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Evening Course Application Form
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Name in English : Name in Chinese:
BBBME RN LEHH Fe
H.K.I.D. Card No : Date of Birth : Age :
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Nationality : Sex : Marital Status :
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Home Address :
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Tel No. : Fax. No. :

BWHRH BT E/5% K Bl SPECIAL EDUCATIONAL NEEDS / DISABILITIES
BEBEHFEANMLE v 5% © Please tick in the appropriate box [].
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Intellectual disability (Mild) Hearing impairment
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Intellectual disability (Moderate) Visual impairment
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Mental illness Visceral disability / Chronic illness
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Speech impairment Specific learning difficulties
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Autism Attention deficit/Hyperactivity disorder
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Physical disability
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Application No.
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FH From Z To Class School attended or other educational details
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Applicant’s recent photo
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Application not valid without
a photo and signature
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| agree to conform to the
regulations of theCentre
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Signature of Applicant

Signature of Guardian

[I'#] Date




4. Bl 25 %157 DETAILS OF PREVIOUS EMPLOYMENT

H % Dates B, 117 AT LR
B From Z To Post Name and Address of Firm

5. # ® CHOICE OF COURSE
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55 — ¥ 1¥ 1st Choice :

5 — #8112 2nd Choice :

6. BNAE 2 EZ (M #E FB)RECOMMENDATION OF REFERRING AGENCY (IF APPLICABLE)

B S B IR RN
Referring Agency : Referring Agency Ref :
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Name of Referring Officer : Referring Tel. No. :
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Comments :
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e B &
Name : Relationship :
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Occupation : Name and address of Employer :
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Tel No:
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Tel. No. for Emergency Calls :
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NOTE : The completed application form, together with the relevant documents (e.g. medical, psychological or audiological reports
etc.) should be returned to the following address.
000000000000 Shine Skills Centre (Kwun Tong)

487, Kwun Tong Road, Kwun Tong, Kowloon
5280 S T )\ + 5 9 I

B &L 2270 0900
B E : 2357 4042
B # : cmktsc@vtc.edu.hk

Tel  :2270 0900
Fax :2357 4042
Email : cmktsc@vtc.edu.hk
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