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Notes:

1.

Please complete the application form in English and print
in BLOCK LETTERS and refer to the Guide to Applications
when completing the application form.

Each applicant may only apply for admission to either the
Enrolled Nurse (General) training programme or the
Enrolled Nurse (Psychiatric) training programme.
Applications for admission to both of these training
programmes submitted by the same applicant will not be
processed.

Please ensure that all information provided in the application
form is accurate and complete. Copies of education
certificates/qualifications and documentary proof on existing
employment in the welfare sector (if applicable) should
be attached.

The personal data collected in this application form will
be used for the purpose of processing the application for
admission to the training programme.

For access to or correction of personal data after submission
of this application, please contact the Social Welfare
Department (Tel. No.: 2110 1495) during office hours.

Completed application form should be submitted to Social
Welfare Department, Room 835, 8/F, Wu Chung House,
213 Queen’s Road East, Wan Chai, Hong Kong by post
or by hand on or before 8 November 2005. Please mark
on the envelope “Application for Enrolled Nurse Training
for the Welfare Sector”.
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of receipt of your application from the Social Welfare Department.

B EEE IR A OIEHEE -

Please fill in the following and supply a stamped self-addressed envelope if you wish to receive an acknowledgement

APPLICATION FOR ADMISSION TO ENROLLED NURSE (GENERAL) / ENROLLED NURSE (PSYCHIATRIC)

TRAINING PROGRAMME FOR THE WELFARE SECTOR

Name

Application No.

Address

(For office use only)




AP HEAEE5ERFE2 SECTIONA PROGRAMME APPLIED FOR

AATHBAE (FR V" —®)
| wish to apply for admission to (Please “v"” one only)
O HRRECEL (ERE)IIRRE -
Enrolled Nurse (GENERAL) Training Programme for the Welfare Sector.

O H@EfRECE LT (BIE ) IRRE -

Enrolled Nurse (PSYCHIATRIC) Training Programme for the Welfare Sector.

ZEp {EAE#F SECTIONB PERSONAL PARTICULARS

w24 Full Name in English iz 4 Name in Chinese
ATHR#
PRI Sex 4 HER Date of birth BEBS DB Photo#
(H/ B /%) (dd/mmlyyyy) HK Identity Card No.
5'%// 7 *
M/F*

{E#t Residential Address

et Correspondence Address ( #iEd F3EAR[E] If different from the address given above)

(EFTEERES B R/ B BB EEERE BN E A SRS BEHESS EFE L
Residential Office/Day Time Contact No. Mobile Phone No. |Fax. No. Email Address

Telephone No.

¥ EMZERNERE Please delete as appropriate.
# AIEEAIRHE Optional

AE TYIZHE (ZBHEIER%IHE) SECTION C EDUCATION (In chronological order)

BAMBNER (P2 /HL) YR F
Schools Attended (Secondary/Tertiary) Form Year

E&#FLE In Hong Kong ES ES
To To

To To

To To

To To

EEBLIMETTRLE Outside Hong Kong z =
To To

To To

To To

To To

BREBREFEFENG [WEAR] (FR v —I&)

Documentary proof on education attainment equivalent, if applicable (Please “v” one only)

[ ] sepAAERES3m - is attached to this application form.

[ | RIBFRFE+—ATABSLBPES - is to be submitted on or before 19 November 2005.




AE EZFHE () SECTIONC EDUCATION (Continued)
(RUEBREFIER)
EEPBYERIGHE EEERIEEGERERE (For Office Use only)
(RIEEEES%SMK) (RIEEEES%K) , _
HKCEE SUBJECTS PASSED HKALE SUBJECTS PASSED Photocopies of:
(Highest Grade Only) (Highest Grade Only)
- HKCEE
FH BE Ei | 0 BB EiR
Year Subject Grade| Year Subject Grade| (yr. Y/N)
(Yr. Y/N)
English (Syl. A) Use of English (Yr. Y/IN)
. . (Yr. YIN)
English (Syl. B) Chinese Language and Culture
Chinese Language Pure Mathematics
Mathematics Applied Mathematics - HKALE
Additional Mathematics Mathematics and Statistics (Yr. Y/N)
Physics Physics (vr. YIN)
(Yr. YIN)
Chemistry Chemistry (Yr. Y/N)
Biology / Human Biology Biology / Human Biology
Chinese History Chinese History - HKASLE
English Literature English Literature
(Yr. Y/N)
Chinese Literature Chinese Literature (Yr. Y/N)
] ] (Yr. Y/N)
Computer Studies Computer Studies
Geography Geography
Economics Economics - GCE (A/O)
History History (Yr. Y/N)
. . . . (Yr. YIN)
Others: (PI f Others: (PI
ers: (Please specify) ers: (Please specify) (¥r. YIN)
- Other Certificate(s)
e 4 . LBHEUEHARERE
EEBRERREEERERE it
(QEEREZE) (REEZS%R) (yr. Y/IN)
AR ER ) ST GCE (A/O Level) (Yr. Y/IN)
HKASl_I;.EhSUBJECTS P/?SSED SUBJECTS PASSED
(Highest Grade Only) (Highest Grade Only)
- BE -
4} ME 20 | FH | | ovel B =0
Year Subject Grade| Year (AJO) Subject Grade

Use of English

Chinese Language




TE I{FEs (ZBHAIER%IH) SECTION D WORK EXPERIENCE (In chronological order)

(REEEEEFIER)

Y Vandsan
. I(;{;EL%’E\ HE (R/R/H) (For Office Use only)
e BB AL Date (dd/mml/yyyy)
Name of Organisation N°t¢ 1) Nature of Position Held
Employment
(Note 2) /A ES
From To

Currently working in the D
welfare sector as
welfare worker, health
worker or personal care
worker in the fields of
elderly, rehabilitation,
family and child care,
or correctional services

1 NBRHEEENBB I FERRBELERE -

Note 1: For an applicant previously/currently working in the welfare sector, please also indicate name of the service unit.
2 EarBARBEERETIE -

Note 2: Please indicate full-time or part-time job.

JX&8 %% &R SECTION E SUPPLEMENTARY INFORMATION

H7ERFFE Details of supplementary information

AR TR EMAEREER » HHARE » BN -

You may provide information which you consider is relevant to your application. Please be concise and confine the information to
the space provided. Do not use any additional sheet.

2B Declaration

RANELER  EARGBRIERNERIIERNTE » AABAERNERKSERERERESE R » BEBNERKLE » AA
AR K MERR RIS -

| declare that the information given in this application form is, to the best of my knowledge, accurate and complete. | understand
that this information will be used in processing my application for admission to the enrolled nurse training programme and that any
misrepresentation may lead to disqualification of my application for admission and cancellation of subsequent enrolment.

%4, St
Signature: Date:

HEREEREE » A2 - Forms without signature will not be processed.



