ERAEEREPIL
EHHIERIZEREE

SHINE SKILLS CENTRE
Full Time Course Application Form

AR ERHERA - BTERE=EL [FRERBARERE / &GEA / B
#3/8%01 - Important: Before filling in this form, please see (Notice to Applicant
and Parent / Guardian / Next of Kin) on page 3.

RIEEESBANL v &R

Please tick in the appropriate box

1. EAFEMRIN CHOICE OF CENTRE
O #iE KWUNTONG [ #¥K# POKFULAM
[0 P TUEN MUN
EEZRETEAEERERINEP) - EEFEPINESRS?
Require Centre's Boarding Service if you choose SSC(TM)?
0 2 Yes OO & No

2. EREEAER APPLICANT'S PARTICULARS
(BT {EECER - SBAWNIE#IER - For ease of recording, please fill in block letter.)

ShineEB=

Member of VTC Group
VICH IEpt 8

mdLEAE
FOR OFFICIAL USE

Application No.

Source Disability Code
Group
PRI. SEC.
Results
Remarks
=B PN}

(Z+N\=K XE+EK
Applicant’s recent photo
38mm x 50 mm

RNHR A=
Name in English : Name in Chinese :
%5 5 £4 BB 5108 RIS
Sex: [Male CJFemale HKID Card No. :
HEHER H B T TE
Date of Birth : Day Month Year Age :
I (/X)
Home Address :
Tel. No

FHIE (PX)

Home Address :

EEOME

E-mail Address :

3. W% SEE / BEEEBl SPECIAL EDUCATIONAL NEEDS / DISABILITIES

KEEIRE EERER

O Intellectual disability (Mild) [ Speech impairment [ Hearing impairment
FEEE B A

[ Intellectual disability (Moderate) ] Autism [ Visual impairment
B R i BHhBBERH

O Mental illness O Physical disability O Specific learning difficulties
REER/ RBRZE FENAE/BEGEEIE

[ Visceral disability / Chronic illness [ Attention deficit/Hyperactivity disorder
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4. 2 DETAILS OF PREVIOUS EDUCATION
Dates EHHHA ViR PREZBIAEMLBE
From E To & Class School attended or other educational details
5. LAMERETSR DETAILS OF PREVIOUS EMPLOYMENT
Dates HHEA B EHEEERBE R
From EH To E Post Name & Address of Employer

6. EREEEETE CHOICE OF COURSE
Z£—3&4Z 1st Choice :

253242 2nd Choice :

7. T8 REFERRING AGENCY (B7518:0H - S8R IERIEE - For ease of recording, please fill in block letter.)

Hig=s HIBIESERS
Name of Agency : Agency Ref:
BHS AR (%% / B / &) o

Name of Contact Person (Mr/ Ms/ Mrs) : Tel No. :
TRt

Agency Address :

EELIE BE

E-mail Address : Fax No. :

8. MZEIF5 VOCATIONAL ASSESSMENT

BRRABGRERRFMLRT ? (B8 - PIVSEENHERATREBEFEIRBEZ TG )

Has the Applicant received Vocational Assessment? (If no, applicant will be referred to received

service provided by SVAS.)
0 = Yes [0 &5 No

MBEZREEETGRT - FEB
If yes, please state :

 FERRE
Reference Number

Arfh HEA

Date of Assessment

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

e ERERES ARBER

Name : Relationship with the Applicant :

EHEHhIE & BE
E-mail Address : Tel. No. : Fax No. :
BRRE} / BEREA / BN - HiTEiE AT FafR 5
Apart from Parents / Guardian / Next of Kin : Relationship : Tel. No. :
EREBAER #=E

Name of Applicant: Signature:

RER/EEANER #=E

Name of Parent/Guardian: Signature:

HEA

Date:
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 EERmmEsl
WIZRBAREQE / BEA / THAN

—) FBARAREEXAMERIEBEERIFRHICGETERR -

C) BERREBRIBAERNRRPNAEERIEERE KA MEMMEERSE ' R
ERENEE - SHFEANBABHNEELRBEERBERBAZRE -

S REFAEEIAXBEEN N ENERBRIERATIEER -
(0) REANFTEZEDEBAEN - FUEEAODRZEEZEREFURRRED -

() EREANEMARKAEATATEXAEEREVIE (FXAREREFTASE
BRERIERBLSHBE / KEBH) REBEEE -  BEAHES - THR=
TNAEXFRRATEXRAEHEIRIEK -

(N) BREZHEBREEA—UERXYHE WEE - NVEFBE -BEXFLRE
ZREFHRS) XOBEZRBREZRPN -

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 chosen Shine Skills Centre.
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fist: SAISIRECBRRRRER B (BIEEE « MENRE - BEFLREREESFRS) ROEFECREREZEDL -

Note: The completed application form, together with the relevant documents, (e.g. medical, psychological or audiological, assessment reports

and case summary, etc.) should be returned to the chosen Shine Skills Centre.

ERZEZRTINERE) k ERREEEMLARSS

Mok REERYEIE 487 %

BEE: 2270 0900 / 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

RRREEERTINEM) k EREISEMRERRIL

Motk HAEFERE 138

BEE: 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

RS EESE RN BN

itk BB EIKINIE 147 5§
ol 2538 3292
BE. 2538 3299
BES: shinep@vtc.edu.hk

Shine Skills Centre (Pokfulam)

Address: 147 Pokfulam Road, Hong Kong

Tel : 2538 3292

Fax : 2538 3299

Email : shinep@vtc.edu.hk

RS RN Eit

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

RB=#aE3E R+ Facebook
Shine Skills Centre Facebook: www.facebook.com/ShineSkillsCentre

i FEd SIS
VTC Website : www.vtc.edu.hk
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