REFEZEEDPORE | BETGRIFPHERE
Application Form for Admission to Shine Skills Centre Programme /
Vocational Assessment Service

Shine =

Member of VTC Group

AR ABEFERELBEDERESR ; ERA  ALEESEIEY "HREPEARERXE / BEA /I EREM,- VIC i st S
Note:  This application form must be completed in BLOCK letters. Before completing this form, please read the =
“Notice to the Applicant and Parent / Guardian / Next of Kin” on P. 5.
E—abn == E g o]
SECTION 1 TYPE OF APPLICATION
=R YN 3 BB A I SR AT 1t AR 75
Application for Programme Application for Vocational Assessment Service
E_En BIEAER
SECTION 2 PERSONAL PARTICULARS OF APPLICANT
2 Surname % Given Name
BT ! "
Name in English: B2 \ B
P E BEBHEIRE (=TNARRXATER)
Name in Chinese: HKID Card No.: ) . ’
R - 4 B 1 ADD / BMM [ fYYYY App"csgg‘:‘orece“t
Gender: [1 % Male [] 2 Female Date of Birth:
/ / 38mm x 50mm
FIRER MG HAthEBE RS
Mobile Phone No.*: Other Tel. No.:
BIEBUIETBNINES [] X Chinese  zgaitiit

Language for receiving SMS: [ ] 32X English

{£1lk Residential Address:

Email Address:

ihl& District: &1 Area:

[] & Hong Kong Island

[] 713 Kowloon

[] # 5 New Territories

FE=81 RE /EEA/ ZERER

SECTION 3 PARTICULARS OF PARENT / GUARDIAN / NEXT OF KIN
FEH4Z A Primary Contact Person

Eygcdsy HNBF

Surname in English: Given Name in English:

h & Btk T
Name in Chinese: Relationship: Tel. No.*
H{thoJ Bt 48 2 A (1) Other Contact Person (1)

XK RBXEF

Surname in English: Given Name in English:

th & Btk BRE*
Name in Chinese: Relationship: Tel. No.™:
H{thoJ Bt 48 2 A £(2) Other Contact Person (2)

Eygcdsy HNBF

Surname in English: Given Name in English:

h & Btk Ba"
Name in Chinese: Relationship: Tel. No.™:

* IR ORI BB 4751 R WhatsApp /S HIF#2754 Please provide mobile phone no. which is able to receive Hong Kong SMS & WhatsApp messages

1
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FEER

SR ¥R R

SECTION 4 TYPE(S) OF DISABILITIES

BREEEELIE v, REMFEIBXXH - Please tick [v] the appropriate box and attach supporting documents.

SEEREE R BEPEES SRERERR A EBESS
Type(s) of Disabilities For Official Use Type(s) of Disabilities For Official Use

] == (R/2) ] e P)
Intellectual disability Physical disability

[] MR (M) [ ERARE / BEERIE Attention (M
Mental illness deficit / Hyperactivity disorder

[] =ERE/ RERE V) ] ®BE (D)
Visceral disability / Chronic illness Hearing impairment

[] E&akEhk (H) ] #kE (B)
Speech impairment Visual impairment

[] BFE (A) [] RHREERH L
Autism Specific learning difficulties

FhEkn B 5 ST At AR 75

SECTION 5 VOCATIONAL ASSESSMENT SERVICE
B ARG RRRSEBFEN GRS ?

Has the applicant received Shine Vocational Assessment Service?

LfHHEE Date of Assessment:

MABES - BEEFTGUE © If no, please indicate your choice of assessment location:

[ ] g - 452E®ERK2  Kwun Tong - Oxford Road Re-provisioned Campus

(1) For the applicant who lacks self-care ability, a care assistant should accompany the applicant to conduct the assessment;

[ ] & Yes MEEZ . FEE : [fyes, please state:
124wk Reference No.:
[ ] & No
[ ] =Py Tuen Mun
[ ] sk Pokfulam
AR (1) MEBBARZ BHKIRERRES] - PBEARBRBRERREETHE ;
(2) EREERSRRTLARTE - WRAHBREREEEN -
Note :
(2) All applicants should be referred by a related rehabilitation agency.
ENEMA hLEGRIZERE (REARKERE )

SECTION 6 CENTRE AND PROGRAMME CHOICE (Only applicable for programme application)

ATV BEREDD -

Please tick [v'] the desired centre choice.

HEED O AR AR STk RERE
Centre Choice Programme Code Programme Title
sy | I - SRIEEERE Kwun Tong -
i h% Oxford Road Re-provisioned Campus
choice [ J®=F9 Tuen Mun / [_JE## Pokfulam
e [(J&iE - 42BEEBRE Kwun Tong -
i’_h% Oxford Road Re-provisioned Campus
choice [ J®EF9 Tuen Mun / [_JE## Pokfulam
—_— [JERsE - F2BEEBERE Kwun Tong -
j d_f- Oxford Road Re-provisioned Campus
choice [ J®EF9 Tuen Mun / [_JE## Pokfulam
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EtEka BEERHE (REANBERSRAEZERT O (£ ) FIFANMNGRE)
SECTION 7 BOARDING SERVICE (Only applicable for SSC(Tuen Mun) programme application)

MREANBEEREBRERAEZEDD (EF ) FEEEZEREZPOESR -

If you select Shine Skills Centre (Tuen Mun) in Section 6, please indicate whether Boarding Service is required.
B2k Boarding Service [1 2 Yes [] & No
AR MEEFEPOEERT  PEAREIIBEBABINEHLKEERERE -

Note: All applicants are required to go through pre-admission interview and body check at their own expenses.

