CHILDREN’S THALASSAEMIA FOUNDATION
AUk 2E R

FIEERHFER E2H)
Application for Continuing Education Program (Phase II)

I. Personal Particulars of Applicant {# A\ &#}:

Name #E:44 : (English Z£37) (Chinese H137)
HKID No %5 {75555

Date of Birth 44 FI £ : (DD) (MM) (YYYY)
Place of Birth {45 it 2 : Sex PR -

Address i1

Tel &z : (Home 57) (Mobile F-£)
E-mail EEE}

Payable to 7 ZEF5TH

II. Education Level Z{ 52/

Highest education attained g==p: (Specify levels and results e s rp4)

II1. Current Occupation FE3E1H

(A) If studying e e
Name of School Attending = 4f%: Class =41

[ ] Day School g#:, [ ] Night School i, Others, please specify i - sat:

(B) If working #ssite s 1%

Present employer {z+: Position gfir:

( [] Full-time 4, [ | Part-time s, [ | Temp grsr )

Average Monthly Income 4 54 A

(C) If unemployed s 4::

How long &%/ Previous job it T

Reasons of Unemployment 25 A:

IV. Information of the Continuing Education Program & #E &R} :

Is it the first time applying for CTF Continuing Education Program? Yes No
BE E R RS R AR EE) ? = U &

If not, please specify first application date
WIS - SE=E I E K2 H
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EHILETLERE 75-83 S EHARARIE 11 18 1102 Z  Tel #Ezh: 2523-5400 Fax {HE: 2818-0636



CHILDREN’S THALASSAEMIA FOUNDATION
NI Y

V. Information of the Course(s) ¥R:HRIZER}:

Name of Course iz«

Starting Date pizgH: Completion Date 5zt Hi:

Name of Institution providing the course # it > S sttt 4

Total Course Fees zirraze maas:

Have you applied for study assistance: {7 s s g 4:
1. The Grant and Loan from the Government grissres4:  [| Yes & [ ] No:zx
If yes, the result of your application gz <5 shtERe:

2. Continuing Education Fund (CEF) s L[] Yess [ ] No:zs

VL. Thalassaemia History it 1 /525 i FE 52

Hospital =z Doctor-in-charge 2884

Medication sz ey

Any other Cooley in your family? s ez i A2

Are you a member of The Thalassaemia Association of HK? 5 st st etz er
[] Yes & Membership No. & 2475 [] No&w

Health Condition ggsigs: [| Good gy [] Satisfactory sz [ ] Poor 3
Bone Marrow / Cord Blood Transplant ggs/msmist? [] Yes 5 [ ] No s

If yes #w%: Date mi: Result s5: []  Successful sizy [] Unsuccessful rph

Signature %+: Date Hip:

Checklist of Application B35 =

[ ] 1. Have you completed Part I to VI on the application form?
MG CAUEZHER T2 VIIE?
Have you enclosed course details?

IRE T EERERE 2

RE G 2 EER?
Have you enclosed copy of course certificate?

,TTXE§EMTJ:D%$EE{[/:EE}D ”Kr)

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