PIEH AR

Enrolment Form
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Please read the “Notes for Application” overleaf carefully before completing this form ]
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Admitted Rejected Waiting List

O HKD$ WABETUL O HKD$ k- (atiy
== DUFASIEE 5 4% Please complete this form in BLOCK LETTERS Application Fee Accepted Tuition Fee Accepted

HREEERAE Course applied for:

SHF24E5E Course Code =242 FE Programme Title O 4Kk Full Time [ 3F&E Part Time

CSLDS 15001 Certificate Programme in Sign Language Teaching F-sEZ B gEi2iE

HER Part A : {E A EE} Personal Particular

R T35 O44 Mr. O/NH Miss OIS Mrs. 24 Ms.

Name in Chinese: | | | | | Title:
(W/EELE B 7 56 FH[E]) Must be the same as shown on HKID card)
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#EK Surname 45 First Name (WNEEILE (7 5 HH[E] Must be the same as shown on ID card)
=A% 45 A For Passport Holder:
3T SRR (0E):
ID Card/Passport No.: T O A Issuing Country (ifany): [ | [ | [ [ | [ | [ |
(FEEE H 55 A 2 515 For verification of the applicant’s identity)
B
Nationality: || | [ | [ | [ [ | |
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Date of Birth: Date Month Year
TAERE:
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Mobile/Pager: | | | | | | | | | Home Telephone: | | | | | | | | |
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Office Telephone: | | | | | | | | | Office/Contact Fax: | | | | | | | | |
AL
Emailaddress: [ | | [ [ | [ [ [ [ [ [ [Pt ]
ERAAE:
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'z Room/Flat f# Floor [ » KJ& Block, Building
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231 » {4734 Estate, Street/Road H 1 District
ESSE YN = LaLES EELIRES
Emergency Contact Person: Name Relationship Phone no.
e EEE: O H£ o =%kt o R O sEkesd b
Highest Achieved Education Level: Secondary Post-Secondary University Postgraduate or above

O  HAth - FE5EHA:
Others, please specify




Z3 Part B . B2FF - T {E&XER K FRE Qualifications, Work Experience and Skills

WL ER T ZE (T AN BUE S, 55 A ] {EHZEIMRTESFY B RIER © If there is insufficient space in this part, please give detials on a separate sheet.

i)

ii)

i)

ERE Ry SR (BIIEPS1H) Academic and Professional Qualifications (in chronological order)

HA/E
From MM / YYYY

Z2H/F
To MM / YYYY

LG

Issuing Authority

R [ HIEER

Academic / Professional Qualifications

AR

Date of Issue

TAE4KES (35IEE Y1) Work Experience (in chronological order)

HA/E
From MM / YYYY

EH/E
To MM / YYYY

AT B (AR o 55 TREE)

Company Name & Address (If part-time, please specify)

TRz
Position Held

TP A

Scope of Duties

#E=HE /) Language Skills

EEg
Issuing Authority

Jl& ) R2RE

Results / Level

RS E

Date of Issue

IEE English
Stz
=]

JEEE Putonghua

JEF9S-2E Macau Sign Language

H{thzE = (555FHH) Other Languages (Please specify)




R Part C : E2HH Declaration

AN E R} EEEEHE Personal Data Collection Statement

1. MERAEFASA AT HEA(E N EORIRA LA O IR B R B A SRR O 2 o SO AR REE AN » A OB B — DA RH I AR -
The personal data provided in this form will be used by CSLDS staff for purposes related to the processing of enrolment and student administration. Personal data of
unsuccessful candidates will be destroyed.

2. LEAFAS NPT EEAE A BRI BEAS o IRk S AT R SR RS TP O RN EAE R T BRI ) ~ B SRR~ SIRE R R - SRS E) S A B
KEHE 2 S5
The personal data provided in this form will be used by CSLDS staff for delivering information including any events and functions to be held, courses to be organised,
discount, benefit and service offers, solicitation of donations and other alumni affairs related activities.

O AARAERI B I S Iy R SRR ZEAS IR L T v 5% SRR A A b Ol BRI L AU P R
If you do not wish to receive information as stated in point 2 of this statement, please indicate your objection by ticking the box. You may at any time unsubscribe
from our mailing list through our website.

B35 A ZEHH Applicant’s Declaration

1. A N GE LA BT L AR R R SRR B e B R > W &8 TP SR A R R AVE R AN 2 Bl Rt B RHAI R ) -
| declare that the information provided in this form and the attached documents is accurate and complete. | authorise The Chinese University of Hong Kong to obtain
information about my public examination results and records of studies from concerned institutions (if necessary).

2. KA SR YRR (R R BB MR T} - A AR S B0 - BERCEEMT - TN s i —YIESE M - ARE -
I understand that provision of any false or misleading information therein shall lead to disqualification of my application for admission and any resulting registration.
Any fees paid will not be refunded.

3. AAAERGF AL - RN E BT RENF
| consent that if admitted, | will comply with all the Rules and Regulations stipulated by the University.

4. RACHHE - FHALFEE "EABRCEEN ) REAEFHEMIAE -

I have noted, understood and agreed to the contents of the Personal Data Collection Statement and Notes for Application.

(Ed H

Signature: Date:
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#4490 Enrolment Centre

Notes for Application

(For the latest updates, please visit our website: www.cslds.org)

Admission Requirements
Acceptance will be subject to specific admission requirements adopted by the individual
programmes. For details, please read the relevant pages of the individual programmes.

Non-local Applicants

Non-local applicants are defined as persons entering Hong Kong for purposes of education
with a student visa or entry permit issued by the Immigration Department of the HKSAR
Government (Tel: 2824 6111; Website: www.immd.gov.hk).

Enrolment Procedures

Please complete the correct enrolment form and send copies of supporting documents (if
specified) and bankinslip to the CSLDS in person or by mail (please mark “Enrolment Form” on
the envelope). An application will be processed only upon receipt to the completed enrolment
form, copies of supporting documents (if specified) and payment of application fee. CSLDS will
notify applicants in writing before the course commencement date. Receipt will be sent to
applicants upon payment of tuition fee but CSLDS will not be responsible for any loss of
Receipt.

Tuition Fee

Tuition fee should be paid in full upon admission.

Method of Payment:

Bank Name: Hang Seng Bank

Account Name: The Chinese University of Hong Kong

Account No.: 293-005005-001 (HKD)

The original bank-in slip should be submitted with instructions on the admission letter.
Tuition fee once paid is not refundable.

Refund
Fees paid are not refundable unless the enrolled course is full or cancelled.

Course Changes
CSLDS reserves the right to cancel a course if enrolment is insufficient and make alterations
regarding instructors, class locations, class schedules and the content of courses if necessary.

EElHHE course@cslds.org

Email address:

RIS (852) 3943 4178

Telephone:

EESRES (852) 3749 5897

Fax number:

ik HAEDHE RS SCREHOHE R 104 =

Address:
Rm 104, Academic Building No. 2,
The Chinese University of Hong Kong,
Shatin, New Territories, Hong Kong




