Caritas Bianchi College of Careers W % Caritas Institute of Higher Education
AZBERTEERT 72N RA%E LR

Application for Admission AZEERE application No.

(For Mainland /Overseas Applicants Ris/iESABiEHEEH) Interview  Date Time

IMPORTANT NOTES ZF&EEIM

Applications can be submitted either IN PERSON, BY EMAIL or BY POST to the Institute / College.

EEZWRERTFES, SBERHUEREARNRERER | K.

Applicants are requested to submit together with this form PHOTOCOPIES of documentary evidence of their academic / professional
credentials, identity proof and other relevant documents.

EZNRER , TERZD [ TLFRKIEARXHE, HOIUERREAMWARIERAXHEIR—HHXR,

Applicants will be required to produce the originals of all relevant documents for certification after their arrival in Hong Kong.
REAEBGAE TEXRXHNESR , SMERZR | FRENER,

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

REABREREMERR  FEBIER , TAFER | FRTEE -SLERIHE,

PART A PERSONAL PARTICULARS PMA®RHE
y yyymmd§d

Name in Chinese Date of Birth
PR H4E B H
F R =]

Name in English (Must be identical with your Passport) EX# & (SAS5 BHEE)
Surname % First / Other Names %
ID Type Passport / Entry-Exit Permit * ID No. Sex Male/ Female*
MR R/ BTIE 55 HE B/ &
Require Student Visa to Study in HK ~ Yes / No * Expiry Date of Current Student Visa (yyyy/mm/dd)
ERFEFELSIEEARMIR BE/FE~ NENZFELIERME (F/A/8)
* Please delete as appropriate &M EFERE

Household Registration
Nationality (Province/ Autonomous Region/City) Language used at Home
E%E P58 RERIES
Daytime Contact Phone No./ Mobile No. Residential Tel. No.
HRBEREBBESBIRIBIE ( ) FEEBFSH ( )
E-mail Address
B AR 3 11k
Correspondence Address
BEifl bk
Postal Code Religion (Optional)
XS R (ANER B HIER)
PARENT / GUARDIAN R& / B# A
Name in Chinese Name in English (Surname) (First / Other Name)
X RS (#) (#)
Relationship Daytime Contact Phone No.
SHREAXRR AREREBIESH ( )

Address (Please fill out if it is not the same as above)
ik (N5 LLRERTE S FEE)

Postal Code
XS :
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PART B

PROGRAMME APPLIED FOR IRiEiERE

Please indicate your choice of programmes in the boxes below; “1” being your first choice.
BEATZRREBEERNWIRELERE , "1"NEE&,

Please refer to the Appendix for the programmes offered by the Institute / College.

BAAER | ERAFHRERZES , BSRMT.
PROGRAMME NAME &B&# PROGRAMME CODE #B4%%  YEAR OF ENTRY RiEFH

1.
2.
3.
PART C  JOINT ENTRANCE EXAMINATION RESULTS ER% —&# RS
Joint Entrance Examination Taken Region
(Province/Autonomous Region/City) Year Candidate No.
S NEE X ((E/ BEX/M) F14 EL RS

0 Arts [ Science [ Others (please specify) (Please put a " v "in the appropriate box. FEEEH HFERML" v '5)

xX& B Hy (E58)
Othe bje please spe g gratea ence
0J€ €S€E J atne = g B & 4R A 0
Mark 2 ¥k

PART D

OTHER QUALIFICATIONS Hfh*h
Other Pubic Examinations/ Other Qualifications
Hi N FFER /| Hib%F [e.g. GCE/ GCSE / IGCSE, IB, SAT, etc.]

