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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.

2. HBAER2009F7TH31B8LLA] » #3E 2. Completed application forms, together with copies of education
IMHFER BERESENENEFEEER certificates for the qualifications obtained in Hong Kong and outside
R EEBLIIN AFRNENEREZR KR Hong Kong, documentary proof of the Hong Kong equivalent of the
AEBEBRBHEEESRNEBEEBEERNXH education attainment obtained outside Hong Kong (if applicable) and

(MBER) FEERNHEERELAZEBEEN documentary proof of an existing full time employment in the welfare
EHENXH (mEA) *EE% (BB AR X sector (if applicable), should be submitted to the Social Welfare
HEER(R2009FE7TA31TH TH5E309 8 Department, Room 835, 8/F, Wu Chung House, 213 Queen’s Road
PIaT) B8 EFERKEHF 21358 Hujﬂé East, Wan Chai, Hong Kong on or before 31 July 2009 either (i) by
81E835%F ?i%aﬁ Z oS LEDSH THE post (according to postmark) or (ii) by hand (at or before 5:30 p.m.
BREHBATCELIRER, - on 31 July 2009). The envelope should be marked “Application for

Enrolled Nurse Training Programme for the Welfare Sector”.

3. HB|ATEREEMWHFRE » WABRKHK 3. Applicant must attach to the completed application form copies
ETHFEXIITAERNEBEEFNZEF K of the education certificates for the qualifications entered in the

(BFEESFEBEANMIE B LIINEY Mt 75 BT EL application form, including those obtained in Hong Kong and
BHER) o outside Hong Kong.

4. HFAEESELIIN FNEEZER » /8 4. Foreducation attainment obtained outside Hong Kong, applicants are
MteEINEBELSBEHRHESERFINEEEE required to submit to the Social Welfare Department documentary
BRI YH  FHHENEEEEZERE proof of its Hong Kong equivalent; otherwise, the Social Welfare
ZERE o Department will not be able to consider that education attainment.

5, BN2BAEMEBARIFENREFA  ANRHEF 5. Applicant currently working full time in the welfare sector should
KARMNBETEAREIRELZE Hﬁi%ﬁ attach to the application form documentary proof showing the name
MNERE BUEBREAZBEEMNERX of the employing organisation, the name of the service unit where the
o RERUE FMBHEXHNRTE » EE applicant is working, the position held and the full time nature of the
BREPERERLERE - employment. Applications without the above documentary proof will

not be accorded priority in the shortlisting and selection process.

6. ELUTEM—TFEBSRT @ AEERERE — 6. Applications will not be processed under any of the following
(a) 20104 3A 1THEKRFMI8ES 5 X circumstances —

(b) FEEMBESEEA ; 5§ (a) applicant has not attained the age of 18 on 1 March 2010; or
(c) BEAREEREE S 5 (b) application with no attachment of copies of education certificates; or
(d) I ERIE R Y ER S o (c) application without the applicant’s signature; or

(d) late application.

7. A ANNFEENASENEEWEEBE 7. Please supply a stamped self-addressed envelope if you wish to
x> BEWLEL—EDE EHEE KEZ MU [O receive an acknowledgement of receipt of your application from the
BZE o Social Welfare Department.

8. WEHEEZEENFWENEAESR IeAEEE 8. The personal data collected in this application form will only be used
BEERENIEREZH o REEKIIAES for the purpose of processing the application for admission to the
2 Ef] RE ARSI BEEERDNBEE AR training programme. For unsuccessful applications, the application
HMEFEEREeERRHET+_BERELEE forms and all the information and documents as submitted by
e o the applicants will be destroyed in 12 months following the

commencement of the training programme.

9. BRXHEBXREZ NHEEMAELEMBAER > 9. Foraccess to or correction of personal data after submission of this
FEAERAREABETCEENE (5 application, please contact the Social Welfare Department (Tel. No.:

2110 1495) during office hours.
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For office use only

Reference Information
e EELT (L) ABRE
Application for Admissionto .- ... ______

Enrolled Nurse (General) Training Programme for the Welfare Sector

LR IERIAS RS
Please complete the application form in English and print in BLOCK LETTERS

&R : BAEEl Section A : Personal Particulars

HEX 24 Full Name in English A2 4 Name in Chinese
HER#
R ) Photo#
M7 Sex 4 HHA Date of birth BEZMERS
(B/B /%) (dd/mm/yyyy) HK Identity Card No.
5B/ 2
M/ F*
f£it Residential Address
BNttt Correspondence Address (#E2_EHER[F If different from the address given above )
EFTEER WERR / 0 EBE SRR MENE RS BEERE BT EFHAIE
Residential Office / Day Time Contact No. Mobile Phone No. Fax. No. Email Address
Telephone No.
* ;5METREAE Please delete as appropriate.
# AJEFEAIE{E Optional
28 22HE (EREHBIERFYIE) Section B : Education (In chronological order)
BEHBNER (2 ELE) R T
Schools Attended (Secondary/Tertiary) Form Year
EABFE In Hong Kong = =
To To
To To
To To
To To
To To
HEEBLISMITHE Outside Hong Kong = =
To To
To To
To To
To To
To To

H21EHE Social Welfare Department
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ZEh: B2HE (E)

Section B : Education (Continued)

FEPESEUERE
(REERSEH)
HKCEE SUBJECTS TAKEN
(Highest Grade Only)

EESREETEMRENE
(REERSER)
HKALE SUBJECTS TAKEN
(Highest Grade Only)

FH BE Fi | F A €3l
Year Subject Grade | Year Subject C(;;lz?eciz)e

English Language (Syl. A) Use of English

English Language (Syl. B) Chinese Language and Culture

Chinese Language Pure Mathematics

Mathematics Applied Mathematics

Additional Mathematics Mathematics and Statistics

Physics Physics

Chemistry Chemistry

Biology / Human Biology Biology

Chinese History Chinese History

English Literature English Literature

Chinese Literature Chinese Literature

Computer Studies Computer Studies

Geography Geography

Economics Economics

History History

Others: (Please specify) Others: (Please specify)

BEEEEREETENRENE LBHEXEARERE

(RIEEBERS%HK) (REESSFHR)
HKHLE SUBJECTS TAKEN GCE (A/O Level) SUBJECTS TAKEN
(Highest Grade Only) (Highest Grade Only)

=t RE sm | wp | B2 RE %40
Year Subject Grade | Year (AO) Subject Grade

i1 BEERRERSREFIEENBNER

Note 1: Including grades at both A-level and AS-level.

H21EAE Social Welfare Department
“EFZNENA  June 2009

(REBERPHES )
(For office use only)

Photocopies of:

HKCEE

(Yr YIN)
(Yr YIN)
(Yr YIN)
(Yr YIN)
HKALE

(Yr. Y/N)
(Yr. Y/N)
(Yr Y/N)
(Yr YIN)
HKHLE

(Yr. Y/N)
(Yr. Y/N)
(Yr. YIN)
GCE (A/O)

(Yr. Y/N)
(Yr. Y/N)
(Yr. YIN)

Other Certificate(s)

(Yr. Y/N)
(Yr. YIN)



AEB : TIE#EE (IRRFEHHIIEFYIL) Section C: Work Experience (In chronological order)

1
4

B8 (B/ A /%)
B RSB RE TEME™ Bifi Date (dd / mm / yyyy)

Name of Organisation Name of Service Unit "2 Nature of Position Held = =

Employment "3 -
From To

2/ ARE

Full-time / Part-time

20 / FR

Full-time / Part-time

20 /3R

Full-time / Part-time

ESCWE

Full-time / Part-time

28 / FRB
Full-time / Part-time

28 / R
Full-time / Part-time

i 20 MNEBAKIEEEFNBELIE  SEPRBELEE -
Note 2: For an applicant previously/currently working in the welfare sector, please also indicate the name of the service unit.

& 3 FMENERE -

Note 3: Please delete as appropriate.

TEB : #7 & Section D : Supplementary Information

WAERFE
IRAIFE MR AR SR HEBAME  B2MIARR -

Details of supplementary information
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.

E=dili

ARNEILER  EARBERERNERIER LT - AARBRERNER S BIERERBREFRRB PR £2009F 12870 KX2010F38 1HAVE
BABLEL (TER) JIBRECH  BEBRNERAE - RANWAZRF LG MERAGEECH -

MANERERAE LERIR - AASEZH SR ENEERMRLNRIZFRRAH -

Declaration

| 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 for processing my application for Enrolled Nurse (General) Training Programme for the Welfare Sector, which will be
commenced on 7 December 2009 and 1 March 2010, and any misrepresentation may lead to disqualification of my application for admission and
cancellation of subsequent enrolment.

| shall accept the course commencement date assigned to me by Social Welfare Department and Hospital Authority if | am selected for admission to
the said programme.

B4 B

Signature: Date:

4 &EAIE Social Welfare Department
“EFZNENA  June 2009



