BEREEZERPIORE | BETLRBPFRS
Application Form for Admission to Shine Skills Centre Programme / Shine E%

Vocational Assessment Service
Member of VTC Group

AR KREBFRBLAUERER  EHZH - BLREFLEYZ "REPFARERE | GEA | EREAHM,- VIC &
Note: This application form must be completed in BLOCK letters. Before completing this form, please read the

“Notice to the Applicant and Parent / Guardian / Next of Kin” on page 5.

B8y EREEER
SECTION 1. TYPE OF APPLICATION

EBi5 ARErRAZ Application for Programme ER A5 M 2= 5T 1 AR 7% Application for Vocational Assessment Service

F_Eb:  BPREAER
SECTION 2: PERSONAL PARTICULARS OF APPLICANT

BEARPLER

Eyvg e % Surname FOR OFFICIAL USE
Name in English Application No.:

% First / Other Names

Source Diéatéility
H H Day A Month £ Year ode
BYE RS Group BRI | OTH
Name in Chinese Date of Birth / /
BEB MBI Remarks:
HKID Card No. MRl Sex £ Male % Female

Results: (*Accept / Reject)

FEH (P ) (*One / Two) Year

Residential Address (Chinese)

FIE(FE) BB ALR
Residential Address (English) CHNER x BHEH)
EEERTRNS FIREARD Applicant’s recent
Residential Tel. No. Mobile Phone No. photo

38mm x 50mm

Ehclbiubls

E-mail Address

F=EM: BHHEEE  REER wERemEse)
SECTION 3: SPECIAL EDUCATIONAL NEEDS / DISABILITIES ( Supporting documents should be provided.)

KEERE (R) SrafER (H) I (D)
Intellectual disability (Mild) Speech impairment Hearing impairment
PEERE (2) BEE (A) R (B)
Intellectual disability (Moderate) Autism Visual impairment
BHm (M) KAEE (P) RBIAEERE (L)
Mental iliness Physical disability Specific learning difficulties
#EEE | RARE (V) ABRNAR | BEERIE (T)
Visceral disability / Chronic illness Attention deficit / Hyperactivity disorder

* BREETE L ELFF v - Please tick [v] in the appropriate box.

'E:E$EP_/D_JE?.% 0ORr OH 0D Checked by:

or official use only Name: Post:

(Please tick [ "] the appropriate box Oz OA OB

Disabilities (Doc supported)) OMm Op 0L Signature: Date:

av aT
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MG ESBE
SECTION 4: HIGHEST ACADEMIC QUALIFICATIONS ATTAINED

HH (B/%) Dates (MM/YYYY) B A RIFREMBEEREZE
3 From £To Study Level Name of Present / Most Recently Attended School

BhEG: LEER
SECTION 5: WORK EXPERIENCE

HER (B/%) Dates (MM/YYYY) EAA B 21 Rt Ak

H From 2To Position Name and Address of Organisation

SENERY:  BWAWIE GERuaXERER ) - FEREAEME
SECTION 6: REFERRING ORGANISATION (Please complete in BLOCK letters.) *Please delete where inappropriate

AR B EmEEER)
Name of Organisation : Letter Ref (if applicable):
Mg AR (BUR/ML/E/MB/Z /KK i
Name of Contact Person (Prof./ Dr/ Mr/ Miss / Ms / Mrs*) : Post:
BEDh I &5 BE
E-mail Address : Tel. No. : Fax No. :
Herg

Organisation Address :

SEh: BERAEIRES
SECTION 7: VOCATIONAL ASSESSMENT SERVICE

BEACSEESESRETMARTS ? Has the applicant received Shine Vocational Assessment Service?

= Yes NEESRHETE - FBES | If yes, please state:

EES i B ER
Reference No. : Date of Assessment:

% No aE  BEENEE
If no, please indicate your choice of location:
#1E Kwun Tong P9 Tuen Mun SEHRM Pokfulam

HIgHREIEBFET RS
only provide Specific Vocational Assessment Service

AR (1) MPEBARZ BB  PBEARBRBEREETIG;
(2) PPEREEERE - WAHARERMBEN -

Note: (1) For the applicant who lacks self-care ability, a care assistant should accompany the applicant to conduct the assessment;
(2) All applicants should be referred by a related rehabilitation agency.

