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Member of VTC Group

SHINE SKILLS CENTRE VTC #8185t 8
Multiple Intelligences Enhancement Programme

Application Form

BFES
FOR OFFICIAL USE
= — = - - Application No.
B IERHERE BTARE=EL RERFEARRERE / BEA / E
*EﬁE%[lJ o Important: Before filling in this form, please see “Notice to Source | Disability Code
Applicant and Parent / Guardian / Next of Kin” on page 3. oy | sEc
IEEEESIEANNL v 5% Please tick in the appropriate box
Results
1. EBFEHAI) CHOICE OF SHINE SKILLS CENTRE (SSC)
OO0 #¥E KWUN TONG (KT) [ EEH POKFULAM (P) e
[0 P9 TUEN MUN (TM)
BRI AEEERINEM) - EEFREPWESRSES?
Require Centre's Boarding Service if you choose SSC(TM)?
O & Yes O & No
2. EAEBAEHR APPLICANT'S PARTICULARS BsE )G
(R {EECER - SBFRIIERIER © For ease of recording, please fill in block letter.) (i;i{:;%:freii;ﬁﬁ)
BXIR X 38mm x 50 mm
Name in English : Name in Chinese :
3]l 5 L3 EFEB{DERI%
Sex: [Male CJFemale HKID Card No. :
HEHEA H =] F &
Date of Birth : Day Month Year Age :
{FiE (RX)
Home Address :
Tel. No. :
{FEIE (X))
Home Address :
ok iehil
E-mail Address :
3. YRHBEEE / B%E$ERl SPECIAL EDUCATIONAL NEEDS / DISABILITIES
T E B E SEEER B &
[ Intellectual disability (Mild) [] Speech impairment [] Hearing impairment
hTEEE B B R &
O Intellectual disability (Moderate) O Autism [ Visual impairment
B R & 8 %5 HTHhB2EBERH
0 Mental illness [ Physical disability [ Specific learning difficulties
REEE/ RBERR EFRNDAE/BE GBI

[ Visceral disability / Chronic illness [ Attention deficit / Hyperactivity disorder
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2 DETAILS OF PREVIOUS EDUCATION

Dates HEA UER SIRZ S

From E To E Class School attended or other educational details

PUEFLZERET DETAILS OF PREVIOUS EMPLOYMENT

Dates HEA 1Y {ER = R R ik

From E4 To E Post Name & Address of Employer

FREEERTE CHOICE OF COURSE
EE—3&4Z 1st Choice : 28 3842 2nd Choice :

7 TH48 REFERRING AGENCY (B75/8525% - s8R IERIES © For ease of recording, please fill in block letter.)

HiE=E BIBIESERR
Name of Agency : Agency Ref:
BHSAER (%% / )8 / &) E&E

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

Agency Address :

EE I BE

E-mail Address : Fax No. :

BHiZEETh VOCATIONAL ASSESSMENT

m A BEREZEEMLRS ? (B8 - PILEEETHERATEREETEIRFEEZ MG <)
Has the Applicant received Vocational Assessment? (If no, applicant will be referred to Shine
Vocational Assessment Service.)

0 2 Yes 0 & No
MBEZ RSB ETERT - 5B . EXRER Al B A
If yes, please state: Reference Number Date of Assessment

RE |/ BSEA /| EHER PARTICULARS OF PARENT / GUARDIAN / NEXT OF KIN
(BT {EECER - SBAWNIEMIET - For ease of recording, please fill in block letter.)

w2 ERFREE A RIR

Name : Relationship with the Applicant :

kbl & BE
E-mail Address : Tel. No. : Fax No. :
BRRE / BEA / ERN - EBHE2 AL Rtk &
Apart from Parents / Guardian / Next of Kin : Relationship : Tel. No. :
EREBALER #=E

Name of Applicant: Signature:

RR/EEAGER #=E

Name of Parent/Guardian: Signature:

HEA

Date:
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RSeiAess R
RIZHBARERE / BEA / BRE

BREABREEXAMERIERER RIS EEBER -

IR RRBEABRIRPILVZIREBIFELE - Mt MAERERE | RITEETEE - 15858
HEABRERGERRABRBAZRETE

REAEEN AR ARG SEE R RIERIRECHE -
BREANFEZEREBEAGR - BUEEONREXREZRPIVRRED

EREEERNEMAREFRAEEXAMEREDE FXAREREFRAEBESD RIS DS /
IREEEE) RBERSE - BELEHIES - WHRZR=1+/\EXFATEXRFIRIE

RISIRZ ZERFERIGER )BT ((IE8E « INMESRE « BEAMOREREESFRSE) ROEE
L RERAEERAI -

(€) BEFIREEREEMESSIESERER - BEARETF RSB ESITI ERZR - B THEA

1)

)

©)

(4)

®)

(6)

()

B8 - RBHOUARNSEERINERERE - BFLURE - DRIZSFERSRIEE - M—RmS - RE&EH
BRRR=F -

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

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.

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.

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.

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.

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

Upon my registration, 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. Personal data provided are retained for as
long as the purposes for which such data were collected continue. Data are then destroyed unless
their retention is required. As a general rule, the maximum retention period is 3 years.
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fist: FEISIRLCRERRER BN (BIEEE « IVENRE « BETOREREESRE) RABECREREZEDI

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

RELERRPINERE) / RERZETERE

HOAE - NEEFREIE 487 5%

= . 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

RS A RN ER) / BRI REIRRIL

ik FFREPIEZLHET 1 58

B/ - 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 A RPN CERM)

it BEEIXNE 147 5%
&E|EE 2538 3292

BE: 2538 3299

=5 . 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

REKEEEREPINREIL

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

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

B SR Bl R L

VTC Website:
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