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PROFESSIONAL AND CONTINUING EDUCATION SCHOOL (PACES) 

 ��
��
 APPLICATION FORM 

 
 
 ���

 
Photo 

 
 
 

             
 SATA/F/035 ����������������������������

 FOR OFFICE USE ONLY �������
  

COURSE TITLE 
 

�������
 

COURSE CODE 
 �� ���   

STUDENT ID 
E- 

 

A.   !#"#$#%!#"#$#%!#"#$#%!#"#$#%  Personal data 

A.1  &('�) �  Name in Chinese  A.2 *�+  Gender  

A.3 ,�'�) �  Name in English  

A.4 -/.  Nationality  A.5 0  #132  Date of birth  

A.6 465�7 ���  ID card No.  A.7 8�9�:6;  Mobile no.  

A.8 <>=/?�@�:6;  Office contact no.  A.9 ACB�?�@�:6;  Home contact no.  

A.10 :�D�E�F  Email address  

A.11 ACF  Address  

 

B.   G#HG#HG#HG#H  Academic qualification 
B.1  ��I�J�K�L�M�N � 

Academic or professional qualification 
B.2   ��O ��� �   

Name of school or institution 
B.3  P��#132  

Admission date 
B.4 Q�O#132  

Leaving date 
 
 

   

 

C.   RTS�U#VRTS�U#VRTS�U#VRTS�U#V � Current Occupation 
C.1  <>= ��� �Company name C.2  W6X  Position held C.3   Y�Z�[�2   Period 
   

 

 

D.   \#]\#]\#]\#]  Remark 
 
1. ^�_#`�a�b�c>d�e�f�g>h�i�j>hTkCl�m�n>o�p�n>i�qsrut�v�w�x�c�g>y#z�{�|�}�~�����h����  

Any applicant who withdraws 3 working days prior to the commencement of the respective course can be refunded 50% 
of the course fee. Withdrawal less than this 3 working days period will not be refunded. 
 a��������>��� ���  Enrolment sponsored by employer:    �  Yes   �        �  No  � 
    t������>��� ��� ru����������������������h��������  
Please provide employer’s information in case of course fee refund. 
 ������


( h������� �¡ )  Company name (cheque payable to)  _______________________________________ 
 ¢�£�¤

 Contact person  _______________________        
¢�£�¥�¦

 Contact no. ___________________ 
 



 
2. i�§�¨�a�©>ª�«�¬>­�® 80% ¯���¨�°�j>±�²�a���³�´��  

Students are only permitted to attend the course examination with at least 80% attendance rate. 
 

3. _�µ�¶�·�¸�¹�i#º�»�¼��sru¹�i#º�{�½�¾�a���¿�À>Á�Â�Ã�Ä�n>i�ÅÆ�  
Course certificates will be awarded to qualified students provided that no outstanding damage record is kept with the 
Institute. 

 
4. i�§�¨�a�y#Ç>j>È�É>i#º�Ê�Ë�ÌsrÎÍ6��Ï�Ð�j>Ñ�Ò�Ó�Ô

¢�£
�ÖÕ�×

¥�¦sØ
85983 198 

Students can apply for a car park slot during the course period and application details can be referred to Central 
Services. 
For enquiry, please contact TeI. 85983 198. 

 
5. Ù�¾�i�§�¿�q�É - ÚTÛCÜ 50 Ý��  

Replacement fee of Student Card --MOP50.00. 
 

  

E.   Þ#ß#à#á#ß#â#ã#ä#åÞ#ß#à#á#ß#â#ã#ä#åÞ#ß#à#á#ß#â#ã#ä#åÞ#ß#à#á#ß#â#ã#ä#å   Registry Services Survey 
1. æ�������ç�è ��é ¹�i#º>n>ê�y�a�� ?  Have you ever attended any of the PACES vocational courses before? 

 �  Yes   �        �  No  � 
 ë�ì Ó�í�î�¾�a���ï�ð�¿�À�ñ�ò�ó�ô�õ�Ó�����ö�÷ ? 
Are you satisfied with the Registry’s certificate distribution arrangement and services? 
 p�m�ö�÷ (5) ö�÷ (4) ø�ù (3) }�ö�÷ (2) ú (1) 
Very satisfied 

� 
Satisfied 

� 
Moderate 

� 
Not satisfied 

� 
Poor 

� 

 
2. æ�������ç�û��   

¥�¦
� / ü�ý � / 

¥�þ�ÿ
¼ � / ��¼ � / ��� �  �

ì Ó�í�Õ�×�a������ ?  
Have you made any course enquiries to the Registry before by phone � / fax � / email � / letter � / in person �? 
 �  Yes   �        �  No  � 
 æ�� ë�ì Ó�í�í��   æ���Õ�×#ñ�õ�Ó�����ö�÷ ? Are you satisfied with the Registry’s enquiry handling services? 
 p�m�ö�÷ (5) ö�÷ (4) ø�ù (3) }�ö�÷ (2) ú (1) 
Very satisfied 

� 
Satisfied 

� 
Moderate 

� 
Not satisfied 

� 
Poor 

� 

 ��� Ø	��
�� n
����{�w���ø�y�õ�Ó��������
þ������

�  
Remark: All data collected will be published in the next edition of Performance Pledge Pamphlet. 
 

¹
¤����

¨�� A-C � ������� ô�|! D� ��" ru¹
¤�#

÷
$�%!&>ð�ô�'�� ì�( i�)�n
*�+��  
I declare that the information given in Parts A to C in this application form is true and acknowledge the item stated in Part D. 
I am aware of all the rules and regulations enforced by the PACES. 
 , y �Date                              - 
 Signature __________________________________________________ 
 

F.   .�/�0�1.�/�0�1.�/�0�1.�/�0�1  Health proof  ( 2�3�4�5 G�6�7�8�9�:2�3�4�5 G�6�7�8�9�:2�3�4�5 G�6�7�8�9�:2�3�4�5 G�6�7�8�9�:  For specific courses only) 
¹
¤
¿
� ��
 ¤�;�< ü!=
>�ô�j
? ��@ a����  

I certify that the applicant does not suffer from any kind of contagious illnesses and is fit to participate in the course. 
 , y �Date                              - 
 Signature _________________________________________________ 
 
 

G.   
A�B "DC�EA�B "DC�EA�B "DC�EA�B "DC�E  Authorisation of parent or legal guardian  
( 2�3�42�3�42�3�42�3�4 18 F�G�H "�IF�G�H "�IF�G�H "�IF�G�H "�I �Applicable to those who are under 18 years old) 

¹
¤KJ

÷>¹
¤
n
þ

( L ) ? � &>ð�ô�'�� ì�( i�)�n>a����  
I authorise my son/daughter to take up the applied course offered by the PACES. 
 , y �Date                              - 
 Signature __________________________________________________                                                                 MONQP

�Parent or Guardian 
 

H.   5 G�6!R�S!T5 G�6!R�S!T5 G�6!R�S!T5 G�6!R�S!T   For office use only 
H.1  U�V�WYX  

Handled by 
 
 

H.2   Z�[�WYX  
Checked by 

 
 

H.3  \�[�WYX  
Approved by 

 
 

 


