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HERIEEEE R

PROFESSIONAL AND CONTINUING EDUCATION SCHOOL (PACES) KR
34,2 APPLICATION FORM Photo
SATA/F/035
ZBzEF] FOR OFFICE USE ONLY
FRIE T TR R E.
COURSE TITLE COURSE CODE STUDENT ID
@ AZ&¥ Personal data
A1l a4 Name in Chinese A2 81 Gender
A3 #M3CE% Name in English
A4  [®%E Nationality A5 Hi4= HHH Date of birth
A6  BfiFEfRSE D card No. A7 | JRE)FERL Mobile no.
A8  NEIRE#&EEEE Office contact no. A9 | {FERREERS Home contact no.
A.10  FEEHIEE Email address
A.11  {EHE Address
B. £ Academic qualification
B.1  EREEEZEEE B.2 e B3  AZHH B4 B HH
Academic or professional qualification Name of school or institution Admission date Leaving date
C. BiFfi%3E Current Occupation
C.1  /\F#%FfECompany name C2 H#{37 Position held C3  T{EHHH Period
D. f#EE Remark
L AERARRAT = TAF AR AR H o A F B A E = KIS AR -

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.

I T EB)#RiE Enrolment sponsored by employer: 2 Yes © & No o
iR G - Sefe it NER DR R -

Please provide employer’s information in case of course fee refund.

M A GERCGZEH508)  Company name (cheque payable to)

W& A Contact person 55 Contact no.




2. BRI RIFES%E L B IRRAE S -
Students are only permitted to attend the course examination with at least 80% attendance rate.

3. {ERAEEEARREYIE T > ARG RS T O A -
Course certificates will be awarded to qualified students provided that no outstanding damage record is kept with the
Institute.

4. B PRI BB EL - AR T BRSO - AR ¢ 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 Tel. 85983 198.

5. FHEEAREE - MRFIEESOTT -
Replacement fee of Student Card --MOP50.00.

E. #HEERBEEZEFIE Registry Services Survey

1. HETESCEEERAZER., HHIERFE? Have you ever attended any of the PACES vocational courses before?
Z Yes O 4 No O

FIHB PR IR AR S S A L P IR iR

Are you satisfied with the Registry’s certificate distribution arrangement and services?

R S) 5 T (4) 5 —f%(3) 5 ANHE(2) 5 71
Very satisfied Satisfied Moderate Not satisfied Poor

2. RBITNEOEREL Eiho/ Mo/ BTETo/ [GFo/ Bl B R AR ER?

Have you made any course enquiries to the Registry before by phone o/ fax o/ email o/ letter o/ in person 0O?
Z Yes O 4 No O

BN EEEET BT & iR =S E? Are you satisfied with the Registry’s enquiry handling services?

TAWEG) _ WE® _ me | TEQ | EQO
Very satisfied Satisfied Moderate Not satisfied Poor

Bt AR B o — BIR S AGH M- P2

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

ARNE EAA-CIH 2 BB E R 8 DIHE . AR 52 A F R = -
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.

H HiDate %+ Signature

F. {EEZIH Health proof (RESAZbiHEHEE For specific courses only)

AN GBI AT AR S 2 AT AR AR

I certify that the applicant does not suffer from any kind of contagious illnesses and is fit to participate in the course.

H HiDate %+ Signature

BeS# A [BIE Authorisation of parent or legal guardian

(& (H# 5185 LT A d-Applicable to those who are under 18 years old)

ARNFIEARNZ TRkl FEE R AEEEE LR -
I authorise my son/daughter to take up the applied course offered by the PACES.

H HiDate %4 Signature

EC# )\ Parent or Guardian

H. A2BFzEHM For office use only

H1 &HAE H2 &EHAE H3  H#MAE
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