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For Office Use Only 
 

Application No. 

Interview   Date       Time 

 

IMPORTANT NOTES 注意事项 

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

填妥的申请表可亲身、以电邮或以邮递方式交回本学院 / 学校。 

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

credentials, identity proof and other relevant documents. 

填妥的申请表，须连同学历 / 专业资格证明文件、身份证明及其他相关证明文件副本一并缴交。 

Applicants will be required to produce the originals of all relevant documents for certification after their arrival in Hong Kong. 

申请人抵港后须出示有关文件的正本，以便本学院 / 学校核对资料。 

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

申请人若未能提供所需资料，将导致延误，或令本学院 / 学校不能进一步处理是项申请。 

 

PART A   PERSONAL PARTICULARS 个人资料 

Name in Chinese Date of Birth 
中文姓名 出生日期  

 

Name in English (Must be identical with your Passport) 英文姓名 (必须与护照相同) 

Surname 姓 First / Other Names 名 
 

                              

 
ID Type Passport / Entry-Exit Permit *  ID No.  Sex Male / Female* 

证件类别 护照 / 通行证* 证件号码_______________________________________ 性别 男 / 女* 
 
Require Student Visa to Study in HK Yes / No * Expiry Date of Current Student Visa (yyyy/mm/dd) 

要申请学生签证在港就读 要 / 不要 *  现在的学生签证到期日 (年/月/日) __________________________________ 

* Please delete as appropriate 请删去不适用者  
Household Registration 

Nationality (Province/ Autonomous Region/City) Language used at Home 

国籍 _______________________ 户籍 ____________________________ 日常用语言______________________________ 

 

Daytime Contact Phone No./ Mobile No.  Residential Tel. No. 

日间联络电话号码/流动电话 (___________)____________________ 住宅电话号码     (_________)________________________ 

 

E-mail Address  

电邮地址     

 
Correspondence Address  

通讯地址   
 

_____________________________________________________________________________________________________________________ 
 

Postal Code Religion (Optional)  

地区号码：  __________________________________________ 宗教 (可选择自由填报)  _____________________________ 
 

PARENT / GUARDIAN 父母 / 监护人 
 
Name in Chinese Name in English (Surname) (First / Other Name) 

中文姓名 ______________________ 英文姓名 (姓) __________________________ (名) __________________________ 
 
Relationship Daytime Contact Phone No. 

与申请人关系   ______________________________________ 日间联络电话号码 (___________)________________________ 
 
Address (Please fill out if it is not the same as above) 

地址 (如与上述通讯地址不同才需填写) 
 
 
_____________________________________________________________________________________________________________________ 

Postal Code 

______________________________________________________________ 地区号码：  __________________________________________ 

 

Application for Admission 入学申请表格 
(For Mainland /Overseas Applicants 内地/海外申请者适用) 
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PART B  PROGRAMME APPLIED FOR 报读课程 

Please indicate your choice of programmes in the boxes below; “1” being your first choice. 

请在以下空格按意愿填写你的课程选择，"1"为首选。 

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

有关本学院 / 学校所开办课程之详情，请参阅附件。 

    PROGRAMME NAME 课程名称 PROGRAMME CODE 课程编号 YEAR OF ENTRY 报读年级 

 
1.        
 

2.        
 
3.        

 

PART C  JOINT ENTRANCE EXAMINATION RESULTS 国家统一高考成绩 
 

Joint Entrance Examination Taken Region 
(Province/Autonomous Region/City)   Year   Candidate No. 

参加高考地区(省/自治区/市) _____________________________________ 年份 _____________ 考生编号 __________________ 
 

  Arts   Science   Others (please specify)    (Please put a "  "in the appropriate box.请在适当方格内加上"  "号) 

 文科    理科        其它(请列明) _____________  

Subject 

科目 

Chinese 

语文 

English 

英语 

Mathematics 

数学 

Other Subject (please specify, e.g. Integrated Science) 

其它科目 (请列明科目名称，如综合科学) Total Mark 

高考总分数     

Mark 分数         

         

 
PART D   OTHER QUALIFICATIONS 其他学历 

Other Pubic Examinations/ Other Qualifications  

其他公开考试 / 其他学历 [e.g. GCE / GCSE / IGCSE, IB, SAT, etc.] 

