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Application Form for Jockey Club Best Practice in Dementia Care Programme

G O] B T2 EN LARIE #3551 812 B This form can be photocopied for the purpose of applying in the programme

{EALE Personal Particulars
fzy Tite: Q 4 O O 284 M O /A Miss A A&k Mrs. O %1 Ms.

(HIER B35 A .2 5 For verification of the applicant’s identity)

WA P A

Name in Chinese: Name in English:

(LEEE 5 (77 757/5] Must be the same as shown on HKID card) L, Surname %5 First Name (LB 25775 #/5 Must be the same as shown on HKID card)
e AR Q ot Q m:E Q ke Q wrgeketbl - O it

Highest Achieved Education Level: Form 7 Post-Secondary University Postgraduate or above Others:

TAEH#RE(BEAr) Name of Employer (Unit):

I&AL/H%2E Position / Occupation: F-EE/E- Mobile / Pager:

EIHlE Correspondence Address:

O %% Hong Kong O JL%E Kowloon O ## New Territories O #E Islands
T HFgHHE E-mail Address:

YRERpREEsE Office Telephone: _ ¥pEEpR / Bi4%{HE Office/ContactFax: _ #AT{E4EE Working experience:_
PRI H BAEEE
Selection of the time slot 26/2-28/2 12/3-14

2018 6/2-28/ /318/3

SHHE FRTEE H 22 ] (1%Y/ 219/ 31 / 4th/ 5th) Please fill in the priority of dates (1t/ 27d/ 3rd / 4th/ 5th)
SR BREARE TAESRER (sIERE%IH ) Work experience related to dementia care (in chronological order)

T/ESFTIE Nature of setting | 4E# Duration of time | T{EFI% (f&ift) Duties (Brief)

24 Course Deposit

S EERTT Cheque of Bank: 14T EZESRE Cheque number:
AT TEEARAE ) o LR E AR LIRS - B E A RIE ST o S SR O % RS — O R R A 27 SRR
BE - EE L THEREER Y "B SRR -

Course deposit can be paid by crossed cheque made payable to "PA Company Limited". Please specify the programme title, student name, and contact
number and mail the completed form together with the cheque, to 27 A Kung Kwok Street, Shatin, Jockey Club Centre for Positive Ageing. Please also
specify "Application for Jockey Club Best Practice in Dementia Care Programme" on the envelope.

E:HH Declaration

L A NEHATEIL ARSI SRRk R, > A RIS SE S LA -

2. ARAFEOANENG: - ANEETES TS E LB 8 RS BIR AR SE -

3. RABEERMEME EE R - ARG ERR U

4. ARNBHEERRESERGE THIEOR SRR > A NFA SR EMEE - WAL E 2 AR E RN > BEGETERE —UIETAURER -

5. ANBHE ST He R SR R R GIH B RRETE R T Bl SR B TT s iR Y e A ERE - MRIEEE S BE IR R ERE -

6. (ENERHEEEERD « BlT ~ 1780 BT ~ 85t - TS0 AR RERR L - HARREEEENEA R ARER BT geR AR
TERUARHRRSIIZSE AR » R MR rIE (B A SRR S R

7. MRBEAER (AR GBI H55 AR R E AR « g A E R HAE A B R - Sk g e EE -

8. AACHIRE - O WEEL EATARRSCZNE - AAAE - BN EEEERHGEA NP EHTEs KAy e B E AR BB & i EAS -

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

2. | consent that if registered, | will conform to the Statutes, Regulations and Researches of Jockey Club Centre for Positive Ageing [JCCPA] as well as the University of Stirling.

3. | understand that the provision of any false or misleading information therein shall lead to DISQUALIFICATION of my application and any resulting registration.

4. | understand that the certificate from JCCPA or the University of Stirling will not be issued due to any failure of completion or withdrawal of this project and all of the training kits of this project
should be returned to JCCPA. JCCPA reserves all the rights to pursue the matter regarding any violation of this statement.

5. | understand that the arrangement of deposit in this programme will be subjected to the relevant requirement and terms. Should any dispute arise, the decision of JCCPA should be final.

6. Personal data provided in this form will be used for processing your application for registration, academic, administrative, research, statistical and marketing purposes. The data will be solely
handled by JCCPA staff but may be transferred to an authorized third party providing services to the JCCPA in relation to the above purposes and prescribed purposes as allowed by JCCPA
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.

7. 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 JCCPA.

8. | have read, fully understood and agreed all the above conditions and contents. | am aware that JCCPA will rely on the information provided by me and the requirement stated in the above to
determine my eligibility for the application.

# 4 H 8

Signature: Date:
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