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Please make sure you have submitted the following documents together with the
Application Form:

O D% REE N ALRH G
A duly-completed and duly-signed Application Form
O &S a8 A
A copy of HKID card
1 FHBHERIRE - BIEEAE o TR BRI #8 B SCHF R A
Copies of relevant academic certificate(s) and employment record(s)

O SHscHE $200 s A SRATA R
A bank-in slip for the programme application fee of HK$200.

a2 R SO R A B IR R B rh B A B e A S S
Please send the Application Form and related documents to the Division of Continuing and
Professional Education (DCPE) by post.
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Address
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: Division of Continuing and Professional Education (DCPE)

Room 417, 4/F, Jockey Club School of Chinese Medicine Building,

7 Baptist University Road, Kowloon Tong, Kowloon.

(Please state “Application for AY2024-2025 Programme Name on the envelop,
and make sure the postage fee is enough.)
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HONG KONG BAPTIST UNIVERSITY SCHOOL OF CHINESE MEDICINE
DIVISION OF CONTINUING AND PROFESSIONAL EDUCATION

2024-2025 B4 A B R

Application Form (AY2024-2025)

1 LY R 53 B BELRE Ao 5 < SRR AR AT S A B For office use only
AR NI P A B T g 2 A0 = T E RS B2 -

Please use separate Application Form for each programme. Please refer to the Programme Application No.:

Information on our School Website or Programme Booklet before completing this form. | Fee Received: HK$

Please complete this form in BLOCK LETTERS.

Receipt No.:
PEFEAA A% Programme Name BES &' T v
(FEYEE ) O N3E_E [v] 9% Please put a tick in the appropriate box) O g7 5 55 SURTRAR
I. il A2k PERSONAL PARTICULARS
w4 PER
Name: Gender:
( ¥E3C IN ENGLISH) ( 3¢ IN CHINESE)
Fruls B / o PR SRS A A
HKID Card/Passport No. : ( )_Date of Birth :
(H /A /4 ddimmlyyyy)
o T b Ak
Tel : E-mail Address :

(£ Home) (A7) Office) ( F42 Mobile)
A Ak

Correspondence Address :

( F5 B SCIE MY RS Please complete in BLOCK LETTERS )

FEHELHBEE Equal Opportunities for Learning

SBCRE TG TIN5 TROAEENTE I A2 L B 75 1E 5 S R T AR - AT
B2 [ BRI A LA TR SE 2 R BR R o

The School offers equal opportunities to all applicants with or without disabilities. To enable us to meet the needs of all students, you are
encouraged to indicate in this form whether you require any special assistance for learning or examination. The School may approach you
to obtain further details.

BT BEEFREE 4 PE Special educational arrangement needed O 2 Yes LI No

i it P Please specify :

I1. £t ACADEMIC QUALIFICATIONS ( $%5%1%%)7#F5 in chronological order)

Bl R Sl ) B o P F 1
Name of Examination / Awarding Subject / Academic Qualification Results / Grades Date of Award
Institution ! ( B/ H /4 ddimm/yyyy)

II1. CEE % PROFESSIONAL QUALIFICATIONS (#5612 %3k in chronological order)

e 1 HEHEM W7 % WA

Name of Awarding Institution Professional Qualification Means of Attaining Year Conferred




IV. T1E&85% WORK EXPERIENCE  ( #5c%&R)F#E%1 in chronological order)

- . . H ] Dat
416 W f AR CH /A 1A ddimmdyyyy)
Name of Company Position Work Mode
1 From % To

Kk

ar M A BRI ~ Bt & e T A B 2 RIS (B SO IEAR R s IR E R )

COPIES OF RELEVANT ACADEMIC CERTIFICATES AND EMPLOYMENT RECORDS MUST BE ATTACHED (THE ORIGINALS OF

REVEVANT DOCUMENTS WILL BE USED FOR VERIFICATION ONCE ADMITTED).

V. & DECLARATION

FARZBORE W B IBAEE N ZORVEW] Privacy Policy Statement and Personal Data Collection Statement
1.

Wb F S S T HELR %) G I Bl B e A 3 LR 4 JH ¢ The personal information collected in this Application Form will be used by the
School for:

a. WG AZ AN » ARG RHE IR o5 AR R AT B B2 AR 22 22—y © Processing a candidate's application and will become

part of his/her student record upon successful admission to the programme;

b. PRAETREGBA A X LENE » fEATE - M K A AHBH 2 %5 5 & Sharing with appropriate parties and personnel of the
University for administration, communication and other related purposes; and

c. BRERBEABE MR o ELARIRAE - IRE) - SRIH - SRR G - DPERG - RRAIMEE - B FUMBARES > RIS E) © The promotion
of, including but not limited to, the School's courses and programmes, activities, awards, scholarships, bursaries, special offers, privileges,
other services as well as fundraising appeals.

RN EOR (RABR) oeds] » H s A AT REAE B S O A DR © I 52 > AR TR ( R BRIk - depesd @hkbu edu hk) [ 52t
P o BB HEAR A B B ER SR > SIS BEYATELE T © Under the provision of the Personal Data (Privacy) Ordinance, applicants
have rights to request for personal data access or correction. Requests can be made in writing by sending an email to dcpesd@hkbu.edu.hk.
The School may charge a fee to cover the administrative cost.

IR RE R B AN BT R R B SRS R R 2 A R T 3R R PR A % T L8 B o For unsuccessful applications, all documents
submitted together with the Application Form will be destroyed after admission exercise is completed.

AR g 0 AR A A U VR O R [ ORA B WO A W RO SR G R | R N E R A BRI R 2 B https:/bupdpo.hkbu.edu.hk/
policies-and-procedures/pps-pics/ ( 7 #% #% H 3C iR ) © Collection of personal data adheres to the Privacy Policy Statement and Personal
Information Collection Statement (PPS/PICS) of the Hong Kong Baptist University. Please visit the website: https://bupdpo.hkbu.edu.hk/
policies-and-procedures/pps-pics/.

Hi% NE W Applicant’s Declaration
1.

HRE RN ERE T - AN A A S BUEM 2SR 0 0 BRI IR B I M H 75 2 B © The information given in support of
this application is accurate and complete. I am aware that the School reserves the right to cancel the application at any time if the information
given in this application is found untrue.

AN B ERAR > A T # 45 EHFE © T understand that no switching of programmes is allowed once admitted.

AN T IEAE 2 354 KA BH 5 I SO A4S T LAER 32 o T understand that the submitted Application Form and supporting documents are
not returnable.

AN FERTHERE 2 AR AZ ~ EEEN A ZASN - 1 have read the course information, important notes and application information
for the programme I am applying for.

ARNCANR ~ B A GRS B 2 B Rl SR &R | TN %S © T have noted, understood and agreed to the contents of the

Privacy Policy Statement and Personal Data Collection Statement.

O MABPEPILEWIE (1c) PRI AR PR » SR 2L 77 9%

Ifyou do notwish to receive any promotional information as stated in point (1¢) of this statement, please tick the box.

PN = H
Applicant's Signature : Date :

( B/ J 14 dd/mm/yyyy)

VI. & #& SURVEY

PRUNAATHE S ERAR 2 ( FT/E 2 IH 84 ) How did you learn about this programme? (You can choose more than one option)

O EBi4 H School Website [0 &g el School Notice (e.g. Email)
O AR Information Seminar O #A2/ M+ Programme Booklet
[0 #4_I- &5 Online Advertisement (e.g. Google, YouTube) 0 WK Friends

O #EAC I H#E Social Media (e.g. Instagram, Facebook) O HAth Others ( ##qE W] Please specify )




