St. Teresa’s Hospital School of Nursing
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Application for Admission to Higher Diploma in F:gOtO

General Nursing (Enrolled Nurses) Programme A

R R R BV SRR
Please complete the application form in English and print in BLOCK LETTERS

Y B TR R

Notice of Applicant

The personal data collected in this application form will be used by the St. Teresa’s Hospital School of Nursing for the purpose of processing the application for the
Higher Diploma in General Nursing (Enrolled Nurses) Programme. It is our policy to retain the personal data of unsuccessful applicants for a period of 1 month
following the commencement of the programme.  Under the Personal Data (Privacy) Ordinance, you have a right to request access to, and to request correction of,
your personal data in relation to your application. If you wish to exercise these rights, please contact staff of the School.
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Personal Particulars i * ¥

Full Name in English 4t = ¢ (f£:%-7) Name in Chinese [ 1t £,
Sex TE|l Date of birth 112 [ 1] HK Identity Card No.
(dd/mm/yyyy) (F'/2]/5F) ) DI

Residential Address [

Correspondence Address sij#11 (I different from the address given above === 17 [fil)

Residential Telephone No. Office/ Day Time Contact No. Mobile Phone No. Fax No. Email Address
[ R T ) T YRR o B B SRl

*Please print clearly your email address for contact.
* uufér/w’fg E“‘J“ il ”'E'HE“H

Educational Qualifications %?j?rﬁ

Schools Attended (Secondary/ Tertiary) Form Year
SR (1R ) T e

In Hong Kong .‘ff‘,?ﬁ'ﬂiﬁ%ﬁ = =

To To
To To
To To
To To
Outside Hong Kong &Fﬁ?ﬁ,l‘}%fﬁjﬁﬁ% = =
To To
To To
To To

May 2014




Educational Qualifications (Continued) F5F; ¥Y7E(#)

HKCEE SUBJECTS TAKEN (Highest Grade Only)
TR SR () U RS

HKDSE SUBJECTS TAKEN (Highest Grade Only)
FHH I SR FERE R () U )

Year Subject Grade Year Subject Grade
B R 5 F i EIE! Sl
Additional Mathematics Biology
Biology Business, Accounting and Financial Studies
Chemistry Chemistry
Chinese Language Chinese History
Computer and Information Technology Chinese Language
Economics Economics
English Language English Language
Geography Geography
Mathematics History
Physics Information and Communication Technology
Others: (Please specify) Liberal Studies
Mathematics
Physics
HKALE SUBJECTS TAKEN (Highest Grade Only) Others: (Please specify)
MR (SR () U R )
;e;; S;ll)jgelct AS/AL (“g%gze
Applied Mathematics IGCSE/GCE (A/O Level)
SUBJECTS TAKEN (Highest Grade Only)
Biology TP R R () S P )
Chemistry Year Level Subject Grade
Chinese Language and Culture #0) (A/O) ElE! E5k
Computer Applications Accounting
Economics Chinese
Geography Economics
Liberal Studies Geography
Physics Mathematics
Pure Mathematics Psychology
Use of English Others: (Please specify)
Others: (Please specify)
Other Educational Qualifications X W FEyEyFe
Year Name of Issuing Authority hﬁ?ﬁﬁ%ﬁ/ Grade Year Name of Issuing Authority bﬁéﬁfé%‘ﬁ/ Grade
F {55 Subject E[ ! S F 5 Subject E[ ! S
For office use only (£ # =/ BEE 14 )
Year Photocopies of HKCEE Year Photocopies of HKDSE
Y / N Y / N
Y / N Y / N
Year Photocopies of HKALE Year Photocopies of GCE (A/O)
Y / N Y / N
Y / N Y / N
Others # @
Year Name of Issuing Authority Phgtec;(t:i(;?ciz:eo(fs;he Year Name of Issuing Authority Phgior:i(;?cigtseo(fs)the
Y / N Y / N

Signature of Administrative Staff :

May 2014




Work Experience (start with present or the most recent employment) = (&R (FIEHwpy&dT = F;'%J;’zF’])

Date (dd/mml/yyyy)
Name of Organisation Name of Service Unit "2 Nature of Employment M3 Position Held FIHA (FU/E]IF)
Bt £ PyrsEi b ¢ (72 o [EERT 9 T From To
f =

=2 A

Full-time/ Part-time
EXH TR

Full-time/ Part-time
BRI

Full-time/ Part-time
BRI

Full-time/ Part-time
BT

Full-time/ Part-time

IR Tk AR T P TRE  £
P\Iote 2: For an applicant previously / u rently Workmg m the welfare sector, please also indicate the name of the service unit.
I Pl -
P\lote ; Please delete as appropriate.
Professional Qualification Ef i"g’rﬁ‘[
Qualification Awarded Name of Issuing Authority Date Obtained For office use
e i e T i

Supplementary Information ¥j7 Y]

Details of supplementary information.

You may provide information which you consider is relevant to your application. Please be concise and confine the information to the space provided. Do not
use any additional sheet.
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Declaration &g

| declare that the information given in this application form is, to the best of my knowledge, true and correct. | understand and accept the condition that | will be
disqualified for admitting to the Higher Diploma in General Nursing (Enrolled Nurses) Programme if it is proved by the School that | have knowingly given false
information.
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Signature: Date:
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