CHILDREN’S THALASSAEMIA FOUNDATION
A WA S

FEEERBHFRER

Application for Continuing Education Program

L Personal Particulars of Applicant {# A\ &#}:

Name %% : (English £37) (Chinese H137)
HKID No &5 {53 3550
Date of Birth {44 H Hf : (DD) (MM) (YYYY)
Place of Birth H4: %5 : Sex 145 -
Address i

Tel THE : (Home %7) (Mobile F£2)

E-mail ZE %}

Payable to 7 ZZF5TH

II. Education Level {5125

Highest education attained s2m: (Specify levels and results 894580 % pz4)

I11. Current Occupation BE3E1E:

(A) If studying s g
Name of School Attending & 4#: Class %4

] Day School f#:, [ ] Night School #%#z, Others, please specify it - s#:381:

(B) If working #nsites 11k:

Present employer {g: Position fir:

( [ ] Full-time 4%, [ | Part-time 5, [ ] Temp grgr )

Average Monthly Income % A5 A

(C) If unemployed #sr4: :

How long #% 4. Previous job 4 11

Reasons of Unemployment 22 /5ix:

IV. Information of the Continuing Education Program G E &k}

Is it the first time applying for CTF Continuing Education Program? Yes No
B ER IS RS R R B R ? = O & O

If not, please specify first application date
WE - FEEHER P A

Room 1102, 11/F, SUP Tower, 75-83 King’s Road, North Point, Hong Kong  e-mail & #: ctthk @biznetvigator.com
AL AT R 75-83 SRS HHRONE 11 2 1102 &5 Tel ZEiEE: 2523-5400 Fax {#H: 2818-0636



CHILDREN’S THALASSAEMIA FOUNDATION
A WA S

V. Information of the Course(s) ¥z:EREEE}:

Name of Course :iE41m:

Starting Date gz Completion Date 5z A 5:

Name of Institution providing the course itz > S ks £

Total Course Fees zpipras: maasa:

Have you applied for study assistance: sz ehssHfh 54
1. The Grant and Loan from the Government #jgheEse [ ] Yes & [ ] Nowgs

If yes, the result of your application #ziE <" hadRe:

2. Continuing Education Fund (CEF) s s H4 [] Yesn [ ] Nosss

VI Thalassaemia History 3, Hh g2 1 fE 5

Hospital =z Doctor-in-charge 3284

Medication Hrss ey

Any other Cooley in your family? srf & mist g A g2
Are you a member of The Thalassaemia Association of HK?  msshismiammipe g 82
] Yes = Membership No.ggsmse: [ ] No=

Health Condition ggismn: [ ] Good a4 [ ] Satisfactory j#= [ | Poor

Bone Marrow / Cord Blood Transplant g#s/smists? [ ] Yes [ ] No=

If yes w#: Date m#i: Result st5: [ ] Successful iy [ ] Unsuccessful wpzzy

CheckKlist of Application B EH

[ 1 1. Have you completed Part I to VI on the application form?
MERGEAUEZHER LT 2 VIIE?
Have you enclosed course details?

IRZ T R 2

BT 2 E R
Have you enclosed copy of course certificate?

FER BN EERE BRI ERIA?

[]
[] . Have you enclosed the official receipt?
[]

Hrdig e in 5 EEL 4 Children’s Thalassaemia Foundation
Room 1102, 11/F, SUP Tower, 75-83 King’s Road, North Point, Hong Kong
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