HAPMER (BB GRE) Checked by:
For official use only (SVAS) (Please tick [+] the appropriate box)
o Comprehensive Vocational Assessment

o Specific Vocational Assessment Signature: Date:

Name: Post:

EN\ER: KRB/ EEA / ZEREN
SECTION 8: PARTICULARS OF PARENT / GUARDIAN / NEXT OF KIN

G EAER 5 AR R

Name : Relationship with Applicant :

E Rt o BE
E-mail Address : Tel. No.: Fax No.:
Hitol#esg 2 AL (1) B % &5
Name of Other Contact Person (1): Relationship : Tel. No.:
HithoJ Bt 2 AL (2) (aRE &5
Name of Other Contact Person (2): Relationship : Tel. No.:

Ver.2/2019 Oct
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FEAEMY: ERMEKREERE (RERARKERE)
SECTION 9: CENTRE AND PROGRAMME CHOICE (Only applicable for programme application)

2020/21 BE2 HEIER RBOE3 [FR1F - iBESISNELL -2 3 LZTEENELRF (1 BRET)
- ! Please indicate your preference order (1, 2, 3) in the boxes below, 1 being the highest priority.

Full-time Programme in AY2020/21
R=HEEER P Shine Skills Centre (SSC)

#13E Kwun Tong  ®EPY Tuen Mun SEELAK Pokfulam

{E5&HA : 2 £F Duration of Study: 2 Years

W NZEEFE Office Practice

2R ZERR Commercial & Retailing Service
SEBBNIEE TS Programme Assistant Practice
BN KA 45 E 7% Computer and Network Practice
5t RS AR Design and Desktop Publishing
B AR Packaging Service

N
e
P
>

v
B B
z Z
> >

AR =1 integrated Service Noe!

ERBXEE %! Catering ServiceNoe?

2 FE:EI2 B 7% Health Care Practice
BE) K FELARFE Sports and Recreation Service
Z:EHE : 1 & Duration of Study: 1 Year
BEBH A 005k S AR 75 ™ 1Bakery and Café Service Mot FEE NA. Rim
BERRE(MAI—) - REESEEHKRSE "

QF Level 1 - Certificate in Fast Food Operation Nete! N N
EFESMEE5AS QR Registration No. 18/000571/L1 L] AEHANA. AEANA.

% &M AU Validity Period 01/09/2020 - 31/08/2023
ERRB(RAI—) - TEXEEEBRE

QF Level 1 - Certificate in Retail Store Operation s s
EFESMEE5AS QR Registration No. 18/000572/L1 B NA. ] AEANA.
EREEZME LA Validity Period 01/09/2020 - 31/08/2023

{EREHA . 34 Duration of Study: Half-year

BB (REER )22 ; 5
Catering Service (Up-skilling) Note 1and2 L] THEF N.A. A N.A.

%.l
>
OB00000000

Z
>
2 2
& &
[] Dﬁmmgmﬁﬁgﬁ
>

BOO0O0O00O0O0000
=4
>

%4
Fﬁi

H
Z
>

&5t Note:

1. R 2020/21 BFIEE "HmER% ., "TREFEER - TREEZEERRE ) "ESIRMBER . & TEREEH(EEEREM) .
FEBLE  ARABEERER —REENRERE  SPRTESRYEEABNEEKF - Students enrolling in programmes of
“Integrated Service”, “Catering Service”, “Certificate in Fast Food Operation”, “Bakery and Café Service” and “Catering Service
(Up-skilling)” in AY2020/21 are required to pass a medical examination for food handler at students’ own expenses.

2. BFEABEBUNELBRSRAEEZEPOSGRSHEIRPOEESE - Applicants must be the graduates of Shine Skills Centre
or Integrated Vocational Training Centre.

BEEIRIE Boarding Service [] 2 Yes [0 & No

MNEERSRAERREPO(ERM)  BEEEEFEPOESRY - MEEFEDOESRY - SBEABTEIUEBABRIEK
K&l - If you choose Shine Skills Centre (Tuen Mun), please indicate whether Boarding Service is required. Al
applicants are required to go through pre-admission interview and assessment.

