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Enrolment Form for Award-bearing Advanced Diploma Programme in Dementia Care Admitted Rejected Waiting List
SHEME S AR L LA AR Y B T > <73 5 IE> Please read Part E of the “Important Notes” overleaf carefully before completing this form.
A O] BTS2 ENLARIE S5 ERFE This form can be photocopied for the purpose of enrolling in the courses.
Quks_ megme | D ES/ARLf
SN NP . . . icati Paid by cheque / bankdraft
AR 48 S200 HURIBIE  Application fee of HK$200 is non-refundable. Application Fee Accepted y cheque /
G A A MERC HUR 1% T BT 22 - TR PSP HH 55 B I E ST 222 - Programme fee should only be paid after ) Q s Ay At
confirmation of admission, applicant should not pay the programme fee at this stage. Q HK.S. =5 iy Paid by cheque / bankdraft
ST H A YEARA I > BSOS 1 155 A ULEL$100 1FECE: « If the submitted cheque is bounced, Tuition Fee Accepted
the Chinese University of Hong Kong will charge applicant an administrative fee of $100.

WRFFEATEE D - A Z SRR SEED> - B SO B G G & B R (e e -

Applicant who wants to apply for the sponsorship must fill in Part E “Important Notes”. CUHK and JCCPA reserve all rights and powers on decision in their sole discretion in relation to the sponsorship application.

K Part A: {E A &% Personal Particulars SELUETEEE -7 1% Please complete this form in BLOCK LETTERS.

fEsE Title: Q {4 Dr. O 44 Mr. Q /NH Miss Q Ak Mrs. Q Z+: Ms.

HC A oy i T2
Name in Chinese: Name in English:
#EEK Surname 45 First Name
(AT 5 (73815 Must be the same as shown on HKID card)
EHEGEEESEH HKID Card/Passport No.: ( ) H4HHA: (H/H/4E) Date of Birth: (dd/mm/yy) — —

(HHIEZEH7A 251 For verification of the applicant’s identity)

BIkRE 17 B8 17 Name of Employer and Service Unit:

e/ B AUIER Type of Service Units:
U E3# Elderly ( Details: Dementia-specific unit DECC UNEC UDay Care Residential Home Other:

U /55 Rehabilitation U ZzfE Family O %% Hospital O ¥ & 75/04F Children & Youth O HAth(3%5::5H) Others (Please specify)

{FH%5HA Duration of service: &AL Post: H¥ (407) Profession (if any) :
PR EHRER A LR (E ZE (5 FH ARG Ry EL Bl Uo% <10% 010-30% 40-50% W1>50%

Percentage of work in handling cases with dementia

g EEEE Office Telephone: F-/{H0T Mobile / Pager: BFEGEHEE E-mail Address:

MMtk Correspondence Address:

O %% Hong Kong O JLBE Kowloon O % New Territories O #%E Islands

SEERIRE A = BH{% BRI
Emergency Contact Person: Name Relationship Phone No.
REHERE: U 7 Form 5 (HKCEE) U 75 Form 6 (DSE) U fi+ Form 7 (AS/AL) O = - Post-Secondary

Highest Achieved Education Level: O £ University O #fefzsi L [ Postgraduate or above [ Hfh (353%HH) Others (Please specify):

BRI e B ¥4 Graduates of Certificate Programme in Dementia Care O 2 Yes (&{5 Year ) O & No

Z Part B: 2 K T /E45 Qualifications and Work Experience

FEREF I DRI B AR B R Z SREGEA - BREFRIEEIISN » 3 N R IR PRl  sRR A RV » RHEDR Z Wiy -

Please read the specific admission requirements in the individual programme leaflet carefully before completing this part. Unless otherwise specified,
applicants should only provide details and copies of supplementary information to the relevant programme applied.

L ER A ZE N ABOEE - 555 A A RS METREEY G BHE ] - If there is insufficient space in this part, please give details on a separate sheet.
i) B N EHEERE (EIERSIH ) Academic and Professional Qualifications (in chronological order)
A/ E Z H /& RE AR BRE | BHEEEE EEE H

From MM/ YYYY To MM /YYYY Issuing Authority Academic / Professional Date of Issue
Qualifications




i) TE4EES (E5IERSIH ) Work Experience (in chronological order)

B H/&E 2 H /& AEI AR RStHE R > FTEED AL F A
From MM/ YYYY To MM /YYYY Company Name & Address (If part-time, please Position Held Scope of Duties
specify)

W Part C #H5k

1. FHEZERAARNE » BHEE R SORER (TR TR S L R T U E R A8 K S (SR A 250 Bl A LA RIS B e IR - I EIHisUE AR
T 1’E& -
1. Please complete the application form for enrolment and bring or post the completed form(s), together with the appropriate application fee and copy of

Hong Kong Identity Card to CUHK. Other qualification documents are not required to submit until the notification of interview. The organizer should
check all the related documents at the interview.

2. WA RS ERE AR AT A EKI > R4 E N > 488k “hitps://www. jccpa.org.hk/training/advanced-diploma/” > 4175 {T{A[5ER >
T 9168 7005 #& -

2. Application form is usually available at the JCCPA or on request from programme staff. It can be downloaded at ‘www.jccpa.org.hk”. If there is any
enquiry, please call at 9168 7005.

