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Application Form for Training Course

PHOTO

PR EAR & - Name of Training Course:

Mge/k 24 12 Clinical Assistant

0 F 7% A2 & 24 32 Procedure Assistant

I. @ A ¥} Personal Particulars :
I A LA A
Name in English: Name in Chinese:
2 p g # i e *BEBELPRTE /ERYB
Date of Birth: / / Age: Sex: * HKID No. / Passport No.:
(pp /2 ] EE)
dd mm vy
[EI8:12
Residential Address:
W B (hegr 1 oaed w)
Correspondence Address (if different from above):
A T8 A Eg
Residential Telephone Number: Mobile Phone / Pager:
T ph
E-mail Address:
JEP i TR gt eAe? [] &Rzt (]8R 3, &4
How do you know about this course? Hospital Web Site Newspaper: Name:
) B4 6 s mERIC LT
Friend, please specify: Others, please specify:
II. £/ % & ¥ ¥ # Qualification and Training :
4o Bt | H-¥ 4o 't Please continue on a separate sheet if necessary
TETRE FREH d: v ov/EElz: v /EE
Qualification Obtained School/ College/ University From: MM/YY |To: MM/YY
g
<
=)
Z
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III. 1 i% £ 5% Employment History:
4o Eofst , ¥ *c 't | Please continue on a separate sheet if necessary

i1 /& |3:0 /% B 24 =/ £ A 9 R 5]

From: M/Y |From: M/Y] Name of Organization Full / Part Time Position Reason of Resignation

IV. ;i & ¥ 3% Notes
Lot G R ez BAFTRE Y (P2 » FY 5~ FUF s ([Trck B2 % o TRIBEHESR -
Personal Data provided in this form will be used for processing your application for admission, and for

academic, administrative and statistical purposes. Please be assured that any personal information you
supply will be kept strictly confidential.

2 AEBERZ YA TAE B2 Mtz BTN BRI
When the processing and consideration of all applications have been completed, the application and
supporting documents of unsuccessful candidates will be kept for no more than 3 months and destroyed
afterwards.

V. #p Declaration :

LAY Gk b e THE R0 B2 R R
I declare that all information given in this application form and attached documents are, to the best of my
knowledge, accurate and complete.

2. MBI KLY EAREALPG -
I have also noted, understood and agreed to the contents of the Notes above.

5% p iy

Signature: Date:

NUA-465-12-2818

A ",% # it *  Please delete if not applicable O se@d>482 "V, % v ifappropriate
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