ER IR ISR I ZRT2 Part-time Programme

RIZH1H Programme Title LERithEE Programme Venue
e spm R By B! SEIRA
S5—3##E 1% choice Kwun Tong Tuen Mun Pokfulam
s — . By B! SEIRA
55 _EEE 2nd choice Kwun Tong Tuen Mun Pokfulam
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F1EMn: EREAERMEHSER

SECTION 10: USE OF APPLICANT'S PERSONAL DATA FOR PROMOTION PURPOSE

TABRVIC REEEAEERRRERNEAERR - SFE®S - SERE - FHRE - Sttt - BRMIEERHERE - BHAH VIC RERERENETRE - 8L

FEBEREEN - IAERE  FEHFBERELE Vv -

| 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. If you do not agree with the above arrangement, please “V" the following box.

0 AAREAEVIC REEBAEERARREHRNEASR - GFE%S - BIERE - IR - B BRI RHERE - RHEE/E VIC REEBMSNEME

A2 BEREEHEEM
| do not 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 for providing direct marketing information in relation to any programmes, admission and events of
VTC and its member institutions.

MIREEFEFLEFER PSR NENEAER FERRSE YR - EFERS - FHRES SRt K@i F=E vipdo@vtc.edu.hk EEEZE 2270 0970

BHRFEM -

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 and correspondence address to vtpdo@vtc.edu.hk or by fax to 2270 0970.

F+—akn: WERBAERZR
SECTION 11: USE OF APPLICANT'S PERSONAL DATA

(1) SBFEAFERNER - SFEES - SFERE - FHRE - ST BRI RABERE - HRRWT :
(a) BEVERRSRERRPLOFRENAZPFRIMESE  REFRESHETLRE 2HERAR ;
(b) ZEPFABRBLHE  URZHBBEAEBZENRSE T RRRPOMBERLE ;
(c) REEIENSPBABNRBELCHRRAR,; R
(d) BEFARTHRERIBEINIRSNENR - BEIREREAHBHE - BERASEAFMERNEAER - RESBEREINIRE REEERSNTERE -
BERFEHREEH - BEAURERSBERERHRTER - BRIABASEREBAZRERERAR -

(2 RBEATBFIIREFELE)EHEBFANEREHRE - BUBBRBEANEAER  AFHAEARBEENTIALIENR - BR (1) RFFENARE -
MEBFEABBFEFLER PRNER - SEREAERN - FERSETHMS - BIEKHE - FHEE - SIMIERBRMIL - EEE vipdo@vtc.edu.hk
BEEZE 22700970 BHIAE -

(3) REBEAERGLR)IRG - SBAGE
(a) EREHEALTMEE Jllﬁﬁif&méhﬁﬁmm@/\ =g
(b) BREF/LAERNEIR; K
(c) ERBEATHZEINIREEEMOBAER -

BEAMNRRHENERTREALTHENIRELERED - SAREBEES LHEX -

(4) SBFANREFEAEN - AUEETAQEEATEEIRERDE -

(6) FTERBEANWNEEENMBTHRERS -

(1) The information collected from the application, including the name, phone number, mobile number, email address and correspondence address, will be used for
the following purposes:

(@) for processing and selection of applications for admission to Shine Skills Centre programmes; and related purposes;

(b)  for checking of application records and the study records of the programmes provided by member institutions under the VTC;

(c) for storage of information on the successful applicants in the Student Records System; and

(d) if the applicant indicated his / her wish to receive VTC information, the application data will be retained for providing direct marketing information in
relation to any programmes, admission and events of VTC and its member institutions. VTC will seek his / her consent on the application form; the VTC
cannot use the personal data without consent.

(2) Vocational Training for People with Disabilities Office (VTPDO) undertakes to keep personal data provided by applicants confidential. However, VTPDO may
provide such information to any other persons or agents for the purposes described in (1) under a duty of confidentiality to VTPDO. If an applicant would like to
unsubscribe from receiving the said information or update his / her personal data, please send the request with registered name, phone number, mobile number,
email address, correspondence address and education level to vtpdo@vtc.edu.hk or by fax to 2270 0970.

(3) Inaccordance with the Personal Data (Privacy) Ordinance, an applicant has the right :

(@) to check whether VTPDO holds his / her personal data;
(b) torequest a copy of such data; and
(c) torequire VTPDO to correct any of the personal data which is inaccurate.
Sufficient information will need to be provided to establish identity, otherwise VTPDO shall refuse to comply with the request.
(4) Request for access to data should be submitted in writing to VTPDO.
(5) Inaccordance with the terms of the Ordinance, VTPDO reserves the right to charge a fee for the processing of data access request.

Bt 80 PHEASHKEE
SECTION 12: APPLICANT'S DECLARATION AND SIGNATURE

(1) FABUBPRERPERBERNEIIBERER  UARRKRZERBSEREIRBSE T RRNBERERIFSEZH -

(2) FAPBAEEME BARENSEFELCHE  BEIRSUNBZSCHRFEMITRLEZA -

(3) FAPEBFRIRSULEERRTANABRSIFERMERAROTRE  FANPFBEREERBENEABRNERWERFTERESR - AN - ERARBERER
TERBWERIBSARBHOERR - AIFAPBFARRRRE -

(4) FAPARUITEBRIREUENSERRANBBEEBKIVH - BEEM - TEERY -

(1) 1declare that the information given in thls 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).

(2) lunderstand 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.

(3) lunderstand 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) 1understand that provision of any false or misleading information therein shall lead to DISQUALIFICATION of my application without notice and cancellation of
any resultant registration.

BEALE Name of Applicant: #2Z Signature:
RRIEEAES  Name of Parent/Guardian: #2Z Signature:
HEA Date:
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(1) EBiE

BEAZEE -

() RHAEEFIATEZERRERNHEHBPFRIERAWEUEELR -
(4) PBEAUFZEHEHEAER -

(5) PARIERZBFERIEE

AEW 15 R AT B XA M ERLER
(2) HEBERAZEABR R P OHEERERE -

EE—Y)BXY (e

BEREEERED O

ariz A ARERE /
BRIIERA

EUEARREAE

B g

I A2

BRERPORRRED -
VSRS - A L E SR PR EES

A | BERAEMN
EREBRER -
AR ; RIEMEN B

CREBRBANEAERE

(6) APLELZHFPBEARIERBFETERY  BRSAMRBE-FNGEIZRYE - B—ROEHE -

(7) ﬁF‘EE?WZ*%H%AEH*/E%W"FEUY#IEZK (a) BBXAMERSNE GFXAM

) (b) BRBEREBERY ; X () =T/\EXERATRBHEARIRE

ERATEEESNE

BRAERER

RIBEEWRE) ROFEEZREERERRDD -

BEBDE | Ik

@

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

The applicant should reach aged 15 and 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 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.

(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) The completed application form and the relevant documents (e.g. medical, psychological, audiological, vocational

)

™

assessment reports or case summary) should be returned to the chosen Shine Skills Centre.

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: (a) Hong
Kong Permanent Resident Identity Card (Non-permanent residents should bring along their Hong Kong Identity Cards, Visas
and Travelling documents); (b) relevant academic documents and employer’s references; and (c) one 38 mm x 50 mm

applicant’s recent photo.

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

==Y ik EFEWE | BERS EE WARE
Centre Address Tel. No. Fax No. Email Address Office Hours
_,E_ LEZx N, /25 35 3 a5 b= o, = _
RFBRAESRRPIL(BUR) NARBUERIRIE 487 5 2270 0900 | 2357 4042 | shinekt@vtc.edu.hk EH—FA
Shine Skills Centre (Kwun Tong) 487 Kwun Tong Road, Kwun Tong, Kin. EFNREE
E—— p— TR
RBIRARRETO(EM) MATFIRRE 1 5 2452 8901 | 2457 6207 | shinetm@vtc.edu.hk | ponday 1o Frida
Shine Skills Centre (Tuen Mun) 1 Fung On Street, Tuen Mun, N.T. 630 y 500 Yy
N NP N - :30a.m. — 5:00p.m.
= == N =N
BB RR PO (HH) EBHHME 147 5 2538 3202 | 2538 3200 | shinep@vic.edu.nk
Shine Skills Centre (Pokfulam) 147 Pokfulam Road, H.K. SE =
5 fith e = 2 25 35 4o 450 4 0 g oo
RSV RS _ TSR MRS 487 3 2270 0950 | 2172 6020 | shinevas@vic.edunk | ARBHIKE
Shine Vocational Assessment Service 487 Kwun Tong Road, Kwun Tong, Kin. Saturday, Sunday &
= ik B 28 =gy N Bl o /4 o Public Holida
Efuﬁﬁﬂﬁﬁﬁ&;ﬁﬂj/u MAEPIRZE 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.

BERAEERE LI
Shine Skills Centre Website
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