EERAERBEDLRE | METEREREE Y Shine B2

Application Form for Admission to Shine Skills Centre Programme /

Vocational Assessment Service Member of VTC Group
VIC#IER S
AR REBFHRVWAMNERIER - HBA - FEREELRY TREFBARERXE / GEA / EHEM, -
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.

F—ab:  =BIEER
SECTION 1: TYPE OF APPLICATION

EB 55 ARBrR1Z Application for Programme BB 75 8 5T 1 AR 7% Application for Vocational Assessment Service

BEMr:  PHEAEHR
SECTION 2: PERSONAL PARTICULARS OF APPLICANT

BADOMER
vy % Surname FOR OFFICIAL USE
Name in English £ First / Other Names Application No.:

Source Diéakéility
th Tt +$4H ,HH H Day A Month F Year Group oRi 0 eOTH
Name in Chinese Date of Birth / /

L3 Results: (*Accept / Reject)
BEEBBMHETRN One  Twoy v
HKID Card No. Bl Sex £ Male % Female Remarks-( ne / Two) Year

(P )
Residential Address (Chinese)

BBEAER

I (ZE) (E+N\EH x A+E=K)
Residential Address (English)

Applicant’s recent

FEERRE FIREFBNRE photo
Residential Tel. No. Mobile Phone No. 38mm x 50mm
B HE I E

E-mail Address

E=%1 BHRUETE  BEER @waERstmexe
SECTION 3: SPECIAL EDUCATIONAL NEEDS / DISABILITIES ( Supporting documents should be provided.)

KEERE (R) SrafEE  (H) §2pE (D)
Intellectual disability (Mild) Speech impairment Hearing impairment
HEERE (2) BEAfE (A) HpE (B)
Intellectual disability (Moderate) Autism Visual impairment
B (M) ESE5E (P) HHREERE (L)
Mental iliness Physical disability Specific learning difficulties
=EERE | REIEE (V) ARNARZE | BEEREE (T)
Visceral disability / Chronic iliness Attention deficit / Hyperactivity disorder
ERBETEE L ELGIHE T - Please tick [+] in the appropriate box.)

FE:EKQJ./P\LE%? OR OH 0ODp Checked by:

or official use only Name: Post:

(Please tick [ "] the appropriate box Oz OA 0B

Disabilities (Doc supported)) OMm Oop oL Signature: Date:

ov oT

Ver.3/2016(Revised)



R E

SBIYER{R:

SECTION 4: HIGHEST ACADEMIC QUALIFICATIONS ATTAINED

HE (B/%) Dates (MM/YYYY) WA AR Al RIE/REMBERR
FH From £ To Study Level Name of Present / Most Recently Attended School
ShiEbn: ITIE&Es
SECTION 5: WORK EXPERIENCE
HE (B/%) Dates (MM/YYYY) SRV ek 2 T8 R HE
A From £ To Position Name and Address of Organization
ENERMD: BB arEgn . BRRXERES ) © BEFEEEME

SECTION 6: REFERRING ORGANIZATION (Please complete in BLOCK letters.) *Please delete where inappropriate

WA S 4RE(UEA)
Name of Organization : Letter Ref (if applicable):
BE NS (S5 / MB / Bt / KK it
Name of Contact Person (Mr/ Miss / Ms / Mrs*) : Post:
ESEdiubly B BE
E-mail Address : Tel. No. : Fax No. :
=2l

Organization Address :

EEb:  EETERS

SECTION 7: VOCATIONAL ASSESSMENT SERVICE

BBEASEESESRETMARTS ? Has the applicant received Shine Vocational Assessment Service?

Z Yes MEBEZREHENML - FIES | If yes, please state:
(EES L AL EE
Reference No. : Date of Assessment:
& No B AEET LA
If no, please indicate your choice of location:
gl Kwun Tong P9 Tuen Mun M Pokfulam
RIEREIE BRI
only provide Specific Vocational Assessment Service
AR (1) MEBFAGRZBERRERRESN - BEARBRBEEEEETERG ;
(2) BEBENERY - WERBRERKEBEN -
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.

BARPMER (REBZEFMLRE)

For official use only (SVAS) (Please tick [ ] the appropriate box)
o Comprehensive Vocational Assessment

o Specific Vocational Assessment

Checked by:
Name: Post:
Signature: Date:

Ver.3/2016(Revised)




FNEM:  ERMBAGRIEERE (REARKERE)
SECTION 8: CENTRE AND PROGRAMME CHOICE (Only applicable for programme application)

B O[3 [FRIE - BESIENELL 2 3 TR EENEAXF (1 BRET)
ZHHIZERE Full-time Programme Please indicate your preference order (1, 2, 3) in the boxes below, 1 being the highest priority.

