EHBEAZ Je WEARITFER

Caritas Bianchi College of Careers

Saint Francis University

Application for Admission (2025/26)
ABHERE (2025/26)

[J Auditing [ Visiting

Application No.:

(Office Use only)

IMPORTANT NOTES FE5IH

1. This form should be completed in English BLOCK letters.
BUARNIERRIE R PR

2. Applications can be submitted BY EMAIL to the University / College: apply@sfu.edu.hk

HZPFRUBE S ARE AR apply@sfu.edu.hk

3.  Applicants are requested to submit together with this form PHOTOCOPIES of documentary evidence of their academic/

professional credentials, work experience and other relevant documents.

HZWEBRFER - RERBE/FEER - TIFERX G REMAARRBIAXHEI A —HH -

4.  Applicants will be required to produce the originals of all relevant documents for certification.

BHEARLRERNXHNES  DUERRERZHER -

5.  Failure to provide the required information may cause delay or render the University / College unable to further process the

application.
BB AGRBEREMRER - KBRER - SR RRAEE—DEIEILEFE

PART A PERSONAL PARTICULARS EIAE

Name in English (Must be identical with your HKID Card/ Passport) XX #& (1%

o

WRBE BB R/ ERER)

Surname # First / Other Names &

Name in Chinese HKID / Passport No. * « )
P S HEB0E/ERRNE

Date of Birth Ty T W m ml d d Sex Male / Female*

HAEHE el 5/

Nationality Language used at Home

BZE HERZES

Religion (Optional)

R (CEE B RIER)

Residential Tel. No. Daytime Contact Phone No.| | | | |
hacrr o N O I =1

E-mail Add

mmws L1 1 [ T I I T [T TTTTTTTTTT]

School / College / Institute Attending (or Last Attended) I8 (2} & 1) 7 B2 K/ Fe iR

Require Student Visa / Entry Permit to Study in Hong Kong [0 No [ Yes
EHRFELEFR / EAFTUTEMNE RE =2

If yes, please fill out
NEPFEBELESE - FES

Country State/District
E3 M/t [E=

(For Mainland China Applicant Only) Household Registration (Province/Autonomo

REAUEPFEANIER)F5E

us Region/City)

v250813
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LhHBEFKE a|4 IERAESEREER
Saint Francis University “%RB caritas Bianchi college of Careers

Correspondence Address
FER i E
Flat, Block, Floor Number, Name of Building = - & - 1& « KE&ZE

Number and Name of Street #3EREIR 2T

District &3

Region & Hong Kong / Kowloon / New Territories &8 / /188 / ¥i5R*
*Please delete as appropriate :&Ml&=RERAE

PARENT / GUARDIAN / CONTACT PERSON R & / B2 A / B4 A

Name in Chinese

DR

Name in English
Surname First / Other Names &

Relationship Daytime Contact Phone No.

BB AR H Bt A% S AR S S

Address (Please fill out if it is not the same as above)
ik (R BRI AR A REE)

PART B PROGRAMME APPLIED FOR #R:E:R12

Please indicate your choice of the programme name and programme code. FEERBENRENZERRES -

Programme Name :RiZ&1E Programme Code :Ri24R 5%
1st Choice
F—EE
2" Choice
FTEE
3 Choice

e —

EDEE

Have you applied for / studied any of our programmes before? If yes, please state the Programme(s) and the date(s) of application / student no.
MEEBAPHERE / BEEABR / BRRE? WA #ILREZBWREFLHY / BEES -

C Titl
Course Code LIRS THAE For Office Use only

BN 4R5R BR2E (Accept / Reject)

v250813



EHBEAZ Je WEARITFER

Saint Francis University
PART C PUBLIC EXAMINATION RESULTS ARE L4

HKDSE Examination &i&PEIHRZE

Caritas Bianchi College of Careers

Year Subjects Grade/Level | Year Subjects Grade/Level
) ZHBE Fik F40 EZHBE ik

Cores: Electives:
Chinese Language Elective 1:
English Language Elective 2:
Mathematics Elective 3:

Citizenship and Social Elective 4:

Development

Liberal Studies Others:

Applied Learning:

Other Public Examinations / Other Qualifications Eft/ABE &G/ E{thEFE
Examination / Qualification Subjects ZHHE

ZEEW | BE
.g. HKCEE, HKALE, GCE / GCSE / R a - e
e P e [(ER - EEENEERE SRR/ SRR EE]

[Please indicate the level of subject, i.e. A-Level / AS-Level]

Chinese Language

Grade / Level /
Score

iR 1 2B

English Language

1. IELTS #RBE: Year HEFMH: Score EESEL:
2. TOEFL f5%@&l: Year :{EFEM: Score EESE:
Written test i{& 5 O/ iBT test &k O
3. TOEIC Z&&l: Year IREFEM: Score ZEE D& Listening £/ Reading B&:&

PART D EDUCATION (SECONDARY AND POST-SECONDARY EDUCATION)
HEREE (43%&7(5;%[%)(,“ reverse chronological order EIFIEE)

Period Country/District/| Form/ Grade Programme Studied and
BEEY o Province R Bl Highest Qualifications Attained
e g | (©9HK Shatin EEREREEREDE
(mm /yy) | (mm/yy) i Ao A= B/ /E (If graduated, please )
B (5/%5) | EB/F) (Blgn - &3 LHE) (EE% - FY)
[]
(GPA: out of )
[
(GPA: out of )
[]
(GPA: out of )
[]
(GPA: out of )
[]
(GPA: out of )
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EHBEAZ Je WEARITFER

Saint Francis University Caritas Bianchi College of Careers

PART E OTHER ACADEMIC / PROFESSIONAL QUALIFICATIONS HfthZBfE / EXE1]

(in reverse chronological order ZIFiER)

Qualification Obtained By

. Name of Awarding Bod Date Obtained
Obtained (e.g., examination, election, exemption) ) y

RIRRERE MEHH

BE | EXES ENRE (mE - #E NEH%)

PARTF WORK EXPERIENCE I{’E.@g @ (in reverse chronological order IFFIEE)

Full-time / Part-
time

From Name of Organisation Position Held

(mm /yy) o ;

Note:  Applicants will be required to provide the originals of all relevant supporting documents for verification.
7t BAEARLRARNHENIER - UEREZH -

PART G DISABILITY {§{# A+

Are you a person with disability / (ies)? [ No O Yes
REEGRAL? & b=

If yes, please indicate nature and degree of disability / (ies).
EE malARUTEREE -

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 University / College to assess the provision of facilities to assist students in their studies.

KERBRUE —ERIZRBPABE ARSE - EIBIEENER - B AERGEREREHERBEE -
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EHBEAZ Je WEARITFER

Saint Francis University Caritas Bianchi College of Careers

PARTH DECLARATION ZHH

1. | declare that all the information given in this form is true and complete to the best of my knowledge. | understand that
provision of any false or misleading information shall lead to disqualification of application without notice and cancellation of
registration. Under such circumstances, all fees paid, if applicable, will not be refundable or transferable.
RNENBRERFENERNENISBERRTHE - RAPREEREEOUERIREUER - RANBBEBIGRECE - 8
ASRE - TNEER - FRER (@A) BAESEEMA

2. | understand that the information contained in this form will be used for processing my application for admission to Saint
Francis University / Caritas Bianchi College of Careers.

RABRBERRBAMER VER - EEARARRER—TEHESPFENMERHERIAE /| BEOEFEEERRENEEH -

3. Upon completion of the admission selection:

SEABBRETHE

(a) lunderstand that personal data provided in the enrolment forms of unsuccessful candidates will be destroyed by the
University / College.
AABEMAZBBBEAREMR  EABESAE / AEARTEXEEREHE—BENEAER -

(b) I also understand that once being enrolled in a programme, the relevant information will become part of my student
record and will be used for all purposes relating to my studies.
RALRBEEBEERREMEREFRETE  EAARAE / BEOAGZEXEREEAZSTHRERE B RAE
BHBEE -

4. | acknowledge that the University / College reserves the right to cancel any programmes and revise the programme contents,
if necessary, without prior notice.

KABRERESKE / BEORSZEESERRBEN  JRBERERELFIRPNRERETREANS -

Signature of Applicant Date

BEARE HER

v250813