Examination / Qualification Subjects Grade / Level / Score

ZHEN I FH ZHBE 8| 78,

PART E

TOEFL (¥48i®) / IELTS (#2if) / TOEIC (Z#iR)

(Please “v'" oneboxonly BEEENHEAME “v " )

1. Attempted BifE

L] TOEFL 4@t Year {EF4: Score ER 5 ¥

O Written test i #&i% / O iBT test 241 Venue R Z#
O IELTS H 24 Year IR & F14: Score ER 7 #: Venue RiE X
O TOEIC Z#id Year & F14: Score ZIRD B Venue B Z ih &

2. Wil attend EDFIRE
O TOEFL #£&@is /O IELTS H#EiR /O i
Details 1R Z 1% 1E: Month / Year B | F3: Venue MZ&Eih
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PART F EDUCATION (SECONDARY AND POST-SECONDARY EDUCATION)
HEERE (:F %—&k%ﬂﬁ) (in reverse chronological order flFEE)

Period Country/Province / Form / Grade Programme Studied and

2% i . Highest Qualifications Attained
BREH School / Institution City (.g. China, %A X 2

N Guangzhou) HIRRRRERESFEFIEHN
From To So ok o
(mm/yy)| (mm/yy) BRFR | BRREH FMEER/AT (If graduated, please )
B (A/IF) | £ (AIF) (Bl - RETRTM) (B |, EM)

O OO o

PARTG OTHER ACADEMIC / PROFESSIONAL QUALIFICATIONS HEEX%¥H / TLEHK

(in reverse chronological order fIF1EE)

Qualification Obtained by Name of Awarding Body Date Obtained

Obtained (e.g., examination, election, exemption)

s ;—\ aAa
S5 SUER | RERE (NER, ## NERR) MEAER BRi§EM

PARTH WORK EXPERIENCE IT{E&%

(in reverse chronological order #IFEE)

From To Name of Organisation Position Held Full-time / Part-time

(mm/yy) (mm / yy) /\ o ¢ )

PART|  RELATIVE / CONTACT PERSON IN HONG KONG (IF APPLICABLE)
ERBER | REAER (NEA)

Name in Chinese

i

Name in English

Surname # First / Other Names %
PP PP PP PP PP
Relationship Daytime Contact Phone No.

SHREAXRR HIRBR K BIESH

Address (Please fill out if it is not the same as above)
it (W5 LRBRMENRES FEE)

v20171127



PARTJ  OTHER INFORMATION IN SUPPORT OF YOUR APPLICATION (e.g. awards)
HeXx®S (3Rm)

PART K  DISABILITY @ At

Are you a person with disability / (ies)? (ONo [Yes
RREMmBAL? = 2

If yes, please indicate nature and degree of disability / (ies).
R, FERAEXERREE,

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 / College to assess the provision of facilities to assist students in their studies.
BAER | FRUY—AMNZEMEAZRE, EUEERATR  GBAXZEER | FRGEEREFREHBEZEZT

PARTL DECLARATION 8

1. I 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.

AANEHFRAERERNERNAREOBERRTE. AAHAERUEAERIIRSHERR , RNAWNRERRFREVY |
BELEM , FEREN , FIARA (WER) BFRERELLMA,

2. I understand that the information contained in this form will be used for processing my application for admission to
Caritas Institute of Higher Education / Caritas Bianchi College of Careers.
RABBEAREIIER AR, 2EATAFHER —VEXRERZAZTLT LZR / AERARFTLUFREENER,

3. Upon completion of the admission selection:

HEEAFIRTSE .

(@) I understand that personal data provided in the enrolment forms of unsuccessful candidates will be destroyed by the
Institute / College.
AABEAWAZFBEBETHEN , AZFETLER | AEARTTULFRNHR—DEXBDIANER,

(b) 1 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.
fﬁgzgﬁ%ﬁﬂﬁlﬁiﬂﬂﬁﬁ%’ﬁ’#iiﬂi , AR LK AEARTRUFREFEAZFERLE—YEELA
Ec H,

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

RARARELT LZR | AEARFTUFREENF , TRMERENEXFFTHHRERBITRERNES.

Signature of Applicant Date
REALE B

ADDRESS LABELS [E#B#ht{E5%

Address il Address Hhilik
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