B8R/ Shine Skills Centre (SSC)
E318 Kwun Tong SEIXM Pokfulam P9 Tuen Mun

N ZE B Office Practice |:| KB NA. I:l
P R EEMRTE Commercial & Retailing Service |:| |:| |:|
SEENBNIRE TS Programme Assistant Practice FEA N.A. D
52 K E i & A Business & Computer Practice KB N.A RiEFA NA. [:l
B~ 445 E 7% Computer and Network Practice |:| RiEF NA. D
&2 5T K& £ AR Design and Desktop Publishing |:| |:| |:|
BIEEARF% Packaging Service |:] KB NA. |:|
#RE BRFS Integrated Service |:| |:| |:|
EREZEE 7% Catering Service |:| |:| |:|
& 5 EIEE % Health Care Practice |:| KB NA. FEANA.
#EE) K R 44AR 7% Sports and Recreation Service i NA [] KA NA.

MEFERSREZRRPO(ER)  FEEEEFEPLBESHR -

If you choose Shine Skills Centre (Tuen Mun), please indicate whether Boarding Service is required.

] & Yes ] & No

B IFEIEl Part-time

FZ2 BT Programme Title LERiEE Programme Venue
v spm « , #iE SEEEAK B!
S5—#EE 1% choice Kwun Tong Pokfulam Tuen Mun
e — spp nd . B LK Eos|
S5 3 2 choice Kwun Tong Pokfulam Tuen Mun

FNE: KRB/ BEEA/ ERER
SECTION 9:  PARTICULARS OF PARENT / GUARDIAN / NEXT OF KIN

EE EAERE A B 2

Name : Relationship with Applicant :

SRl B BE
E-mail Address : Tel. No.: Fax No.:
HithoJ & 2 A+ (1) Bz &5
Name of Other Contact Person (1): Relationship : Tel. No.:
Hihollss 2 A+ (2) Bz &5

Name of Other Contact Person (2): Relationship : Tel. No.:

Ver.3/2016(Revised) 3



E+Ekn: EREAERMEMIZHEE

SECTION 10: USE OF APPLICANTS’ PERSONAL DATA FOR PROMOTION PURPOSE

AABEVIC RE#EHEERRRHENEAZR - SF%E - EFERE - FHEE - S - @AM - RUERE - RHB/R VIC RE#BRENTIRE - 18

TRESEEEN - WAEEE, FEABASL V" -

| 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 tick the following box.

O AAFREEVIC RE#EREERRREHENEAER, SFEYS . BERD . FHRE . SFtit BRI RABEREE. RHHAE VIC REEENSNETE

Wiz BEREBEEEN
| 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.

MREEFEFIEEW HAER - AEMEAER - FERMRSERNGS - BRI - FHRE - SHii - BRI RABEREEERN - EHE vipdo@vtc.edu.hk

FEEZE 2172 6020 BAEM -

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 vipdo@vtc.edu.hk or by fax to 2172 6020.

Bt+—80: WEEAENZR
SECTION 11: USE OF APPLICANTS’ PERSONAL DATA

(1) ESBAFMEBNER - SFEHE - SRR - FHRE - St BAUtURHBERE - ERROT ¢
(a) EREVBEEREZREZRPLRENAERPERDESE APEREHETLRFE Z2HERE ;
(b) =EBFEABBLHE LX&V%TEE EAEBENRBE N RRR P OMBRALCEE ;
(c) REEIMBNBBEABRRBLELCHZR, K
(d) EPFBARTERWIBEIRENENR - BENIRBREKERS - BEASBAFMEBRNEAEZR - REABHEINRSKEKERENEOURE
BEREBHEEN - REATRERRFRERREE éﬁJKEKﬁﬁﬁﬁEfl)\ﬁﬂfﬁﬁﬁﬂﬁﬁL

(2) BEATHEIRZ(THEAR)SHIZANERBHERE  BUREBEANBAEN  £fFTHEAEAREFHENEODATHERE - AR (1) RFVEAE -
MBPFABEFEFEBW HANEN - AEXEAER  FERBSELHWES - %Eﬁ%{ﬂ% < FHESEES - B - BAMUERHEREERN - EHE
vtpdo@vtc.edu.hk 3 EEZE 2172 6020 BEHKRE -

(3) MRBEAER (FABR) 1RA) - BEAFE :

(a) BERBREALHFIRESEFEMMNEAETR ;

(b) EBREFLABERMNEAL; R

(c) ERBEALTHFIRES FMOBAER -
BBEALERHENERTREALHFIREUES D - GRIKNEBEER LMEK -

(4) SBFEAOREREAER  AUBETAOEEATHEIRERL -

(5) FERBENUWNERENABTRER -

1)  The information collected from the application, including the name, phone number, mobile number, email address, correspondence address and education level,

will be used for the following purposes:

(a) 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 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 2172 6020.

