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FLBE S Privacy Policy

AP S (E N B T DU R N Z AR RS - JESRIUZ 2L RS A R EORhE T LAGAS « RIS N Z BRI BB IR A IR T
DISEE o A iRig " FARRBUCRERA RS EEE AR | WEREAER - BRI S6 https://bupdpo.hkbu.edu.hk/policies-and-procedures/pps-pics/
(FHEETSUR) -

The personal data provided on this form will be used by the Division of Continuing & Professional Education, School of Chinese Medicine for the purpose of
processing this application. All information provided will be filed in student record if admitted, or will be destroyed after admission exercise is completed for
unsuccessful candidates. Collection of personal data adheres to the Privacy Policy Statement / Personal Information Collection Statement (PPS/PICS) of the Hong
Kong Baptist University (the “University”). Please https://bupdpo.hkbu.edu.hk/policies-and-procedures/pps-pics/ for access to the PPS/PICS.

I. {AAZE PERSONAL PARTICULARS

4 PRI
NAME: SEX:
(IN ENGLISH #£37) (IN CHINESE H37)
TS (e RS B tH AR HIH
HKID CARD/PASSPORT NO.: () NATIONALITY: DATE OF BIRTH: / /
(H/A 14 dd/mmlyy)
B HH BEHIE
TEL: / / FAX: E-MAIL ADDRESS:
({352 Residence) (4\E] office)  (F-f& mobile)
P s AL
CORRESPONDENCE
ADDRESS:

1. #HERIE COURSE(S) TO APPLY

21 PRAGROMME NAME F} H#1#% COURSE NAME

## Note: 1. AR HEEE/H BB S ETLIE - Shiin i A EFIHFEFHEER A REFHGHT LT IET] -

Application fee for each course is HK$100. The School reserves the right to offer the single enrolled courses or not.

2. FWT LB 1ragEIR - SRR CHKHESEZAEFIR -
Copies of HKID Card, relevant academic certificates and the bank receipt of application fee (University Copy) must
be attached.

3. HEFEIEZASE - FJE# 7 depe@hkbu.edu.hk - A 34112918 2 FEFE I FEITEALLE T JEEF
W P BB A PEA T & (15T HA TR IE5) -
After completing the form, please email to dcpe@hkbu.edu.hk , fax to 34112918 or mail to Rm417, 4/F, Jockey Club
School of Chinese Medicine Building, 7 Baptist University Road, Hong Kong Baptist University (please mark the
programme name on the envelope).

Il. &R EDUCATION LEVEL

O PR BELOW F.5 O dFH  F5
O s~ i+ F6,F7 0O k=  POST-SECONDARY
O Aes UNIVERSITY O #sefe POSTGRADUATE

IV. #2H DECLARATION

ZUN (b)) BHEE AGE TR SRR e R i R e HAE R E -
ANGEIEHTERE TRATER B AR RIS 2 BRI IR - A A Ot HEE R ATE R
T BRERA AT Z A SR HER -

1, (English Full Name), hereby apply for admission to module(s) offered by the
Division of Continuing & Professional Education, School of Chinese Medicine.

I declare that | fully understand the module(s) information given in support of this application is accurate and complete. |
accept that all the data in this form will be used by the Division of Continuing & Professional Education, School of Chinese
Medicine for the purpose of processing my application.

B A
Applicant's Signature:

HiA
Date:

Aug 2023