TE Part D: #AZEEIT % Methods of Application Fee Payment

O &=/ $R{TAZEYERE Cheque / Bank Draft No.:

STEESSRITARE: WILIEISR SR BRI T AT - SRR T R SOREE ) - RIS S LIRS - SRR RIS o 5 A TR AR S RS
WSS AR (RR SC B R TRAY) © BT S S R 2 Wt — Tﬁ*”iuﬁﬂﬂzﬁﬁﬁhéﬁmﬁmf BEERAME O MR R BB AR 2 (Ms M Yw/K Mow) °
SE LR TSRO U S S SOBIRE ) o SR AL LR FOHS IEREI L - BT SORER g R AT S -

Cheque or Bank Draft: Application fees can be paid by crossed cheque or bank draft made payable to "The Chinese University of Hong Kong". Please type/write the programme title(s),
your name and contact number at the back of the cheque/bank draft. You may submit the completed form(s), together with the application fees in the form of a cheque, and copy of identity
card by post or in person (prior appointment is required) to Ms M Yu / K Mow, Dept of Medicine and Therapeutics, 9/F Lui Che Woo Clinical Sciences Building, Prince of Wales Hospital,
Shatin, N.T. specifying “Application for Advanced Diploma Programme in Dementia Care” on the envelope. The Chinese University of Hong Kong will not be responsible for any loss of

payment sent by mail. Please ensure sufficient postage and correct address on mailing. The Chinese University of Hong Kong will not be responsible for collection of any underpaid mail.

JKER Part E: J£E I8 Important Notes (155725 i1 NEUHEET » FH 5 A ] FIAESMKGE - If there is insufficient space in this part, please give details on a
separate sheet.)

FRHESEARE R EEE &4 > F N Please state the rationale behind to apply for this course and sponsorship

L FH 5 AT AR By Rl 30,000 7T CEERIISHTHISE V&N 10,000 7T CEAIRS SRR LIRS e ) S52E) « WER SR HUH T S e

2. AR %‘Hﬂ%@ﬁ%%*’%OOOﬁ’ IR R ARESE (AT IS ARME BT S 818 - 7 S EZ B S - BB EAN O SRR DERER
TR B AR LAE AL S SRS BB S MR IS BB Z At -

3. B 5 N AT S R SR TE AU IR S A SR VB SR - FEBE IR AR T 400 - R ORI A R R B F 3545 5 - (BT RIUS A RGE
HEZAR AR AR -

4. BHMN BN R b - B P SORE R S8 R B RS E R R TS -

1. Applicant should note that the programme fee is HK$30,000 (for new applicant) or HK$10,000 (for applicant who have passed the "Certificate Programme in Dementia Care"). The entire
programme fee should be paid upon enrolment after admission advice is received.
2. The sponsorship fee of this programme is HK$6,000, which will only be reimbursed to the applicant on successful completion of this programme and upon receipt of the official graduation

advanced diploma awarded by this programme. Sponsorship application WILL NOT be applicable to graduates or alumni of the "Certificate Programme in Dementia Care" and “Certificate
Programme in Community-based Dementia Care for Practitioners” if they have already applied for a sponsorship before.

3. Applicant is required to submit the sponsorship application to CUHK by providing the valid graduate certificate together with the official receipt of programme fee. Applicant will be notified the
result of sponsorship application. Any ineligible application without the valid graduate certificate will not be processed.

4. CUHK and JCCPA reserve all rights and powers on decision in their sole discretion in relation to the sponsorship application.



http://www.jccpa.org.hk/
http://www.jccpa.org.hk/

=& Part F : BB Declaration

AR NEEHATE BLER A= S BB SRR R, > (A A T3 Ja e B LA -

ANE AR NS » AN E BT TP R R EEEgEE RG] -

AN A E SR BT RE AR BRI ER AR BB R EUH - ﬁEEAL%DEnit’aT%ﬁ)& M—UIEECE R - BAERE -

TEAERRRFEE ARG ~ B350~ 8247 ~ 178 BH5E ~ it~ TG GRMEMEEE SRR - o A EEH SCREIR B SRR SR - B8R

TERRE R ﬁ%%ﬁ&?%ﬁ’]éaﬁ)\ﬁ‘ffi T B N R A E AN BB S TR

TRBE AR (FABE) BB - HEE NARERS B R S HAE NGB » BEE A R A A E R - SRR E AP SRS -

HRAEAP SRR }\%&Ef&aﬂf 1% S RE BT S CREIEMET M A B4 H -

ZIS)\EZEFREJ BT S TR PHIFTA BRSO NG o AR - E A SRR R NPT BE &R K DA B TRERFT S 2 BUE BAS R E AN
G EETHE -

| declare that all information given in this application form and the attached documents are, to the best of my knowledge, accurate and complete.

| consent that if registered, | will conform to the Statutes and Regulations of the Chinese University of Hong Kong as well as Jockey Club Centre for
Positive Ageing and the rules of the organizers.

| understand that the provision of any false or misleading information therein shall lead to DISQUALIFICATION of my application for admission and any
resulting registration. Fee paid are not refundable.

Personal data provided in this form will be used for processing your application for admission, and for registration, academic, administrative, research,
statistical and marketing purposes. The data will be solely handled by CUHK staff but may be transferred to an authorized third party providing services to
the School in relation to the above purposes and prescribed purposes as allowed by CUHK and the law from time to time. In all such circumstances,
please be assured that any personal information you supply will be kept strictly confidential.

Under the provisions of the Personal Data (Privacy) Ordinance, applicants have rights to request access to, and to request the correction of, their personal
data. Applicants wishing to access to their data, should submit written requests to CUHK.

Please refer to the CUHK Prospectus and the official website of JCCPA for full details of enrolment procedures for Advanced Diploma Programme in
Dementia Care.

| have read, fully understood and agreed all the conditions and contents in Part E “Important Notes”. | am aware that CUHK will rely on the information
provided by me and the requirement stated in Part E above to determine my eligibility for the Sponsorship Application.

# H

Signature: Date:




