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School of Nursing
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Professional Diploma in Nursing (Enrolled Nurse to Registered Nurse Conversion Programme)
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Please complete the application form in English and print in BLOCK LETTERS
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App. No.

Remarks:

Recent photo
(within 3 months)
ZBIPLTR

Section I. Personal Particulars {& A &#h

Full Name in English (Surname first) J537 44 (#4177

Name in Chinese 3 #:4

Sex MR

Date of Birth (dd/mm/yyyy) H4:=HEH (H/H/5F)

HK Identity Card No. & S35

Religion 52%%

Residential/Correspondence Address {3:1iF/3 NP1

Form 045 PDN Application form 20231118

Residential Office/Day Time Mobile Phone No. Fax No. Email Address
Telephone No. Contact No. BB EHE GRS BB E
(L EESESETE e/ H s
LIRS
Section II. Educational Qualifications I EF &R
Secondary Schools, Colleges, Qualification Obtained/ .
Universities, etc. Attended/Attending _To be Obtained Gradi%;j,tlamed Yej;;;git;\d Y
LB TE SRR R B - A CURE R A L SR s L
e.g. Grantham Hospital, Hospital . . . . . _
Authority Higher Diploma in Nursing 2020-2022
e.g. New Territories Secondary School DSE - 2014-2020
Others (Please specify): Name of Issuing Authority Grade Attained Year Attained
HoAth GEEEH): DE SR SFER FEIFT
e.g. IELTS British Council 6.0 2021
e.q. IGCSE (CHINESE) Cambridge Assessme-nt International A 2022
Education
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Section II1. Educational Qualifications (Continued) ZE&EFE (&)

Subject HKDSE nkeee | e | ety
Total score (best 5 subjects)
Subject Grade Year Grade Year Grade Year
RHE £ Fory £ Fory £ o

Chinese Language

English Language (for DSE)

English Language (Syllabus A /
Syllabus B)* (for HKCEE)

Mathematics (Compulsory part)

Mathematics (Extended Module 1 /
Extended Module 2)*

Liberal Studies

Physics

Chemistry

Biology (English / Chinese)*

Combined Science (Please specify in

English / Chinese)*
Subject 1 :

Subject 2 :

Health Management & Social Care

Geography

Economics

History

Chinese History

Ethics & Religious Studies

Business, Accounting & Financial
Studies

Others: (Please specify)

Remarks:-
1.  Please provide the highest grade only FEIEE f7 = 4K
2. *Please delete where inappropriate =5 fiHl[EA 28 FH &

Section I'V. Professional Qualifications EZEE

Date Obtained/Issue Date

Qualification Awarded Name of Issuing Authority Document No. (dd/mm/yyyy)
P& s o FIT I/ % 4% H I
(H/H/5)
e.g. Enrolled Nurse Nursing Council of Hong Kong ENG1234567 01/07/2020
e.g. BLS Provider The American Heart Association T5-2A1 15/11/2021
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Section V. Working Experiences T {E4RES

Date (dd/mm/yyyy)
Name of Nature of Service Full-time/ . HEH (H/B/4F) )
Name of Organisation Service Unit Unit Part-time POSltﬁg?ﬂ Held Duration of
e WESEA | RGEA| RRR From To experience
i M s = (months)
e.g. Yan Chai Hospital Ward B3 Surgical Ward Full-time Enrolled Nurse 01/09/2022 present 14 months

Remarks: Please provide additional information with photocopies of the document that you consider as relevant to your application.

et FIECHGEATRIEEINE IR

Section VI. Other Information HAf &}

1. Have you ever been convicted of a criminal offence in a court of law? BT %4 & RFIEHZEH- M EZEETE ?
Yes & O If yes, please state the reason

No & o 9 FH:FilERA

2. Do you have any special educational needs? i T2 & AR HRNEFE ?
Yes & O If yes, please describe

No & o IF - FHiFil

3. Do you have any known physical and/or mental illness(es)? B T2 & A (£ EAIAY RS K /SHE tHER ?
Yes & O If yes, please describe

No & o IF - FHifil

4. Do you have Hospital Authority sponsorship? & N2 GETEEFBEL ?
Yes & O If yes, please specify the year

No § o ﬁﬂﬁ n)% uzmﬂﬁi{

Declaration ZHH

I declare that the information given in this application form is accurate and complete I understand that I will be disqualified for
admitting to this Programme if the information provided is false. AN Falt SR Y E SR - FSEIRAYERILE -
AN T R EERR I A B U &S

4 H i

Signature: Date:

Notice to 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 captioned programme. It is our policy to retain the personal data of unsuccessful applicants for a
period of 3 months 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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