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Enrolment Form for Award-bearing Advanced Diploma Programme in Dementia Care Admitted Rejected Waiting List
SHEME S AR 2 A AR Y B T 2 <3 B> Please read Part E of the “Important Notes” overleaf carefully before completing this form.
HFEE T ST EI LU ER 5L This form can be photocopied for the purpose of enrolling in the courses.
U Hks wmemnoy | O DTS/ ARG A

AR 48 S$200 AURIBE  Application fee of HK$200 is non-refundable.

*ESH A DA TERE SRR TS B RS ER T H 5 & I /HE S - Programme fee should only be paid after

confirmation of admission, applicant should not pay the programme fee at this stage.

Application Fee Accepted

O Hks 2EO

BB 2 7 B A R Floh SORER G [ F 55 AL HS$ 100 FTECZE © If the submitted cheque is bounced, Tuition Fee Accepted

the Chinese University of Hong Kong will charge applicant an administrative fee of $100.

Paid by cheque / bankdraft

Q plre/Amsfy
Paid by cheque / bankdraft

WRFFEATMEE DS - A Z LRSI - FEP IR B S G &S B R E R -

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.

EI%; Part A: {E AR Personal Particulars FELUETEIE 2 7% Please complete this form in BLOCK LETTERS.

=g Title: O -+ Dr. O 454 Mr. Q /NE Miss O Ak Mrs. O 20+ Ms.

LSS B
Name in Chinese: Name in English:
% Surname
(WIHEAZ S (77355 Must be the same as shown on HKID card)
TG E5/#0E5%1E HKID Card/Passport No.: ( ) H4HEA: (H/H/4E) Date of Birth: (dd/mm/yy)

(HIEEE #2517 For verification of the applicant’s identity)

IRIA%AE K B8 {7 Name of Employer and Service Unit:

%7 First Name

TR/ BRI Type of Service Units:

O E# Elderly (Details: dDementia-specific unit DECC UONEC Day Care Residential Home Other:

U 788 Rehabilitation O %z Family O Bz Hospital O 58 K 7%/04 Children & Youth [ HAf(353E0H) Others (Please specify)

{FE%kFF-HA Duration of service: k{7 Post: 2 (417A) Profession (if any) :
R PR IR DI (E A H % TR RIRIEL B do% O<10% 010-30% 40-50% >50%

Percentage of work in handling cases with dementia

R EEEL Office Telephone: F-EE/EH- Mobile / Pager:

Ak Correspondence Address:

FEFEFEHHE E-mail Address:

O #F# HongKong O Ji#E Kowloon O #5% New Territories

Q @5 Islands

ESSE TN e el BEEIRS
Emergency Contact Person: Name Relationship Phone No.
RS ETRE: O # Form 5 (HKCEE) O 75 Form 6 (DSE) O i+ Form 7 (AS/AL) O = [- Post-Secondary

Highest Achieved Education Level: O &£ University O #f5¢fzs 1L I~ Postgraduate or above [ HAth (355%H) Others (Please specify):

ERTRISBEESSERME 82 /F Graduates of Certificate Programme in Dementia Care

ZE Part B: 2K T {E4&Ek Qualifications and Work Experience

O & Yes (Ffy Year

) Q=& No

AP F AL E D AR AR B TR Z SRR © BRRFRIZERRSN - Has A AR LB SMEA R R HBDR Z it -

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.

W T ZE i REGEES - B 5 A a] (i AR MITESEY B RIS R - If there is insufficient space in this part, please give details on a separate sheet.

i) R R B CGEIERIH ) Academic and Professional Qualifications (in chronological order)
B A& 2 H & TR B | BT AHEE HHH

From MM /YYYY To MM /YYYY Issuing Authority

Academic / Professional
Qualifications

Date of Issue




ii) TE4EES (EEIERSIH ) Work Experience (in chronological order)

B RIE 2 A& ANEETESSHE CAIESER 0 55T 4174 e = fil
From MM/ YYYY To MM /YYYY Company Name & Address (If part-time, please Position Held Scope of Duties
specify)

AR Part C $g#J77%

1. FBHE AN BUEE UK (FR A B TR AT % 75 U F 2 2 R B (s RI AR 258 el AL A ARSI S BRI - B s A 1%
FAERZHE -

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. WAEAFAE A W EE ST E AR AT AR IR FTE > #8hER “https://www.jecpa.org.hk/training/advanced-diploma/” > A {ERISER] - GEEL
EE 9168 7005 A5

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.

T Part D: $ZERMRC % Methods of Application Fee Payment

O ¥== / $RFFAZEEERE Cheque / Bank Draft No.:

SEESGRITAEE: AR SRS TR SREEEYT T EASORE, ) - WEEE TS R LIMEATE © R RS TS - B2 R R A S ARSI
SRS R RS (R e B BTRAY) - BRI S S R R 2 2 e Rs — DR A S 2 D il R A B e b PR SRR O MR R I R 2 (Ms ML YwK Mow) »
(EE LR T RESHRISOR DR E S S S SORE ) - IR AL LR S B R IERE I - B SOREER G RAB(E T A B -

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.

JXES Part E: £ EEIE Important Notes (A1ILE 325 ABUIRE - B35 AT EFZESMESE © If there is insufficient space in this part, please give details on a
separate sheet.)

FREHSEARE R ERE &S Y HA Please state the rationale behind to apply for this course and sponsorship

L R AR B 30,000 7T GEIFIRET RS A)SGENE 10,000 7T GEAIR T IEIGR(CRERG | B « MRSV S S
TERTE -

2 ARBREESE R 6000 T o FIRK I AR S AR e T B - AN S - AR CE R LR
12 IR (L B S B R MR A U 2 At -

3. AT G R R A SIS A SR B - R TR AR TECT 1% o A B AT R P SR - (LR AS 8E
B RO A R S -

4 BIREBHEEE E o R SORS R L [ TR R R IR -

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/

&8 Part F : 2HH Declaration

L.

2.
3.
4

v

Signature: Date:

IR NEEIAE LR A EAS B BB S PRy B (A AP Jas o8 BE LI -

RNEBEANAR NGRS - RNEBTEBT SRR RFEEGEF R -
RN EESR LR R EGER B ER - R AR AN - MC@EMER - INBR, M—U8rcER - A RE -
TEANERLRF & AZRERES ~ B850 - 2240 - 1780 9% - Hist ~ iSRS SR | - HAEET SORENE A s B A R - (B ] sE s
Ry B BPA BRI HIZest AR HE - TR TR Bt B R SR R -
B E NG (FARR) RO - R EE NAREE R R DB AR o Has AMHEE R HAE A B » ARk T SR EE -
ARE AP SUREN AR Kt - 52T S ORENRE TR E TR H -
AATHARE - BAOGERRES TERSIE , THTA RS AR - AAFLE - AP SURERMEIE AR NV R DL B IR T 2 3 e B E AN
GG EIHEERS -
| 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




	支票或銀行本票: 如以劃線支票或銀行本票繳付，抬頭註明「香港中文大學」。支票背面請寫上課程名稱、學員姓名及聯絡電話。學員可親臨本學院遞交劃線支票及報名表格(需先致電預約)；或可將支票連同已填妥之報名表格一併寄交至沙田威爾斯醫院臨床醫學大樓9樓內科及藥物治療系 (Ms M Yu/K Mow)。 信封上請註明「報讀支援腦退化症實務高等文憑課程」。請確保已貼上足夠郵資及填寫正確地址，香港中文大學不會代領任何欠資郵件。
	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 ...

