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SHINE SKILLS CENTRE

ShineEB=

Member of VTC Group

VIC it 8
You Programme Application Form
AR [ IERRERA] A RE=EHL [FIERFEARERE / &BEA / B SRR
#178%01 o Important: Before filling in this form, please see (Notice to Applicant FOR OFFICIAL USE
and Parent / Guardian / Next of Kin) on page 3. Application No.
EETEEESEAINNL v 5§ Please tick in the appropriate box SOOREE DSABILITY
PRI. SEC.
1. ERFEERFE CHOICE OF COURSE : You FRIE
2. BIgchIl) OFFERING OF CENTRE Resuls
M P9 TUEN MUN*
* B R EAR B ERERILNETT Remarks
Part of lessons will also be scheduled at Kwun Tong
BAEEZINVESIRFE? Require Centre's Boarding Service?
O & Yes O & No
3. EREEAER APPLICANT'S PARTICULARS
(BT51EECER - SEREXIEHEIESS - For ease of recording, please fill in block letter.)
RN R R it
Name in English : Name in Chinese : g
N =D RRAIIER
el 2] oy BEB{DERS (S+HNEK XE+HER)
Sex [OMale  [JFemale HKID Card No. : Applicant’s recent phota
HERER H A T T
Date of Birth Day Month Year Age:
i (=)
Home Address :
&5
Tel. No. :
I (X))
Home Address :
EEHLIE

E-mail Address :

4. R BEE / ByKEER|] SPECIAL EDUCATIONAL NEEDS / DISABILITIES

HEEEBRE EEER B E

[ Intellectual disability (Mild) [1 Speech impairment [ Hearing impairment
hEERE B E R =

[ Intellectual disability (Moderate) L] Autism [ Visual impairment
R I g R BREBEBRH

M Mental illness
=EERE/ RBRE

[ Visceral disability / Chronic illness
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O Physical disability

O Specific learning difficulties

EFENAE/BE ERBIE
[ Attention deficit/Hyperactivity disorder
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5. ZE DETAILS OF PREVIOUS EDUCATION
Dates EHIHA DR PREEAHEMBE

From B To Class School attended or other educational details

6. LUFFLEIER DETAILS OF PREVIOUS EMPLOYMENT

Dates B3 B fF 0 4% 18 2% B R M ur
From B To & Post Name & Address of Employer

7. T8 REFERRING AGENCY (B7518:0i - S8 IERIEE © For ease of recording, please fill in block letter.)

wiEEe IBIESEERS
Name of Agency : Agency Ref :
BHS AR (%% / B / &) o
Name of Contact Person (Mr/ Ms/ Mrs) : Tel No. :
HEhE
Agency Address :

BE

Fax No. :

8. iz {h VOCATIONAL ASSESSMENT
A A B R EEMOIRES 7
Has the Applicant received Vocational Assessment?
[0 = Yes 0 & No
RIERIERERI R BiEZ I E<BEA

If yes, please state the reference number and date of assessment.

9. RB / EBEA / EHER PARTICULARS OF PARENT / GUARDIAN / NEXT OF KIN

12 ERERES ARER

Name : Relationship with the Applicant :
EES &R
Occupation : Tel. No. :
{ERSE R ik

Name and Address of Employer :
S E N e

Tel. No. for Emergency Calls :

EREBAER =nE
Name of Applicant: Signature:
RIR/BGEALR #=E
Name of Parent/Guardian: Signature:
HEA

Date:
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EFRREEsEREAI
e ARERE / BEEBA / BHEAR

(—) RRAEAREBXRALEBERIEBEEERIFRHCEEEEBER °

C) BERREBRIBAERARRPNAEERIFERE - HETMEMEBERSE ) R
EBENEE  SHEBANBABHNEZENEEREABEFSAZEL -

C) REFAEEIATEREN RSN AHBRERIKBEERS -
() FBANFTEERNEBAEN - BUESEOREREZRPILVRRIEL -

() EtREANEMARKATAEEXAMEREVIE (FXATEREFTASE
RERIERBLESHE / KEEH) REEZEE - BEAHES - THR=
TNEXFLATEXRAFERSIEK -

(N) FREZCHEBRRBEA—UBERXHEH (WEE - VNEFBE -BETFEHRE
EREFHS) XKORBREZEPIN(EM) -

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 (Tuen Mun).
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ERREEERTPINEM) &k EREESMRERPIL

Mok - FFREPTELET 1 58

=S - 2452 8901/ 2452 7604

BE: 2457 6207 / 2452 7678

EH - shinetm@vtc.edu.hk / shinetarc@vtc.edu.hk

Shine Skills Centre (Tuen Mun) & Shine Technical Aids & Resource Centre

Address: 1 Fung On Street, Tuen Mun, New Territories, Hong Kong
Tel : 2452 8901 / 2452 7604

Fax : 2457 6207 |/ 2452 7678

Email : shinetm@vtc.edu.hk / shinetarc@vtc.edu.hk

ERZEZRTINERE) k EREZEIMLIRES

HBAIE - TBEERYEE 487 5%

=S . 22700900/ 2270 0950

BE: 2357 4042 /2172 6020

EH - shinekt@vtc.edu.hk / shinevas@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 / 2270 0950

Fax : 2357 4042 / 2172 6020

Email : shinekt@vtc.edu.hk / shinevas@vtc.edu.hk

You FIEEHS

You Programme Email: you_shine@vtc.edu.hk

EREAEE Rt

Shine Skills Centre Website:  www.shine.edu.hk

EBREEEEERI) Facebook

Shine Skills Centre Facebook: www.facebook.com/ShineSkillsCentre

e EE St
VTC Website : www.vtc.edu.hk
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