REFEZEEDPORE | BETGRIFPHERE
Application Form for Admission to Shine Skills Centre Programme /
Vocational Assessment Service

Shine =

AR ABEFERELAEDERES  ERA - AEEESEIEY "HREPEARERXE / BEA /I EREM.- Member of VTC Group
Note:  This application form must be completed in BLOCK letters. Before completing this form, please read the “Notice VICIiBER S

to the Applicant and Parent / Guardian / Next of Kin” on P.5.

_F:ﬂz 193 EF' ‘EE"'EEU A B Source Group: | Application No.:
SECTION 1: TYPE OF APPLICATION FOROFAIEAL U=
EBRE AR iE ER A I SRR AR 75
Application for Programme Application for Vocational Assessment Service
E_8Mn: PBAER

SECTION 2: PERSONAL PARTICULARS OF APPLICANT

g e
Name in English:

ORI (SR x THEX)
Applicant’s recent photo (38mm x 50mm)

2 Surname

& First / Other Names

T4 HEH HDay A Month £ Year

5 Datg

Name in Chinese: of Birth: / /
EEBMETRA el

HKID Card No.. Sex: [0 2 Male [J % Female
{3t

Residential Address:

FIREFAETN EEEFRE

Mobile Phone No.:

Residential Tel. No.:

(TEWEBEA K WhatsApp L2 Able to receive Hong Kong SMS & WhatsApp messages)

EERW A BEFMIFES: Language for receiving SMS:

%X Chinese / [] 232 English

FE=8n:

BHRUBHRE | BERER

Bk
E-mail Address:

(HRIRHEERS )

SECTION 3: SPECIAL EDUCATIONAL NEEDS / DISABILITIES (Supporting document should be provided)

BRBEEEEL  BLEGHE v -
P/ease tick [v] in the appropriate box.

FAEIAXHT
With Supporting Document

AL EE
For Official Use
(PRI/OTH)

RABPEXH

With Supporting Document

AL DEE
For Official Use
(PRI/OTH)

BEE (A)
Autism

ABNARE [ BEERE (T)
Attention deficit / Hyperactivity
disorder

k= (D)

Hearing impairment

0 BRER) (2)
Intellectual disability

BEE (M)
Mental illness

A5 (P)
Physical disability

O sxezmz o
Specific learning difficulties

SEER (H)

Visual impairment

= Speech impairment
N w=EEE / BRERRE (V)

Visceral disability / Chronic illness
O 1= (B)
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EMEG: =S2E
SECTION 4: HIGHEST ACADEMIC QUALIFICATIONS ATTAINED
HH# (B/%) Dates (MM/YYYY) FEEAR B RIEE/IREMESRRBE
B From ETo Study Level Name of Present / Most Recently Attended School
EhEfa: L&
SECTION 5: WORK EXPERIENCE
HH (B/£) Dates (MM/YYYY) A HeAE = 18 Aotk
B From £ To Position Name and Address of Organisation
ENEMA: RB / EEA / EHER
SECTION 6: PARTICULARS OF PARENT / GUARDIAN / NEXT OF KIN
G EAEREE AR
Name: Relationship with Applicant:
E ik i BE
E-mail Address: Tel. No.: Fax No
Hina ks 2 A+ (1) B i
Name of Other Contact Person (1): Relationship: Tel. No
Hi Ak 2 AL (2) BifR o
Name of Other Contact Person (2): Relationship: Tel. No

ARt OB E BN A WhatsApp sl S FIZREF IR
Please provide mobile phone No. which is able to receive Hong Kong SMS & WhatsApp messages.

FEE9:

B SR AT i AR 5

SECTION 7: VOCATIONAL ASSESSMENT SERVICE
BHEABERRRRHET GRS ?

Has the applicant received Shine Vocational Assessment Service?

= Yes

& No

MBEZRSEE L - BER

If yes, please state:

S
Reference No.

L HEA
Date of Assessment:

WNE - FEEF IR,
If no, please indicate your choice of location:

SEIEEM Pokfulam

EliE Kwun Tong* P9 Tuen Mun

AR

(1) WEFBARZ BHIRRRRES] - B55

RIERZ BB EFF 1R

Only provide Specific Vocational

Assessment Service
RARRBRERRETE ;

(2) SPRRHEEREARTS - WARAREREEE -

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.

AEF 1 1EE FOR OFFICIAL USE (/B ZHBiE7F 15 AR

O

Comprehensive Vocational Assessment

Staff Name: Post:

O Specific

Vocational Assessment Signature: Date:

*RERACRERL (B ) - FRETBRESURNERSRE 1D % -
Shine Skills Centre (Kwun Tong) - Oxford Road Re-provisioned Campus is located at 1D Oxford Road, Kowloon Tong.
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F\EMR: BARIE GREXERER) S TEmEMmE
SECTION 8: REFERRING ORGANISATION (Please complete in BLOCK letters)*Please delete where inappropriate

HiE2E B SAR T (EA)
Name of Organisation: Letter Ref (if applicable):
BHEAS (BIE/t/ 55/ NE/ R/ KK Witz
Name of Contact Person (Prof. / Dr/ Mr/Miss / Ms / Mrs*) : Post:

E ik &r BE
E-mail Address: Tel.No.: Fax No.:
T A 3 E

Organisation Address:

FEAEkME: ERMEEREEE (RERARKRERE)
SECTION 9: CENTRE AND PROGRAMME CHOICE (Only applicable for programme application)
BEERE—BFK WL T EE LR

Please refer to the Programme overview on P.6-7 and tick [v] the desired programme venue.

Pi:f;i . mEER iR
Code Programme Title Programme Venue

—gE [(J&# Kwun Tong* / [J4&F9 Tuen Mun /
1st choice CIE 4k Pokfulam
e [J## Kwun Tong* / [JEFS Tuen Mun /
2" choice [E KA Pokfulam
E o3 [J&33%E Kwun Tong* / [J%EF8 Tuen Mun /
3 choice CI& k44 Pokfulam

B+ERy: BEERB(REARRBEBRZKEEZRDO(EP)PTRMAREE)
SECTION 10: BOARDING SERVICE (Only applicable for SSC(TM) programme application)
W LE B AR S R 0 (HPY) - S5 ER G R E T OIE &R -

If you choose Shine Skills Centre (Tuen Mun) in Section 9, please indicate whether Boarding Service is required.

BE=HR7E Boarding Service 1 2 Yes [l & No

TR AR OESIRE - e AR IE M ATERTER R B BRI E -
Note: All applicants are required to go through pre-admission interview and body check at their own expenses.

F1+—8Mn: EREAERFHSER
SECTION 11: USE OF APPLICANT’S PERSONAL DATA FOR PROMOTIONAL PURPOSE

KABE VIC &E*&Eﬁiéﬁgﬂ%%ﬂ CEAER - RS - BRI - FHESRES - iﬂtﬂjﬂt WA RABEE - B 1H]
AR VIC REMBRENETRE BERIZHHEST - MIAEEE - BEHEABL "V

| agree that my personal data provided, including my name, phone number mobile number ema|l 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.

O XTAAEREVIC AEEBMECRAIEHRVEAER - GRS - SEERH - FHEIRNS - S - @At RHE
2R - SAR VIC REMBRENTMRRE - BEREHRBEN -
I 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.

MIRHBFZFEIEEW EMEN - SUEEAEBR - FERMRESECHNGER - EEEREE - FHIRE - B0t RIBA ML -
B E vipdo@vtc.edu.hk S {EEZE 2270 0970 BEIFH M -

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 vipdo@vtc.edu.hk or
by fax to 2270 0970.

*RERBEREDL (B ) - FEETERSUNRNERSEE DR -
Shine Skills Centre (Kwun Tong) - Oxford Road Re-provisioned Campus is located at 1D Oxford Road, Kowloon Tong.
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BT EMY: WERBAERZER
SECTION 12: USE OF APPLICANT’S PERSONAL DATA

(1)

@)

@)

4)
(5)
1

@)

@)

(4)
(6)

BB AFTERNER - EE%E - BE%RE - FHRIE - Sl  BAMIRABEE - HRRAOT

(a) EBEVAHRESREREPLRENABPBELAIESE  KPHEREHETERBE ZEEBRE ;

(b) ZBBFABRBLCE  URZBBBEAEBENRSE T RRRPOMBRILCE ;

(c) ﬁ%ﬁ?’%ﬁ%ﬁ:ﬁ’]ﬂﬂ BEABRNRBELCHRZR ; &

(d) EBFARTEBRIFEIRBNEN - BEIRBREHENE - BERSBSAMERNEAER  EHEBHEIRESKERBHRENE

IR - MERFESHEEN - PBEAURNERSPBREFEREAR - SAXSASEREBAERMERABRE -

BEALTHBZEIRE(TERAE)EHPBEANERBHRE - BURBEFEANBAER  BPHAEAREZFGENETALIENRSE - AR (1) R

HAZR  MBEFEAHBRREELEEREANENR  HEXEAER  FEFDCSERNES  BEEE - FHRE - SEthit BRI - EHME

vtpdo@vtc.edu.hk SHEEZE 2270 0970 BIHIKE -

RBEAER (R B)RS - BBEABHE

(a) §Fnﬁ§§I‘A:tﬂﬁ£¥§l”%%ﬁ%§%ﬁ1‘ﬂﬂ@1@/\%*&1 ;

(b) EXREGLUEERMEILX; X

(c) ERBEATHZEINIRES EMNEAER -

BEALRREENHERN FREATHEZIRENSRSD - SRIREBREBERE LHEK -

BEANRESHBEAEH - AUBETADEEATHENIRERL -

RERBENVNERENABTHER -

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:

(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 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.

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 vipdo@vtc.edu.hk or by fax to 2270 0970.

In accordance with the Personal Data (Privacy) Ordinance, an applicant has the right:

(a) 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.

Request for access to data should be submitted in writing to VTPDO.

In accordance with the terms of the Ordinance, VTPDO reserves the right to charge a fee for the processing of data access request.

F1+=8n: PFEABREREZEE
SECTION 13: APPLICANT’S DECLARATION AND SIGNATURE

RANELEREAPFRBEBRVEIBERESR  URAEREMRSERENIRBE T RRNWBEERPFSEZR -

KABBEEME  ARERNSEFEELHE H”k%dlliﬁiﬁiﬂﬁﬁsz%iﬁ?ﬁ irE T EZ A -

KABEBZEINER IEERAANABRBBEERMFRET R ﬁﬁﬁ 7 RANBFERBRERNEABERERIERFTAEBESR - AM - EARARB
BRBRTREWEIBEIRENER - AIFHAPBEERIGRER

RARREREH 1£17J”€'1E232u53%'r$£+4@%§&21&AE’JEHE%E#%?&HYSI% - BEASEEM - MEE

| declare 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).

| 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.

| understand 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.

| understand that provision of any false or misleading information therein shall lead to DISQUALIFICATION of my application without notice and
cancellation of any resultant registration.

BEE AR =E
Name of Applicant: Signature:
ERIEEAGE =E
Name of Parent/Guardian: Signature:
H A

Date:
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mailto:vtpdo@vtc.edu.hk

~ N o~ o~ o~
(22N
-_— 2 S - <=

RERAEER DL
RZHRRARERE | BEEA | ERE
PEAAER 15 RLAEBXAMERIBEER LR ZAZEEER -

WRRAZEABERGRDOBEERIFRE  REANEMERRR | REBFE AR -
BHEAZEE -

REAEENATEZERSEREPFRLERAFIUHELR -

PEANFREAHBAER - BUEERRZZEZRPLORREL -

FRER Z BEREER AR (&K 0E B8 BETLNERBESHS) ROMEEZRSREZRPL -
APOELAHPBARRREEET GRS - EEBANRBE=FABERZRY - Al —RoEHR -

LEERNAMABRAEGRE NIXGELER : (a) EEXAMERESNHE FXAUERRATREEESHBERZESNSE
MR ; (b) BEBERBEREN ; X (c) =T\ BARATEREHORIE -

REBANBABRRNERGERER

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.

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.

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.

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. Normally, an applicant will
not be required to be re-assessed if he/she has received the service in the last three years.

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.

REREZRPOSPOMIURERZFNOE :

~

The address and telephone number of Shine Skills Centres are as follows:
il ik EERS | EEWRS E L WARRE
Centre Address Tel. No. Fax No. Email Address Office Hours
REREZRRDL (BE) - FRELBRE | NLERFEE DR _ _ .
Shine Skills Centre (Kwun Tong) — 1D Oxford Road, 2270 0900 | 2357 4042 | shinekt@vtc.edu.hk E'HH_;E?EE
Oxford Road Re-provisioned Campus Kowloon Tong, Kin JZ:F)\H?:L:I
[ HREPIREE 1 5 e
RSRAE SRR O (BRI 1 Fung On . 2452 8901 | 2457 6207 | shinetm@vtc.edu.hk ondays to
Shine Skills Centre (Tuen Mun) 1 Fung On Street, Tuen Mun, @vic.edu. Fridays
N.T. 8:30a.m. —
= LEZx A N HTE I g .
REREEERPLO (CHIXMN) FEBEMNE 147 5% 2538 3292 | 2538 3299 | shinep@vic.edu.hk 5:00p.m.
Shine Skills Centre (Pokfulam) 147 Pokfulam Road, H.K. S8 . OB
— FBRIEARIE 1D % N
=hY = & . /\AA H o
?"fﬂﬁt%"yﬁﬂﬁz ) 1D Oxford Road 2270 0950 | 2172 6020 | shinevas@vtc.edu.hk AR EIRS
Shine Vocational Assessment Service K : Saturdays,
owloon Tong, Kin Sundays &
—wsnpee N MR EPEZE 1 % Public Holidays
%@ﬁﬁhﬁﬁﬁﬁéﬁtﬁb\ 1 Fung On Street, Tuen Mun, | 2452 7604 | 2452 7678 | shinetarc@vtc.edu.hk Closed
Shine Technical Aids & Resource Centre NT ’ ’

B ERET /O A
Shine Skills Centre Website

[=]
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2023/24 BFERE—BR AY2023/24 Programme Overview

2 H#FR#E Full-time Programmes

EYed nlh sm IO = ’/Eﬁ,‘ an - -
P“***"F"'“’E R DF“H” TR P9 ek |
rogramme . uration
Code Programme Title of Study Kwun Tong | Tuen Mun Pokfulam Note
A —4==F54 N
sstioto1 | PAEERR v v A ]
Office Practice N.A.
e T2 S AR 7K -
sstiot0z | PR EEME v v v
Commercial & Retailing Service
SS110103 SEBBNIRE TS v % KEH -
Programme Assistant Practice N.A.
SS110201 Bl R EEER v v A3E -
Computer and Network Practice N.A.
o= > _
SS110202 AT KR E AR , L, R
Design and Desktop Publishing N.A.
ss110203 | DREEERE 28F v AEH S, -
Digital Sh i N.A.
,jlila SSz op Operation 2 years \
SS110301 SR v v AiEA -
Packaging Service N.A.
o A 7
sst10302 | ERE v v v 2
Integrated Service
iy 2 B A
sst1o30s | NEFRER v v v 2
Catering Service
28 8% 59 P _
ss110307 | EBRELIET T3 y .
Sports and Recreation Service N.A.
S IMER K 3 -
ss11030s | EFEEET . . Ex L
Health Care Practice N.A.
Y R BIBEEIR 2 3
SS110311 RIS R IS B B AiEA AiEH v 23
Bakery and Café Practical Operation N.A. N.A.
fE5E Note:

1. REEEZERDO (BR) - S2ELBRSURNERESEE LD R -
Shine Skills Centre (Kwun Tong) —Oxford Road Re-provisioned Campus is located at 1D Oxford Road, Kowloon Tong.
2. BEULREZEL  ERABEES —REENRERSE -
Students enrolling in this programme are required to pass a medical examination for food handler at their own expenses.
MFEEE UNEEEEHEER (EEBEW )] X REEEZEPL (HEK)-

Class location of Bakery and Café Practical Operation Programme: ShinesLions Clubs Café located at IVE(Morrison Hill) and Shine

3. MUEKRMBEEZEBHRE LR RR

Skills Centre (Pokfulam).

Ver.3/2023 June
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BRELE (45— ) ;RE QF(Level 1) Programmes
AR A A Sl tm300 4z ﬂ%EE:H.E HEt Bl SEEEME | i
Prog;z:;’:me Programme Title E;‘ g:::g; I'(r‘g:; -IIJIJ:: Pokfulam | Note
REESEEHES
Certificate in Fast Food Operation

SS111001 E R MBS QR Registration No. v v AEH 2
18/000571/L1 N.A.
= A - . 185
EFEZMMELBNE Validity Period
01/09/2018 - 31/08/2026 (z=RH)

EEXESEERRE 1 year
Certificate in Retail Store Operation (Full time)

ss111002 | EEBMERTHRES QR Registration No. v v NEm i
18/000572/L1 N.A.
EFEZMMELBNE Validity Period
01/09/2018 - 31/08/2026

RS mA)\BRIFES
Certificate in Basic Beverage and Snack Production

ssa11003 | EEBMERIRE QR Registration No. v NEm A#EH i
22/000254/1L1 N.A. N.A.
EFEZMMELBNE Validity Period 4 EH
01/09/2022 31/08/2025 (FEH)

WS EERES 4 months
Cer’uﬁcate in Basic Computer Applications in .
Workplace (Part time) . .

SS411004 | EEEMEF RIS QR Registration No. v B B -
22/000253/L1 NA. NA.
BEREMELBMER Validity Period
01/09/2022 - 31/08/2025

FREIR A/ HAEEIEFIRTE Up-Skilling / Re-Skilling Programmes
(EESEERGZSHENR P OHBRREEERED /O A LIE:E Eligible for Graduates from IVTC and Shine )
*gEI0 [-] i 35 1
P:f;ff:fle AR . Duﬁz:iaogf of ﬁﬁwﬂin 'I_"Li:: IR i
Code Programme Title Study Tong Mun Pokfulam | Note
ssp10401 | NEEEH (REEE ) 6 1873 v rEm | fEA |,
Catering Service (Up-skilling) (Z=HH) N.A. N.A.

SS210402 EMXEREEDER (EEBEl) 6 mor\ths v AiEH AiEH 2
Basic Café Service (Re-skilling) (Full time) N.A. N.A.

fB3E Note:

1 [ESiEE

BREPL (BRE) - £2EY

BRENIN L BEESEE 1D 5% -

Shine Skills Centre (Kwun Tong) — Oxford Road Re-provisioned Campus is located at 1D Oxford Road, Kowloon Tong.

2. BEIREZEE

ERABEREZ—REBENVRERS

B ERYEEABNREKE -

Students enrolling in this programme are required to pass a medical examination for food handler at their own expenses.
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