THE HONG KONG Application No FREESR TS
sz POLYTECHNIC UNIVERSITY ¢

e T Tk B .

Application for MSc in Specialty Nursing (53083) — 1% Cohort
(2011) — (2012) FEENEHEHBET-BAIHER -5 —F

* Please complete this form in BLOCK LETTER. 3% L IFFEIE 5 1L 7 2 3244
If there is insufficient space, please give details on a separate sheet. 25 NHEEE » w]{H A NEREEY B RIS -

PERSONAL PARTICULARS
1. EAZR

Full Name in English (same as ID Card)
S (B EEAE ()

Please fill in your surname first, follow with a comma and then other 55 554 [ A E g i g5k

11
50

Name in Chinese Sex

LS P

67

Identity Card No. or
B0ra8 s 2

Passport Number

e IS

68 69 83

Date of Birth date/month/year J/ /
AR H H/ R/ %

84 86 88 91

Nationality Code I 0 Area Code
EEE i St 4 5 166

Address (in English) 4,
B HE .

118 141

142 165

Address (in Chinese) Zip Code
rp SRR e

Contact Tel No. Office hours After office hours

TrésEESh NS FEHR AR

167 181 182 196

Fax No. E-mail 22

B HE BT EE

197 211
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2. PROGRAMME APPLIED FOR
FHERERE

Programme Title Code Year Applied
SRIE AT i B R A SRR
MSc in Specialty Nursing Ef|EHEHEF -7 513|083 1

3. ACADEMIC QUALIFICATIONS
*Copy of certificates should be attached

List in reverse chronological order FH T2 FE51 5

A
s EER AR EIA

Level of Award Award Classification
Institution Name (e.g. BSc, etc) (e.g S;C%Tg%;nms) Major Mc())r;tg\,f;:((jear
Feie st SRR T EREE 2 i
(BlAnR-E%) (BlrI— g R
4. FULL-TIME AND RELEVANT PART-TIME WORKING EXPERIENCE
e PSSl Op 3 AR EA
If you are in full-time employment at the time Total number of years and months
of application, please enter Y of full-time employment Year £ Month 5%
RS AR TE  BE Y7 3 MRS v \ |
1102 1103 1106
List in reverse chronological order fERE%GH A5 2
M())qnt;/zﬁear Fpu”;time/ Name of Organization Post Scope of Duties
ar-ime i (i TFE
Fomy | Toz | <M/ 308 PR i ril
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5. REFEREE (EMPLOYER) (can choose both)
ERA (BX) i

a Supported by employer (document attached)
WS AEL(EE I _EHEESEHA)

a Sponsored by employer (amount)

e T EEh 2
Name of Organization Name of Employer
et 1R E L
Post Employer’s Signature
Mkt REHF#

Company Chop (BEA7/fEEE)

6. AUTHORIZATON AND DECLARATION

P R
I authorize The Hong Kong Polytechnic University to use my data from my application form for the following purposes:
i) processing relevant to the | |- | admissions to postgraduate programmes;

ii) for the University to extract from its records and for relevant institutions to provide the University with information about my studies;

iii)identifying multiple applications/registration, and checking records of my studies as a student in institutions in Hong Kong and elsewhere;

iv)transferring to the student record system upon successful outcome of my application; this will later on form the graduate record which may be
used in support of alumni activities.

| declare that the information given in support of this application is accurate and complete, and understand that any misrepresentation will lead to
disqualification of my application for admission and resulted registration in the University. Any fees paid will not be refunded.

ARANFHREG B TREBHE AN HFER EERELL PR ZR:

i) PRI/ A |- VFREHY AR

i) BRI A NP BE TREFTA EHERCH - BRSNS > KaHAARIBR R NAE SRS - (F R ANEREEER AR
HERE/E 5 2 B FH 5 B B B R AR I Al A A LA e e s R P IS a0 3%

V) UESRHL - A ANAVERI G RN R > BRI AN B gEE L -

ARAGESLEY] > IWRISNPTESR S EIH B EE RN WAEMER - ANV MBI EHHEUN - FrdtE M - B~ RE -

Applicant’s Signature
SE PN =

Applicant’s full name in English

SEHUNNES g =

Date
H A

Applicant should pay a non-refundable HK$450 application fee. Application fee should be paid by bank draft made payable to
"The Hong Kong Polytechnic University". Please confirm with the bank that the bank draft issued can be presented in Hong
Kong.

FHEE A [ B B T TR B e i R 44 B AR W B A (L6 (Bl 1E (HK$450) » E A B A R [0] - 448 7 DS TASES,
i - $REHEEEED T B TR | - RESRMTHEE S AR B R -
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