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A0 or: Flpplica’rion Form Professional Diploma
oo BEVRBLKMERAR Professional Certificate
SERNE

RHBE

Course Title 5R12%4 74 Course Code ERF2iRAT
Module Title B30 7A Module Code E8 TR

Personal Particulars EAZ K

Title #858 * Dr/ Mr/ Miss / Mrs / Ms HKID No. B 17585215
Name 23R ARSCiE%4 Mobile Phone Fi2EEE
Correspondence Address @ E7 3tk Fax BEEI5

Email FEBHLE

Academic and Professional Qualifications #UEZZ The highest qualification first. Attach copy of transcripts/certificates. B2 « Mt FBEIA
-__________________________________________________________________________|

Year of Award FE15 Academic Institution/ Professional Body 2[5z & Title of Award JEEVEFZ

Working Experience T{F#&E& The most recent first. Attach additional sheet if necessary. &irHeRE] - 4175 BE AT NHEIR

Date of Employment Name of Company \&]% & Position g1
ZEEHHA

mm/yy to mm/yy

Fee ZEF* Make cheques payable to “Vocational Training Council’ #1148 14585 A% (A B IIER"

Tuition 28 HKS Cheque No X Z#R5%
*10% discount on course fee applies to the following conditions. Please tick. EELUT -2 BEERIERENITER
[J VTICstaff [] VTC alumni O #xKEE [0 ARk
[ Enroliment 2 weeks before the class commencement date (based on post date) [ RESZamERE (UBEBIHRZE)
] Group enroliment of 3 or more students [J ERZfMAR—ERS

Please specify names of 2 other students: FYIARRRAE LS

Declaration ZBH

| declare that all the information given in this application form and the attached documents, if any, Signature &=
are accurate. | agree to abide by rules and regulation of HKDI if | am admitted to the course. 9 =

| understand that the information provided in the form will be used by VTC in admission, course

administration and promotion.

REMRERBRMIBENEFRMECHBEE > NS - KEBEFHKDIFRAIFERE -
KT RFTIRMENERIEHVTCEIRE - TINERNHEREA -
Notes fat

* Commencement of classes depends on enrollment

Date HEA

RZRMETRRTUERR

« Students will be informed of the timetable one week before class starts. o FRESBEFRGNHEREN —ERBNEE
Do you agree photos of student works and course activities will be used for teaching materials and course promotion? [ ] Yes2
RRERZBEE—YEBEREANNR AR AIHAERZ AR RZHE ? ] No &
Do you wish to receive information from VTC (including course information from its member institutions)? [ Yes2
MEEEEHRKIBXIRENER (LEERABREIIREE THERENREER) | No &

Source of knowing this course  Z1{AIEKERTZ B A [ |E-mal EES | |HKDI website AAXATE | | Search from intemet 48 382 [ | Friend referral AR & £/

[ ] Others EAth :

Member of VTC Group
VICHIERRS



Contact Record B2 6% Address Label []EBHit

(Please Use Block Letters 55F31ER) (Please Use Block Letters 553 IERE)
Name % Name @4
Address bt Address bt

Course Code RIZHRE

HKID No. S1{n5EaEh%

Phone No. Bt#&EsE Course Code ERT2iRAF

Please return the application form to:

Ms Angel Tai

Rm DM11a, Hong Kong Design Institute (HKDI)
3 King Ling Road, Tseung Kwan O, NT, HK

HR SRR S R EENEREMR -
AT ERSRER 35 DM11aE » B/NEK

Enquiry
T 3928 2777
F 3928 2054

E  peec.hkdi@vtc.edu.hk
W www.hkdi.edu.hk/peec



