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Application for Admission

S
{ % YANG MEMORIAL METHODIST SOCIAL SERVICE

ETHIFHEER

I. PERSONAL PARTICULARS & A&}
*Please print as on HKID Card. 352087 %5 (5755

Surname # (FLX) :

Other Names

Chinese Name s #:4 -

Date of Birth (dd/mml/yy) :

HAEHIEH(HIA )
Telephone Hf4& EE55:

HKID No. F& 555505 -
Gender M:FI:

3L = R R A5 R AT &

<If§i & 5 F>For office use only

ot

W -

()

_ MEFZL)

(Mobile F#%) (Home {¥=)

Email Address ZEER 1]

Correspondence Address R HE:

[1 Hong Kong & [1 Kowloon J1jE

(] New Territories 7t

Il. QUALIFICATIONS AND WORK EXPERIENCE 2 K T/E&KE;

Copies of proof for relevant qualifications and work experience have to be attached.

SHI LA RHEERE - BB N TR FRIA
Academic Qualifications 2 (in chronological order #4512 XFHEF)

Examination/ Awarding Institution Subject/ Academic Qualification Result/ Grade ngg g Qv%grd
SR/ N IR/ S PSS (mmiyy)
Voluntary Work Experience 2 T& &% (in chronological order #5182 FHE)
Name of Company " \ Date H
21 Position Bfir (mmyy)

Professional Qualifications EHZE&#& (in chronological order 5% X FFHEF)

Awarding Institution

HAPANARS

Means of

Professional Qualifications EZEEFE Attaining

AU A

Year Conferred

PAIREEY




Work Experience T{E&E& (in chronological order 35182 5HES)

. Date HA
Narme of Company Position JBkfiz e e [ From To &=
(mmiyy) | (mmiyy)

I1l. SPECIAL EDUCATIONAL NEEDS SR EEE (LimEEEEMAoSEHEER)

| am diagnosed with the following special educational needs 7% A 75 DL 45 I E2-35 25 2
[J Autism/Asperger syndrome H EASE/RR S ARIIGE [ Dyslexia 38 5 [&#gE [ Visual Impairment 15 &
[J Hearing impairment §&[& [ AD/HD %5 FE/23 J)R 2 [ Physically Handicapped f f& {55
[J Others EAth,

Correspondingly, | would like to apply for the following special arrangements #5545 DL T 455 RIIZEHE:

IV. DECLARATION EfHH
Personal Data Collection Statement W&E{E A EHEEEH

1. The personal information collected in this application form will be used by the Project for:
i. Processing a candidate’s application and will become part of his/her student record upon successful admission
to the program;
ii. Sharing with appropriate parties and personnel for administration, communication and other related purpose;
and
iii. The promotion of, including but not limited to, the courses and programmes, activities, awards.

2. Under the provision of the Personal Data (Privacy) Ordinance, applicants have rights to request for personal data
access or correction. Requests can be made in writing via email ns@yang.org.hk. The Agency may charge a fee to
cover the administrative cost.

3. For unsuccessful applications, all documents submitted together with the application form will be destroyed.

4. Photos and videos taken within the Project will be used in any way for the Project purpose, and for future promotion
of the Project.

L EFRATEHRAE R TR DL T %I

i. FREE AN Z ARG - ARERHRT B 3 AHR R R B R B B R Z — 8
ii. RETHEREA R A E - fETTE - SRR EAMHRZ R 5 &
iii. EURPRA A 2 R - AR ERIRIERAE ~ VS ~ S5H - HAARTS -

2. MHBEANERHELRRRG] - HEs NGRS AR - AR - A @EE: ns@yang.org.hk [FEIAE
R o REEA IR ER BRI EOK - BuiEHEATEE -

3. WIHFERWHEST - A TRHSEIE R ERS R S -

4. FHEVEEHFTHERAVIRR Fo R gt B RfER T E s R E E AR -

Applicant’s Declaration FHg5 \EHH

1. The information given in support of this application is accurate and complete. | am aware the agency reserves the
right to cancel the application at any time if the information given in this application is found untrue.

I understand that the submitted application form and supporting documents are not returnable.

I have noted, understood and agreed to the contents of the Personal Data Collection Statement.
HHERNZENSBE AN ESTREZERE ST - R REHUN 55 2R

A NBH B FiEA 2 A8 KA BRS SRR TR E -

ARANTHHR - BHEEERE "R E SR ) A -

woN R W

Signature of Applicant FH3% A\ 2= Date HIH

HARAEN - HHEZE 26027115 BEHE ns@yang.org. hk {EEFELRNTGRBE DHEVEGERRETL
EE5E © 2609 1855 / 6239 5584 » Hrhih * FrFt /D H MBS RIEAIE M
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