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Multiple Intelligences Enhancement Programme
Application Form

IR EERGERA, BAFREIE [RERFARERE /BEA /&
#RZE%N |, Important: Before filling in this form, please see (Notice to Applicant
and Parent / Guardian / Next of Kin) on page 3. G&F [EH#1EE)

AREIEE AR LV SR
Please tick in the appropriate box

1. ®

M ZaTEER=EIE Multiple Intelligences Enhancement Programme

=111

£:232 CHOICE OF COURSE :

2. EAzEil OFFERING OF CENTRE
M #iiE KWUN TONG
“ERID ERFEAS T HEE A AL/t BIES T
*Part of lessons will also be scheduled at other centres / venues

3. HEEAER APPLICANT'S PARTICULARS

ShineB=

Member of VTC Group
VICH IEnt 8

HEE

FOR OFFICIAL USE

Application No.

SOURCE
GROUP

DISABILITY
CODE

PRI.

SEC.

Results

Remarks

B AL

(ZHN\EK XEHEK)
Applicant’s recent photo
38mm x 50 mm

B g it #
Name in English : Name in Chinese :
%5 5 7 BEGRHEIEE
Sex CIMale LIFemale HKID Card No. :
HEHEA H A F FE
Date of Birth Day Month Year Age :
fEHE (3E30)
Home Address :
EBh
Tel. No. :

£tk (F32)

Home Address :

BEME

E-mail Address :

4. BHEBEEE | BEHER SPECIAL EDUCATIONAL NEEDS / DISABILITIES

B EEE Bl

O Intellectual disability (Mild) [0 Speech impairment [ Hearing impairment
tEEE B B

O Intellectual disability (Moderate) O Autism [ Visual impairment
¥ s B B2 15 3% %2 E A H

0 Mental illness [ Physical disability [ Specific learning difficulties
FEEE/ RBARE FENDAR/I B E EIEE

[ Visceral disability / Chronic illness [ Attention deficit/Hyperactivity disorder

(REV. 12/2011)
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2 DETAILS OF PREVIOUS EDUCATION

Dates HEA YRR ZrREzEHIHEHEMEERE
From £8 To 2 Class School attended or other educational details

AERL 2 18R DETAILS OF PREVIOUS EMPLOYMENT

Dates H#H B TR S 28 KLU

From To & Post Name & Address of Employer

/1 #E REFERRING AGENCY (&7518i26%, MR CIEMIAT. For ease of recording, please fill in English.)

HiE 2 e S
Name of Agency : Agency Ref:
B AR (% 1 B 1 &) el
Name of Contact Person (Mr/Ms/ Mrs) : Tel No. :
Uil
Agency Address :

L=

Fax No. :

B 2:T45 VOCATIONAL ASSESSMENT
FE A BIET R HARTS?

Has the Applicant received Vocational Assessment?
O =2 Yes 0 & No

RIEBERESE L BEZ MG Z HEA
If yes, please state the reference number and date of assessment.

R/ B A | ZBE® PARTICULARS OF PARENT / GUARDIAN / NEXT OF KIN

" ELEHEE AR (R

Name : Relationship with the Applicant :
Bz B
Occupation : Tel. No. :
R AAE K Stk

Name and Address of Employer :

ERFEARERE

Tel. No. for Emergency Calls :
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 RERRZRERD
IERBARERE / BEA / ERAM

(=) BFAALBFTEARAULERIAEEFERIMERIZAGEZTERER.

(=) iﬁi&ﬁ’\*&%%‘Zﬂil)&’éﬂﬂ%%&ﬂlﬂlb%ﬂ%éﬁ%1’E“ﬁif\ mETAMEMERAR; &
AHBENGER, SHFANBEBAENEZLAEEABRFAZEE.

G RUITHEEI IR ZEN S ENERFRERIEIEER

(M) AFEANTFEEHMEHBEAER, FUSTEEAREREERPLORREL.

(R HEEAKEMARRATREEARAMER VA (EAAMEREATEE
/%%1ﬁnIE&RRHIE%1ﬁ$ / ﬁﬁl_uIEﬁ:) &ﬁ?ﬁmﬁ— EF—HIE'#FIEZ!K IZ%I)LE
+NERFEE+EREHFIER K.

(%) FEAF R Z Z 5 %#%L‘—ﬂ]ﬁl%%i[ﬁ: (e, LENER. B ETMERE
EREFTHRS) XOeEZREREZRP L.

SHINE SKILLS CENTRE
NOTICE TO THE APPLICANT AND PARENT / GUARDIAN / NEXT OF KIN

(1) The applicant should be a permanent resident of Hong Kong or eligible to stay and work
in Hong Kong without limitations by the Immigration Department.

(2) Information provided will be used for eligibility, statistical data and other relevant or
related purposes by administrative and instructional staff, and disclosed to potential
employer(s) in the course of employment assistance when necessary.

(3) Inaccurate or incomplete information will result in delay or disqualification of applications.

(4) For enquiry of personal data, please address correspondence to the Manager of the
Shine Skills Centre.

(5) Applicants who attend interview or registration should bring along their Hong Kong
Permanent Resident Identity Cards, (Non- permanent residents should bring along their
Hong Kong Identity Cards, Visas and travelling documents) relevant original academic
documents, employer’s references and submit one 38 mm x 50 mm applicant’s recent
photo.

(6) The completed application form, together with the relevant documents, (eg medical,
psychological or audiological, assessment reports and case summary etc.) should be
returned to the Shine Skills Centre of first choice.

AABLREMZNE, EEEEZUERHBAMZAREBEEETHO—RE.

I understand the content of the above notice, and | consent and agree to abide by the points mentioned above.

HEA

Date:

S PN #=E
Name of

Applicant: Signature:
RE/EEAER #=E
Name of Parent/

Guardian: Signature:
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REKREZRS O B Kk REBETERS

Mok NEEERIEE 487 5K
CECE 2270 0900

BH: 2357 4042

EE: you_shine@vtc. edu. hk

Shine Skills Centre (Kwun Tong) & Shine Vocational Assessment Service

Address: 487 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong
Tel : 2270 0900

Fax : 2357 4042

Email : you_shine@vtc. edu. hk

4Lt www. shine. edu. hk

Facebook: www. facebook. com/ShineSki | | sCentre

H4l4
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