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

(@) to check whether VTPDO holds his / her personal data;
(b)  to request 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.

£+_80: PHEARAREKE
SECTION 12: APPLICANTS’ DECLARATION AND SIGNATURE

(1) FABLBREARPHERERNEIIBERERSR  UIHDER 7 ERBEERFIRSE FRNBLEBREPFSEZA -

(2) AABBREAME  BAEENSEERLLE  BENRSUFBZSLHRESEMTHRLEZR -

(B) AABEBEEIRSUEERRANAZRSBERMERARDINARE  AANPBRABENEABERERBERFTERHER - AN - ERARBBERETR
BRUAIBFEIABNEN - MIHMNBBEELRHGKIRE -

(4) AABERHEEUERSREEERNSEHNAANBBERKIVY - BEEM - THEEY -

(1) 1declare 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).

(2) 1 understand 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) lunderstand that provision of any false or misleading information therein shall lead to DISQUALIFICATION of my application without notice and cancellation of
any resultant registration.

BEALR Name of Applicant: % E Signature:
RER/EEAHER  Name of Parent/Guardian: %Z Signature:
HEA Date:
Ver.3/2016(Revised) 4
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BEEREe s R

AEREARERXE | BEEA /| ERA
(—) BREARFERISRULA/FTEXAUERIBEER IR ZEEZEEER -
(D) WEBEERAZEAERGHPOBBERFRE  RANEMARARR ; REFENGR  SREFEANEBAERNERAERER
BBEAZEE -
(=) RHAEEIATEZENBENEPBERIERIRECEER -
(M) SBREANFZSHEEAER - FUEHORSREZERPOERREDL -
(h) BBERPBRBEFN VARG (WNEE - 0E- B8 BEIGAIEARGEESES) REMEEZRSREZRDPO -
(N)  APOELHREABRZRTHETGRE  BFBFANMRNBE-FANSEIZRE - B—ROEEH
(t) UHEEIRSHGMAZBRETEIIXHER: (1) BEXAMERENE GFXAUERATEEEBNEREZZEMNE | Ik
R (2) BEEBRERERERY ; K Q) —T/\BREATERBHITRIE -
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
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 or vocational
assessment reports and case summary) should be returned to the chosen Shine Skills Centre.
(6) Applicants will be referred to Shine Vocational Assessment Service for vocational assessment. Normally, an applicant will
not be required to be re-assessed if he/she has received the service in the last three years.
(7) 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.

REREZRRPLOSPONMIRERBFMNT :

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

==Y ik EEWRE | EHERS ESbbiubilg LEYNEE|
Centre Address Tel. No. Fax No. Email Address Office Hours
EStheEgx N, (35 [ o ——
RS TR P () NEEUEE 487 5% 2270 0900 | 2357 4042 | shinekt@vtc.edu.hk Ef—%h
Shine Skills Centre (Kwun Tong) 487 Kwun Tong Road, Kwun Tong, Kin. EF8¥EE
EREAEBR DO (M) EHEHAE 147 5 , FFSE
2538 3292 | 2538 3299 | shinep@vtc.edu.hk .
Shine Skills Centre (Pokfulam) 147 Pokfulam Road, H.K. r@ Sggnday toslg(')day
St ar g N 1) i /4 o -ola.m. —5:0Up.m.
FREBIRAE BB P I0(TEFT) MREPIRRA 1 5% 2452 8901 | 2457 6207 | shinetm@vtc.edu.hk
Shine Skills Centre (Tuen Mun) 1 Fung On Street, Tuen Mun, N.T. 285 BR
;e =4 5 8 4 v o oo fpa
RESRRHaRR _ MERERIE 487 % 2270 0950 | 2172 6020 | shinevas@vic.eduhk |  AFEHAS
Shine Vocational Assessment Service 487 Kwun Tong Road, Kwun Tong, Kin. Saturday, Sunday &
. oo [N N Bt 4 O Public Holida
BREMEHRAFP L FREPIBRZE 1 5 2452 7604 | 2452 7678 | shinetarc@vtc.edu.hk Cosed
Shine Technical Aids & Resource Centre 1 Fung On Street, Tuen Mun, N.T.

REZEERR P LML
Shine Skills Centre Website

Ver.3/2016(Revised)

http://www.shine.edu.hk
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