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CHU HAI COLLEGE Y S i
OF HIGHER EDUCATION ) ) E'—;&;ﬁf ﬂi)\'?- EF 1= iE
Admission Form for Year 1 Student

FEE HEHS:
Academic Year 20 -20 Application No.

A. HIFEANEIRE PROGRAMME APPLICATION FOR

HEDRMNTLRE - FEZRAEE 1 AE—FE 2 AFZEE iR - FXFEAR - BHEMA ¢ www.chuhai.edu.hk
Select 4 programmes from the list and indicate your reference by putting ‘1" in the box as your first choice, and ‘2’ as your second
choice and so on. Please visit our website: www.chuhai.edu.hk for programme details.

SR 2 Edl B=XEE 4 ELE BRERE
First Choice Second Choice Third Choice Fourth Choice Fifth Choice

REXE (RE) XELEMRE

Bachelor of Arts (Hons) in Chinese Literature

LU RRIT (FE) HFELRMRE

Bachelor of Commerce (Hons) in Accounting and Banking

MERMEE (RE) XRLEARE

Bachelor of Arts (Hons) in Journalism and Communication

IHEES (FE) FL2MARE

Bachelor of Business Administration (Hons)

BWBE (RE) BEIRMER

Bachelor of Science (Hons) in Computer Science

MEEME (RE) IHERRTFMURE

Bachelor of Business Administration {(Hons) in Finance

BLAR (RE) IHEBRFLTFERE
Bachelor of Business Administration (Hons) in Business
Information Systems

TAIR (FRE) IETHARE

Bachelor of Engineering (Hons) in Civil Engineering

R ) BELTRRE

Bachelar of Suence (Hons) in Architecture

By (RE) FT#MRE - TERE

Bachelor of Architecture (Hons) - 5 years programme

DDDDD
OO OO

B. Eﬁﬁkﬂ\kﬁﬁ- PERSONAL INFORMATION
(ELUEIES - Complete in BLOCK LETTERS. )
T bl
ﬁaﬁ?iﬁbhinese ‘ ‘ ‘ ‘ Recent Photo
(affix here)
X CRERR) - ‘
Full Name in English
PESE: ‘ pRe:
ID Card No. Passport:
E Year A Month B Day | "
HERE: Ei HER: [] & Male
Date of Birth Age Sex [] % Female*
E O FfrE#: |
HH 43 5 p .
) & Place of Your # |
Place of Birth Province Cﬁl Household Registration ‘ Province City]
BHAIE:
EE:
';f:ﬂfn?e et ‘ Nationality ‘

BEREYHEAME ¢ 2 - Tick the appropriate.

EE (- ) SHESAABEEER (=) SARMASIEEEY

Notes 1. Please write clearly. 2. All data given should be identical with your documents.



C. E#& 7% CONTACT INFORMATION

LA A (R 37) HM
Correspondence
i eney | | [ [ [ [Pttty
LT TR T Tt it r bt T T e
ettt
HiES 8 EE): BiE SR FH):

Residence Phone No.

EESH:
Fax No.

Mobile Phone No.

£ R Ak
E-mail Address

D. #8#E LEVEL OF EDUCATION
BERENNRERZES -

Provide information of your secondary school education.

PRAR
Name of School

WA/ £5
Class/Grade Completed

EZ RA/f
To
(Month/Year)

FTEE™

Province

{Month/Year)

E. B%5% RESULT OF JEE EXAMINATION

BEELES

JEE Examination Candidate Number

BEEFIERS -

JEE Examination Permit Number

BEMEX
Where you take the JEE Examination
A
Province

i1
City

FiEH

Year of JEE Examination

HERE

Result of JEE Examination

e %
Subject Result

EX

=
SME
(HAfh)

&




F. Z2AR%1m ACADEMIC ACHIEVEMENT

BIRMMMEBNEEERED - HHRKIERAZENE -
Provide information of your academic achievements, please attach the relevant copies.
fifi % BT RITER A 2 £ R A
Name of Awarding Institution _ Title of Achievement Month and Year of Award

G. &1 PROFESSIONAL QUALIFICATIONS
i& Mt AERA ST -
Attach supporting documents.
B EER Tl H R BT FiEZ £ A 6

Name of Awarding Institution and Country _ Title of Professional Qualification Month and Year of Award

H. IT{E£% WORK EXPERIENCE ( fi#f IF APPROPRIATE )
EBE MR IELR -

List your work experience. (Please list the most recent employment first)

£ / F#ER M A/&
Full-time / From
Part-time (Month/Year) (Month/Year)

B Rz
Name of Company Position

I IB4MER, B EREZ EXTRA-CURRICULAR ACTIVITIES AND SERVICES
BREFHRIEHEXAR - MLLRE - BINE - FF - HBE -

Provide any information that will support your application, such as community services, extra-curricular activities, sports, interest, etc.

RAMESh/ 2 Extra-curricular Activities/Interest

S2n s shE fk: (BHER)  Participation in Community Services (with dates)

i< Talent Hih: Others




J. /=Bl DECLARATION

1. FNEREARABIABIERR MW SRS — AR R A -
2. FAFEENEEREFRANBEXEFTH LS PEARANTERERERFEIN—NER -

3. AARERNEEREGFREARAFRENEN (BESMESH) @ DHLERARBERIEREERRE
REZBETHXEEZA -

4. FAMAEBHZZMBREEMFRZ THAREE -

1. | declare that the information given in support of this application is accurate and complete.

2. | authorize the College to obtain, and the relevant authority to release, any and all information about my
candidature for public examinations and my current studies in the Mainland and elsewhere.

3. | accept that all the data in this form its supporting documents attached with documents will be used for
purpose related to the possessing of my application in the College context.

4 . | understand that the application fee is non-refundable under all circumstances.

HiE5 AZ 2 Applicant’s Signature H &R Date

wE ik

RFEALMEZHZNRIEREER—H  BREREREZBEXXHFEESMEBXERZHIERASENAER - EEF
U TER—IGEERARE °

1. W& 2. f£H (852) 24092389 3. EBHF (admission@chuhai.edu.hk) 4. AERAZEBIER

WERBEFES For Office Use Only (nfs07)

sS4 Documents Checked

B3R iR %8 Programme Accepted

mididF (AEZAES): e
. : Co :
Record of Interview be filled in by interviewer) R Commchts
Rzt
Response
TE
Attitude
F# A: Interviewed by
.= . :
HAa: EE
Appearance Name Signature
e BR{iL: B i
Aptitude Position Date




