St. Teresa’s Hospital

App. No.

School of Nursing

Remarks:

FRUKPRELER
Application for Admission
ELR A

Professional Diploma in Nursing (Enrolled Nurse to Registered Nurse Conversion Programme)
EER R S FAC AT TR Lik-2 o Th-C 1Y

Please complete the application form in English and print in BLOCK LETTERS
i DA TEREHE AT I S 2%

Recent photo
(within 3 months)
ZBIPALIR

Section I. Personal Particulars {& AEF}

Full Name in English (Surname first) TE3r 244 (#:K5E1T) Name in Chinese H1#E:4%

Sex %Rl | Date of Birth (dd/mm/yyyy) H4HEH (H/H/4E)

HK Identity Card No. 735 ()98

Religion 52%%

Residential/Correspondence Address {F:3ik/3@ ez

Residential Office/Day Time Contact No. | Mobile Phone No. Fax No. Email Address
Telephone No. |  ¥FERE/ H kS BEAE LS TRENEE LS {EELERS B T-E Rk
(PR EL TS :

Section I1. Educational Qualifications ZXEE&RE

Secondary Schools, Colleges, Universities, etc.

Qualification Obtained/
To be Obtained

Grade Attained

Year of Study

e.g. W.T.S. Secondary School

DSE

ST LR S - R HE A B2 SR B0
e.g. Kowloon University ?&Zl}zi?;zissgse)nce (atois) cGPA3.2 (will ;:Zi;if ::f:tz 021)
e.g. Grantham Hospital, Hospital Authority Higher Diploma in Nursing - 2015-2018
e.g. Hong Kong Health College Associate of Science cGPA 3.0 2013-2015
- 2007-2013

Others (Please specify):

Name of Issuing Authority

Grade Attained

Year Attained
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EAth (FEaEHA): DS B FEIVF7
e.g. IELTS British Council 6.0 2020
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Section I11. Educational Qualifications (Continued) Z{BEE&ER (88)

Subject HKDSE HKCEE HKALE or Others* Others, please specify
SRS FHRPEUR TR B AR e At HAthr - FFEEEA

Total score (best 5 subjects)

S;ijéa Grade | Year Grade Year Grade Year
Fih | F | ERO| F i34 =)

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 5IEE i =4k
2. *Please delete where inappropriate =5 A 8 FH &

Section V. Professional Qualifications BEZE&ERE

Date Obtained/Issue Date

Qualification Awarded Name of Issuing Authority DO?\LIJ(r)nent (dd/mmlyyyy)
Frig &R i Pt Frige/ 55k 1 5l
I (H/HIE)
e.g. Enrolled Nurse Nursing Council of Hong Kong ENG1234567 01/07/2020
e.g. BLS Provider The American Heart Association T5-2A1 15/11/2020
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Section V. Working Experiences T {E&ZES

Date (dd/mm/yyyy)
Name of Nature of Full-time/ . HER (H/RIAF) i
Name of Organisation Service Unit Service Unit Part-time Posnﬁg&Held E:rztrligrr:coef
A MRASEAT | MRESEA | SRk From To Fonth
o [ i = (months)
e.g. Tuen Mun Hospital Ward B3 Surgical Ward Full-time Enrolled Nurse 01/08/2020 | present 6 months
e.g. Happy Old Age Home Elderly Care Full-time Health Care Worker 01/06/2013 | 30/07/2013 2 months

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

et SEIECEGH AR BN ERAVEIAR -

Section V1. Other Information EAtr&4}

1. Have you ever been convicted of a criminal offence in a court of law? P 8 75 BRI S5 22 (E i # A RE B IR 2
Yes & O If yes, please state the reason

No & o 4IF  FEefilFEA

2. Do you have any special educational needs? F T2 & BFHNE T ?
Yes & O If yes, please describe

No § O QD;E‘ u%;ﬁlﬁ

3. Do you have any known physical and/or mental illness(es)? & &&H (o AN BEAE B B0k tHEFE 2
Yes & O If yes, please describe

No § O QD;E‘ u%;ﬁlﬁ

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

No E\‘ ] ﬁDE u)@ ufaﬂfﬁ{fj\

BERER?

Declaration BEH

I declare that the information given in this application form is accurate and complete. | understand that I will be disqualified for
admitting to this Programme if the information provided is false. A AEHH il B BRI VBB R - SHEBVERLE »
AN T R ER I A B S U &S

#H

Signature:

HEA
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.

HsENEA

ZMI%HZIKEF' BTSRRI A& - (8 A PR B S A aRE 2 ) - IR ARIBUR - RIS 58 AR N ERHR
GHREFER IR EE R - RE (EABRERRE) - (REREZRER K FEE R LA sAy(E &k o ARasT
[EETEMER] > FFMREE AR R -
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