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Application Form wap
B &7 Personal Particulars
*DNEIEET
*p 444 Chinese Name: *H 444 English Name: “fa=d Title:

[ eEMr 20 Ms

(57 AIERE RS - 588 DU RS (E D)

* 4= H H# Date of Birth: RGeS H%2£ Occupation:
HKID/Passport No:

*[44% 5 =E Contact no. CL45/B8.5 Married/Single: FUETEE Education level:
ERHAE Address: *EEE[HhE E-mail address:
B IR 4% A Emergency contact person:  #:4%4 Name: FEhi ity Phone no.:

#EEEZ Course applied for:

SRAE % Course Name: 25 Fee:
75k Methods of Payments: &%t Total:
&T4: Deposit:
[ J#<zCash [_]37 %< Cheque [ |5 ¥#EEPS
i/ Balance:

#2HH Declaration
1A ANBBREMRE RIS R MBS RSN ER KA AR BREIER. B ERE M ERE NG ENERIER,

| declare that all information in this application form and the attached documents are, to the best of my knowledge, accurate and complete. Applicant name
shown on the printed certificate will be same as the name he/she has provided.Handling charge will be applied for each requested change.

2ARNRRBIMABNERERNE, FABETAIAHREG.
| consent that if admitted, | will comply with all Rules and Regulations stipulated by the association.
3. FABHRHREFIEZ HEEN, IRBRMLRE AN BRI EFMA R REERIRARKER.

| have read the"Notes for Application” in this application form and understand that the details of the Enrollment Guidelines are subjectto revisions in the
institude prospectus and the latest updates in the institude website.

4. BETEBHESIYREERE. No deposit or school fee paid will be refunded.
5 ESMPERRFEES, TQUK/TQUK ESEASZREERESZEZEAAER, TERRRETHRUFER).
For an external quality assurance, TQUK/TQUK ESEA will access applicant's personal data and visit lessons(when needed).
1T 2 B/ #RITHR / TR (LB IEER)
TEIEDH /R LSRR IR ST/ Joyful Care Service Association
RTTHEHE 1 040-645-328-00357 CRHER1T)
IRTTE 1% - FHE AR Whatsapp 9459 9047 / {EEE] : jcsa_af@yahoo.com.hk
B ZFARERHAE © TUREIE A BE TATIRE A T D OFARA S
4 3K - www.purity.hk

%4 Signature: HHA Date:

I A2 52 5 For Official Use Only

i 5EHE Receipt no.: 2L amst Student no.:




