construction Innovation and Technology Fund (CITF) Pre-approved training course

	Course Name:                                                      

Course Code:               



	PERSONAL PARTICULARS

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

	Family Name:                                             
	Date of Birth (dd/mm/yy) :

	Other Names in full:                             

	Chineses Name: 
	HKID Card Number:

	Contact Number: (Day)
	(Night)

	Nationality:

	Correspondence Address:


	E-mail Address:

	ACADEMIC QUALIFICATIONS: (in chronological order)

	(Please attach copies of certificates and transcripts)

	Name of Institution & Country
	Title & Classification of Award
	Full-time/Part-time
	Year of Award

	
	
	
	

	
	
	
	

	
	
	
	

	
PROFESSIONAL QUALIFICATIONS: (in chronological order)

	(please attach copies of certificate)

	Awarding Institution
	Title of Award
(please state type of membership)
	Year of Award

	
	
	

	
	
	

	EMPLOYMENT AND WORK EXPERIENCE: (in chronological order)

	(please attach copies of employment evidence)

	From
(mm/yy)
	To
(mm/yy)
	Full-time/
Part-time
	Name of Organization
	Position
	Job Duties

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PRIOR AUTOCAD AND/OR BIM AND/OR RELATED TRAINING

	1.______________________________________________________________________________________
2.______________________________________________________________________________________
3.______________________________________________________________________________________


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

	CPE Website     CPE Flyer     Friends    Yahoo/Google   Recruit/JobMarket     Other 





	DECLARATION:

	(a) 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 Centre.
(b) 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.
(c) I agree the Centre to keep me informed of any new courses, seminar activities through the provided personal contact details. 


Applicant’s Signature			Date		


	FOR OFFICE USE ONLY

	Application	:	  Approved	  Disapproved
Remarks	:		
Authorized signature	:		
Verification date	:		





Note: A complete application should include a recent photo and photocopy of all your transcipts, certificates, statements regarding work experience. Applications which do not include such documentation will not be assessed.
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