Year  

年份 

Examination / Qualification 

考试名称 / 学历 

Subjects 

考试科目 

Grade / Level / Score 

等级 / 分数 

   年份 

    

    

    

    

    

 

PART E  TOEFL (托福试) / IELTS (雅思试) / TOEIC (多益试) 
  (Please “  ” one box only 请在合适的方格内加上“  ”号) 

1. Attempted 曾报考 

  TOEFL 托福试 Year 报考年份:    ___ _  _ Score 考获分数:    ___    

   Written test 试卷试 /  iBT test 电脑试  Venue 应考地点:              

  IELTS 雅思试 Year 报考年份:   __  __  _ Score 考获分数:     _____ Venue 应考地点:              

  TOEIC 多益试 Year 报考年份:   __  __  _ Score 考获分数:     _____ Venue 应考地点:              

2. Will attend 即将报考 

 TOEFL 托福试 /  IELTS 雅思试 /  多益试 

Details 报考详情:  Month / Year 月 / 年份:                Venue 应考地点:                
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PART F EDUCATION (SECONDARY AND POST-SECONDARY EDUCATION) 
 教育程度 (中学及大专教育) (in reverse chronological order 倒序填写) 

 
Period  

修读年份 
School / Institution 

就读学校 / 院校名称 

Country/Province / 
City (e.g. China, 

Guangzhou) 

所属国家/省市 

(例：中国广东广州) 

Form / Grade 

级别 

Programme Studied and  
Highest Qualifications Attained 

供读课程及考获最高学历名称 

(If graduated, please ) 

(如已毕业，请) 

From 

（mm / yy） 

由 (月/年) 

To 

(mm / yy) 

至 (月/年) 

From 

由 

To 

至 

       

       

       

       

       

 

PART H WORK EXPERIENCE 工作经验 
  (in reverse chronological order 倒序填写) 

From 

（mm / yy） 

由 (月/年) 

To 
(mm / yy) 

至 (月/年) 

Name of Organisation 

机构名称 

Position Held 

职位 

Full-time / Part-time 

全职 / 兼职 

     

     

     

     

 

PART I RELATIVE / CONTACT PERSON IN HONG KONG (IF APPLICABLE)  
在港亲友 / 联络人资料 (如适用) 

Name in Chinese 

中文姓名 
     

Name in English 
Surname  姓                          First / Other Names 名 

                              
 

Relationship 

与申请人关系 

 Daytime Contact Phone No. 

日间联络电话号码 

 

                  
  

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

地址  (如与上述通讯地址不同才需填写) 

 

 
 

 

PART G OTHER ACADEMIC / PROFESSIONAL QUALIFICATIONS 其它学历 / 专业资格 
 (in reverse chronological order 倒序填写) 

Qualification 
Obtained 

学历 / 专业资格 

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

获取途径（如考试、推选、科目豁免） 

Name of Awarding Body 

颁授机构名称 

Date Obtained 

取得日期 
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PART J OTHER INFORMATION IN SUPPORT OF YOUR APPLICATION (e.g. awards)  
 其它相关资料 (如奖项) 

 

 

 

 

 

PART K DISABILITY 伤健人士 
 
Are you a person with disability / (ies)?     No    Yes 

你是否伤健人士？  否      是 

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

若是，请注明有关性质及程度。 

 

 

 

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. 

本学院 / 学校以划一准则考虑所有入学申请。 在此栏填报的资料，有助本学院 / 学校衡量提供设施协助同学学习。 

 

PART L DECLARATION 声明 

1. I declare that all the information given in this form is true and complete to the best of my knowledge. I 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.  

本人谨此声明在申请表内填报的资料均属正确及完备。本人明白若提供任何虚假或误导性资料，本人的申请资格将被取消，

虽经注册，亦属无效，所缴费用 (如适用) 概不发还或转让他人。 

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. 

本人明白在本表格所填报之资料，会使用于入学遴选及一切有关申请就读明爱专上学院 / 明爱白英奇专业学校课程的事宜。 

3.  Upon completion of the admission selection: 

 当甄选入学过程完结： 

(a) I understand that personal data provided in the enrolment forms of unsuccessful candidates will be destroyed by the 

 Institute / College. 

 本人明白如入学申请不被接纳，明爱专上学院 / 明爱白英奇专业学校将销毁一切有关的个人资料。 

(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. 

本人并明白有关资料于注册后将转作学生记录，明爱专上学院 / 明爱白英奇专业学校会使用该等记录处理一切与本人

在学有关事宜。 

4. I acknowledge that the Institute / College reserves the right to cancel any programmes and revise the programme 

contents, if necessary, without prior notice. 

本人明白明爱专上学院 / 明爱白英奇专业学校保留权利，可因应情况随时更改所开办的课程及修订课程内容。 
   
Signature of Applicant     Date 

申请人签署          _______________________________________   日期  ______________________________________  

 

ADDRESS LABELS 回邮地址便条 

 
 
 
 
 
 
 

 

 

 
 

Name   姓名 

____________________________________________ 
 

Address 地址  
 

________________________________________ 

________________________________________ 

________________________________________ 

 

 
 

Name   姓名 

____________________________________________ 
 

Address 地址  
 

________________________________________ 

________________________________________ 

________________________________________ 


