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Advanced Diploma in Nursing Leadership and Health Care Management Programme
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Application Form ¥ %43 (Deadline of Application: 14 January 2018)

(2018 Cohort)

Please complete all relevant parts in BLOCK LETTERS and with BLACK PEN. Please read the Guide for Applicants on the other page before completing this form.
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For Office Use Only

Application Received on: I:l HKID verified by on

Acad/Prof Qual & Others I:l documents verified by on

1. Personal Particulars {)\:é_f*sl' (*Please delete as appropriate 57 fiff] F=A~ 4 F 58 1H)
Name (Surname first)

GO (FER ST

Name in Chinese

kA Sex M:RI* M BEJFE &

HK ID Card/Passport No*
EFHEG (8 AR

Date of Birth
Ha: HEH

Day H Month H  Year 4

Nationality
BEE

If you are a non-local applicant, please enter ‘Y’

EIEARHFEA - SEEITRAE Y, ¥

]

Correspondence Address

AL (FE%)

Tel. No. (Home) Tel. No. (Office)
B AT
Mobile Fax No.
FHEER HEES
WhatsApp Messenger E-mail

B AR A AR ER

2. Qualifications & Working Experience 2%/ EHEE 1S/ T /E4K B
(Fill in this part if relevant to this application in chronological order Ef 3533832 BT 2R (& T H BAIERE 1 )

a. Academic qualifications %ﬁ (Please use a separate sheet if necessary YIANEER » 55 HATER)

Awarding Institution Title of Award Year of Award
PREETERE 21 BT

b. Professional qualifications iﬁ}%iéf*% (Please use a separate sheet if necessary WIRNEER] » 55 S H4TER)

Awarding Institution Title of Award Year of Award
PREETRE 215 HHEE A

C. Working experience I{’E@% (Please use a separate sheet if necessary 41N EFER] » 3H S HAE)

From 5 To % Full Time/ |[Working Hospital / Working Department /

Month |[Year |Month [Year |Part Time [Institute / Organization Unit / Specialty Position

A £ A g (R |(CRERE T (ERRERFY / AT | R 52174




d. Other information relevant to this application E{tfH g &
(Please use a separate sheet if necessary {I-RESE » 55 A HATE)

3. Checklist for Submission of This Application Form $237 HEE R ATAVIZ B G B

[ ] Guide for Applicants has been read
CRRE AR |
[ ] Allapplicable sections have been completed
CUEZFRAE Fe— @A
[ ] Full set of certified copy of supporting documents (e.g. certificates, transcripts of your previous studies,
and etc.)
CLUHT E5e B > SISV EERIA (A B2 E, SR E B )
[ ] Crossed-cheque for a non-refundable HKS200 of Application
ELR - B4 S B 200 ST IFEH & >

4. Apply for the Professional Title for registered nurses and registered midwives FH 55 B3 E %

To enhance the professional development of continuing education for nurses and midwives; the College
encourages and welcomes a registered nurse or registered midwife, whom admitted to practice the
professions of nursing or midwifery administrative or management practice, to apply the Associate Fellow of
HKCNHCM.

Ry AT KB DAV SR I R (S - BB R A BB s r R I - PSR
Bl S B EEE N TEU BB B LAVEEMEE L S M BhE L EREE i R AR B 2 Bl - -

(Please tick (V') as appropriate 557> FH T H&E_Fv'5%)
[ ] 1am interested in applying to be the Associate Fellow of the HK College of Nursing and Health
Care Management.

AN B EE  Ry B AEE E R Rr A E B e R b L

[ ] 1am NOT interested in applying to be the Associate Fellow of the HK College of Nursing and Health
Care Management.

AN R R B R Ry AR H R i A B R e Bl e

5. Declaration &£HH

| authorise HK College of Nursing and Health Care Management to use my personal data for processing my application for admission and for
transferring to the student record system when | am offered a place of study. | understand that the information will be used in activities in support of my
study at the College.

NPT A R R A PR ER o R (AR FR B RN AR E N R s AR ] « AR AN B2 B - A ARV EDeh il R 52
FerERAE4Css - N AREEREEZ F -

| declare that all particulars given in this form are true and correct to the best of my knowledge and understand that provision of any false and
misleading information will lead to disqualification of my application for admission and registration in the College. Any fees paid will not be refunded.

FAGEIEH - ILFAR PR S SH S E L WA EMRE G ER - AR AR GRS G0y - FrA T8I~

| understand that the above course(s) is/are not Continuing Education Fund reimbursable course(s).

RNAGE I DLl SRR R AR HH R R A (B R

Signature = Date H A




Guide for Applicants EHZEF55 | (English Only HFRHASEHR)

(for admission to Advanced Diploma in Nursing Leadership and Health Care Management)

Programme Organiser: HK College of Nursing and Health Care Management (HKCNHCM / the College)

Instruction on completing the application form

1.  Please complete the form in English and print in block letters.

2 Please complete all parts of the application form in full.

3. Please make sure that you have satisfied the entry requirements, if any.

4 Please complete the application form clearly and accurately; sign the application form before submitting your application. Incomplete forms will
not be processed.

Submission of application

5.  Please submit your completed application form by email, by hand or by post to "Hon. Secretary, HK College of Nursing and Health Care
Management, LG1, School of Nursing, Princess Margaret Hospital, 232 Lai King Hill Road, Lai Chi Kok, Kowloon, HKSAR " with supporting documents
e.g. certificates, transcripts of your previous studies and etc.

Verification of supporting documents
6.  Submit copy of certificate(s) and transcript(s) in the following manners:

. Copy / copies which are certified as true copies by the awarding academic institution(s);

Il.  Copy/ copies with statutory declaration made by the applicant himself / herself at a District Office that the documents are true
copies of the original(s) held by the applicant. (In this regard, applicants should contact the Advanced Standing Office for proper
wordings to be used in the declaration.)

IIl.  Notarized / verified copy / copies made by solicitors who are in the list of “Members with Practising Certificate” of “Law List” from
“The Law Society of Hong Kong” (http://www.hklawsoc.org.hk/pub_e/default.asp).

Payment Methods and Procedures
7.  Payment Methods of Application Fee and Tuition Fee

Application Fee
Applicants are requested to submit a non-refundable application fee of HK$200 together with this application form while submission.

Tuition Fee
Successful applicants are required to submit the full tuition fee by ONE installment upon received the written notification from the College.

8.  Only the following payment methods will be accepted:

Cheque:
Please send a crossed cheque (made payable to “HK College of Nursing and Health Care Management Limited”) to " Hon. Secretary, HK College of
Nursing and Health Care Management, LG1, School of Nursing, Princess Margaret Hospital, 232 Lai King Hill Road, Lai Chi Kok, Kowloon, HKSAR ".

Notification of application results

9.  Successful applicants will receive a written notification from the College confirming that the enrolment about two weeks before course
commencement together with the course schedule. Please contact the College if you do not receive any notification one week before the course
commencement.

10. Unsuccessful applicants will be notified in writing by the College. Course fees paid, if any, will be returned to them by ordinary mail.

Fee refund policies
11. Except for unsuccessful applications or course cancellation, course fees are not refundable. Fees paid and places allocated on course are not
transferable after application.

Certification
12. An Advanced Diploma in Nursing Leadership and Health Care Management will be awarded by HK College of Nursing and Health Care
Management to students who attend 80% of the class and pass a combination of course work and an individual project.

Use of information

13. Personal data provided as part of an application for admission will, during the admission process, be used solely for the purpose of admission,
and in this connection the data will be handled by HKCNHCM and other relevant institutions authorised to receive it.

14. Application papers of unsuccessful applicants will be destroyed after the admission process has been completed.

15. Application papers of successful applicants will become part of the student file and the data will thereafter be handled by HKCNHCM.

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

Enquiries
17. All enquiries should be directed to:
Information & Application

Program Coordinator

HK College of Nursing and Health Care Management
Fax: 2370 0216

Email: admin@hkcnhcm.org

Note: The College reserves the rights to cancel any courses, and to make any necessary changes to the schedules, contents, and mode of delivery of the
courses offered.


mailto:admin@hkcnhcm.org

