FEREXAEEHREPORE / BEFGHER _ N
Shine Skills Centre Programme / Vocational Assessment Application Form Shlne R

REPFBERNAMNERIES - HEA - BEREENEY TREPBARERXE | BEA I 2 Member of VTC Group
¥RZEHF 1 This application form must be completed in BLOCK letters. Before completing this form, please VICiIER S
read the “Notice to the Applicant and Parent / Guardian / Next of Kin” on page 4.

7= Note:

5 1 8819 ; BBE5E%EERI SECTION 1: TYPE OF APPLICATION

EB 55 ARERRIZ Application for Programme ER A5 BB 2= 5Tt IR 7% Application for Vocational Assessment Service

£ 2 89 . BHBFEAER  SECTION 2: PERSONAL PARTICULARS OF APPLICANT

BAHLER

E3 eI . % Surname FOR OFFCIAL USE
Full Name in English £ First / Other Names Application No.

H Day A Month F Year Source Disability
hX R HAERES Srous PRICodeSEC
Name in Chinese Date of Birth / /

BEBERE 14 B . Results
HKID Card No. Sex £ Male % Female
Remarks
fE11t($3) Residential Address (Chinese) :
< . . . = E- YN
{E 11k (3532) Residential Address (English) : w
CHN\E, x AER)
sro . Applicant’s recent
EEEFERENS FIREFERS photo
Residential Tel. No. Mobile Phone No. 38mm x 50mm
E Bt E-mail Address

E 38D : HHRHUBTE / BEER  SECTION 3: SPECIAL EDUCATIONAL NEEDS / DISABILITIES

NERRHERIASC Supporting documents should be provided.

KEERE®R B G & D)

Intellectual disability (Mild) Speech impairment Hearing impairment
hEEE (2 B B E A R & (B)

Intellectual disability (Moderate) Autism Visual impairment

= I (V) I 32 15 % (P) FHEZFERHQL
Mental iliness Physical disability Specific learning difficulties
wmERBEB/IRBE BV TR NDAZRIE EERE @M

Visceral disability / Chronic illness Attention deficit / Hyperactivity disorder

£ 4800 : B  SECTION 4: DETAILS OF EDUCATION AND TRAINING

HE (B/FE) Dates (MM/YYYY) B BREMHEHMEBRE
H From £ To Level Attained Name of School / Other Qualifications

O BEEBEFEAEL "v 1 5% [ Please tick as appropriate



5559 T{E4EEE SECTION 5: WORK EXPERIENCE

HEA (R/%) Dates (MM/YYYY) i
B Erom £ To Position

H1E 2% K

Name and Address of Organization

%5 6 BBf5 : HERE

SECTION 6: PROGRAMME APPLIED FOR

(NSRBI - BHESE 7 3D Please skip this section if applying for Vocational Assessment only)

ZRB#l Full-time

2 H#IFR#E Full-time Programme

(BRZUEIERE FEHSBNEL 12 3 IRREENEBILEXRF - 1 HHEET - Please indicate

your preference of centre and programme in the box, 1 for 1% choice. A maximum of 3.)
REREEERED L Shine Skills Centre (SSC)

#E KwunTong

M Pokfulam  ™EF9 Tuen Mun

WA BEFE Office Practice...........ooovveeveeeeeeeeceeeen, A N.A.

= L]
B K EERFE Commercial & Retailing Service............ A N.A.

S ey ]
SEEI BB E TS Programme Assistant Practice..................

S | ) S
52 K E RS B Business & Computer Practice.............. AEH N.A. A NA.

ey —
BSK4848 B 75 Computer and Network Practice............ A NA.

—— —— ]
&5t K= £ Y hR Design and Desktop Publishing.............

] —— s
BIEEARFE Packaging Service.........ooooovvoee oo AEANA

] -— ]
#REBRTE Integrated Service...........oooooioee e

by ] L]
BRBEZEETE Catering ServiCe.......ooooovv oo

— — |
{2 K =A% Health and Beauty Care........................ AEANA A N.A.

—
FREERARTE Massage ServiCe..........cooovvvooeeceeie e, AHEANA A NA

—
BB K E# I {E Catering and Housekeeping Practice.... AHEANA A NA
ﬁﬂ%?;ﬁ%%?ﬁﬁﬁﬁé%qﬂlﬁ\(fﬁﬁ) G BEEEEEEPLOESRB(RHEE
H#IE4)1f you choose Shine Skills Centre (Tuen Mun), please indicate 2 Ves =% No
whether Boarding Service is required (for full-time students only).

|:| EamERHl Part-time Programme
RTEBT Programme Title LERHh 2L

s

£—321Z 1% choice

wm [ | wani [ | o

%812 2" choice

BiE SHERM P

£ 7 EMn  EAME SECTION 7: REFERRING ORGANIZATION

(B EL%, BRRXEMIESR, Please complete in BLOCK letters.)

wEas

Name of Organization :

* Ei5 R B Z M Please delete where inappropriate

BN EHma(aEA)
Letter Ref (if applicable):

BAE AR (B4 / /DME / X | KKY
Name of Contact Person (Mr / Miss / Ms / Mrs*) :

L X
Tel. No. : Fax No. :
HAE It

Organization Address :

Tyt

E-mail Address :

O BEEBSAHBAEL "v 138 [] Please tick as appropriate



8 Zf{5 : BZET{fE SECTION 8: VOCATIONAL ASSESSMENT
BBEALEESESRZET ? Has the applicant received Shine Vocational Assessment?

Z Yes NBEZRERRHIETE - 5BIER | If yes, please state:

=S P HER
Reference No. : Date of Assessment:

& No B - FEETAERRtE

If no, please indicate your choice of programme and location:

A FENSY ENC] L2 S
Programme: Comprehensive Vocational Assessment Specific Vocational Assessment
Bt - i a5
s : Ei3E Kwun Tong El3E Kwun Tong
Location:
BP9 Tuen Mun SEIRM Pokfulam
P9 Tuen Mun

AR (1) MBFARZERRBEESN  PHEARARBERBEETNMG ; (2 PHEBFETGERE - WABRBHEREBET - Note:
(1) If the applicant is in lack of self-care ability, a carer should accompany the applicant to conduct the assessment; (2) All applicants
should be referred by a related rehabilitation agency.

OEMMy : RIF / EEHWA /| EHEE SECTION 9: PARTICULARS OF PARENT / GUARDIAN / NEXT OF KIN

HA BRRFABR

Name : Relationship with Applicant :

EE £ BE
E-mail Address : Tel. No.: Fax No.:
HttaTBigz AL (1) % =:
Name of Other Contact Person (1): Relationship : Tel. No.:
HttATBigz AL (2) % =:
Name of Other Contact Person (2): Relationship : Tel. No.:

%10 210 : FABARE SECTION 10: USE OF PERSONAL DATA

AABER VIC REEEREFRREHMNEAZN  SFEES - EFERE - FHRE - SE;i - @i - AHERE - 2H3H5#H vic kHE
HEREWEORRE BEREHHEHREEHN -1 agree that my personal data provided, including my name, phone number, mobile number, email address,

correspondence address and education level may be used by the VTC and its member institutions.

MRBEREFLEEW EAENR  AEREAER  FEERSECHNER - BRERE - FHRE - BEMI - BRI EBHBEREEER - EBE
vtpds@vtc.edu.hk SLEEZE 2357-4042 BAIF M - If you would like to unsubscribe from receiving the said information or update your personal data, please send your
request with registered name, phone number, mobile number, email address, correspondence address and education level to vtpds@vtc.edu.hk or by fax to 2357-4042.

5 11 330 : MEEREE  SECTION 11: DECLARATION AND SIGNATURE

)

@)
©)

RABILBPREAPERERNER OB ERER TRRERZERRSEBZENRBE N RABEBREPIFSEZH | declare that the information
given in this application is, to the best of my knowledge, accurate and complete. | understand that this information will be used in the admission process of the
Programmes offered by Vocational Training Council (VTC).

AABBEEGEME  BARERNBEEEELE BRSO AZSLRIERMEITI_EZA - 1understand that, upon my registration in a Programme in
VTC, the data contained in this application will become part of my student record and may be used for all purposes relating to my study in VTC.
RABBBZEINRSUEEREANABRFEMERROTAR - RANEBRAEANEABERERERFTERER - A - BARARS
AR NERWEIEENSRBRIEN  BIROEPEEE RIS #HRE | understand that VTC may use my application data for statistical purposes. The application form
and other related personal information will be disposed of after the completion of the admissions exercise. Nevertheless, if | have indicated in the application form that |
wish to receive information about VTC, my application data will be retained.

(4) AABARHEAERNRBUENSERNRANPHEEREIUH - LM - IREHEY - | understand that provision of any false or misleading
information therein shall lead to DISQUALIFICATION of my application without notice and cancellation of any resultant registration.
BHREAGR =®wE
Name of Applicant: Signature:
XRIGEEALESR =®wE
Name of Parent/Guardian: Signature:
HE§ Date:

O3

BEHEANEL "v i 5% [ Please tick as appropriate


http://www.vtc.edu.hk/vtds/vas/C4.htm

BEREEEEE P

mEHBARERE | BEA 1 EREM

(—) BBARER I FUSEBEXAMEEXBEER IR ZEZEEERE -
(D) BREAZBABRSHEPOBEERFRE  StNEMABRRR , REBENER  BEFANEATREELERER
BEAZETL -
(=) RHUIAEESIATEZENBEREPHERLERIBECEER -
() SPBEAUNFEEIEBEAER  FUSEOREREZRPOLRERL -
() HBEZVPBFRBER ARG (NEE - 0E- B8 BEFIAIARGEESHS) REMEEZREREZERDD -
() EPLELZHFPBEARIERBFEIERY  BRBEAMRBE-FNGEIZRYE - B—ROEHR -
(t)y HLFEIXFIAMABBETETIXEFESR: (1) aBXKABRRENE FRAMEREFTREESNHREREEREENE | KiE
) (2 FHEEBRRBEREEN ; R 3) =T/ \ERELTEXRBHERLE -
(V) BEESFEREEMESEFRELCHE H“Jz%quliﬁi%T%UﬁH;%Ef?T’E%TﬁﬁBZtZﬁH BTHEAER  REOTARIE
ERNHRERR K TPLURE  SAZSERRBEESR -m—Rins - REPBERB=F -
SHINE SKILLS CENTRE
NOTICE TO THE APPLICANT AND PARENT / GUARDIAN / NEXT OF KIN
(1) The applicant should reach aged 15 and be a permanent resident of Hong Kong or eligible to stay and work in Hong Kong

@)

©)
4
®)

©)

™

®

without limitations by the Immigration Department.

Information provided will be used for selection, 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.

Inaccurate or incomplete information will result in delay or disqualification of applications.
For enquiry of personal data, please address correspondence to the Manager of the Shine Skills Centre.

The completed application form and the relevant documents (e.g. medical, psychological,
assessment reports and case summary) should be returned to the chosen Shine Skills Centre.

audiological or vocational

Applicants will be referred to Shine Vocational Assessment Service for vocational assessment.
not be required to be re-assessed if he/she has received the service in the last three years.

Normally, an applicant will

Applicants who attend interview or registration should bring along the original copy of the following documents: (1) Hong
Kong Permanent Resident Identity Card (Non-permanent residents should bring along their Hong Kong Identity Cards, Visas
and Travelling documents); (2) relevant academic documents and employer’s references; and (3) one 38 mm x 50 mm
applicant’s recent photo.

The data contained in this application will become part of the student record and may be used for all purposes related to the
study in VTC. Personal data provided are retained for as long as the purposes for which such data were collected. Data are
then destroyed unless their retention is required. As a general rule, the maximum retention period is 3 years.

BREFEZERPOLZROMMILEREHEFMT :
The address and telephone number of Shine Skills Centres are as follows:

==Y\ ik BERE | EEIRES E TRt WAREE
Centre Address Tel. No. Fax No. Email Address Office Hours
= L g N, /3] 215 A St o, _
RZBIXACSA R 0\ BR) TUREERIRIE 487 5t 2270 0900 | 2357 4042 | shinekt@vtc.edu.hk =
Shine Skills Centre (Kwun Tong) 487 Kwun Tong Road, Kwun Tong, Kin. EF8R¥E
EEESS O\ SEE A 2 TFEE
Shine Skills Centre (Pokfulam) 147 Pokfulam Road, H.K. o 38” ay 05 Oré) ay
= st 4 O :30a.m. — 5:00p.m.
=1 N ] +:
RRZB XA SR U0\ (BFY) MALFBRA 1 5 2452 8901 | 2457 6207 | shinetm@vtc.edu.hk
Shine Skills Centre (Tuen Mun) 1 Fung On Street, Tuen Mun, N.T. s8N AR
RS | hEEmE 487 B 2270 0950 | 2172 6020 | shinevas@vic.edunk | AFFEMKE
Shine Vocational Assessment Service | 487 Kwun Tong Road, Kwun Tong, Kin. Saturday, Sunday &
= o ==y N Egasts 4 g Public Holida:
RSB IR R IR P10 MABFIBRE 1 5 2452 7604 | 2452 7678 | shinetarc@vtc.edu.hk Closed Y
Shine Technical Aids & Resource Centre | 1 Fung On Street, Tuen Mun, N.T.

FRESEIAE

R D431 Shine Skills Centre Website

http://www.shine.edu.hk

BRI AEEE R d0 Facebook Shine Skills Centre Facebook

http://www.facebook.com/ShineSkillsCentre

B 23 4R B 483 VTC Website

http://www.vtc.edu.hk
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