5 )\&B {7 H {th 2338 45 B

SECTION 8 OTHER LEARNING EXPERIENCE

HE (¥/H8) Dates (YYYY/MM) B 4R Bl IRIEIREMEBEERZE
B From £ To Study Level Name of Present / Most Recently Attended School

ENERG T1réshE
SECTION9 WORK EXPERIENCE

HER (%/H) Dates (YYYY/MM) Al HeE = Aot it
B From £ To Position Name and Address of Organisation

E1EMn B%E
SECTION 10 REFERRING ORGANISATION

WEEME (PX): Name of Organisation (English):

tE

Organisation Address:

B AR () Name of Contact Person (English):

i\ WIEER BE

Position: Office Tel. No.: Office Fax No.:
FIREFRIE EE TRt EN SR wmam)
Mobile Phone No.: E-mail Address: Letter Ref (if applicable):

EERWUERBNNES
Language for receiving SMS:

[] ©X Chinese [ ] %3 English

*IEIE B O 1IN B B AT AT R WhatsApp A5 H9FI294E  Please provide mobile phone no. which is able to receive Hong Kong SMS & WhatsApp messages

Ft—8kMn EREAEREEER
SECTION 11 USE OF APPLICANT’S PERSONAL DATA FOR PROMOTIONAL PURPOSE

ANBE VIC M EEEM S EHIIREAIE AT - BIEES  EREGH - FRSEES - iBimth B RAERE - BHE
AR VIC RESBMETRE  RERBEEBET, - QDKH & mrESEAELE Y

| agree that my personal data provided, including my name, phone number mobile number ema|l address, correspondence
address and education level may be used by the VTC and its member institutions. If you do not agree with the above
arrangement, please “V" the following box.

[ AAARERVIC REEBABERAHRHRNBAZE - S5 ES fanﬁa-ﬁﬁ% FHORES - EEhI - AU KREE
2 IRRAR VIC REMERENINRE - BERESREDN -
I do not agree that my personal data provided, including my name, phone number, mobile nhumber, email address,
correspondence address and education level, may be used by the VTC and its member institutions for providing direct
marketing information in relation to any programmes, admission and events of VTC and its member institutions.

MIRHEFEFEEEW EME - SUBENEAER - FEBERRS SR - EaE5R - FHIRNE - SEth I @t -
EFZE vipdo@vtc.edu.hk SEEZE 2270 0970 BANFL -
If you would like to unsubscribe from receiving the said information or update your personal data, please send your request
with registered name, phone number, mobile number, email address and correspondence address to vtpdo@vtc.edu.hk or by
fax to 2270 0970.

3
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B+ 8 WERAERZMRA
SECTION 12 USE OF APPLICANT’S PERSONAL DATA

(1)

@)

©)

(4)
®)
M

@)

@)

(4)
(5)

BEAFMERNER - SEYES - BREE - FHRE - S - BRMURABREE - ERROT :

(a) EBEEVAHRESREREPLRENABPBELAIESE  KPHEREHETERE ZBEBRER ;

(b) B BFABBLCE  URZEBEAERFIRBE TR RO BN ;

(c) REEINBNBBEABRRBELCRERAR ; R

(d) EBFARTEBRIBEIRBNEN - BEIRBREHENE - BERSBAMERNEAER  EHEBHEIIRESKERBHRENT
IR BEREHHEEN - PBEAURERPRERERERRNER  GRIXEASEREBAERFRBRAR -

BEATHEIRE(TEARE)EHRFANEREHRE  BUBRBANEAER  AFHAEBRBEGENTAALIERSE - AR (1) R

HAZR  MBEFEAHRBFRLEELEEREANENR  HEXEAER  FEFDCSERNES  BEEE - FHRE - SEthit BRI - EHME

vtpdo@vtc.edu.hk SLEEZE 2270 0970 BEHIAE -

RIBEAER(FAR)IRE - BEABHE

(a) BRBEALBIRIREZESAMNEATR

(b) BKREGLABERNEIAE; K

(c) EXRBEALBZEINRES EMAEAZR -

BEALRRTEEHERN FREATHEIRENSRSD - SRIRNESREBER LHEK -

BEAUREREAER - AUBETA@FEATERIRERDT -

RERBENVNESHENARTRER -

The information collected from the application, including the name, phone number, mobile number, email address and correspondence address, will

be used for the following purposes:

(a) for processing and selection of applications for admission to Shine Skills Centre programmes; and related purposes;

(b) for checking of application records and the study records of the programmes provided by member institutions under the VTC;

(c) for storage of information on the successful applicants in the Student Records System; and

(d) if the applicant indicated his / her wish to receive VTC information, the application data will be retained for providing direct marketing information
in relation to any programmes, admission and events of VTC and its member institutions. VTC will seek his / her consent on the application
form; the VTC cannot use the personal data without consent.

Vocational Training for People with Disabilities Office (VTPDO) undertakes to keep personal data provided by applicants confidential. However, VTPDO

may provide such information to any other persons or agents for the purposes described in (1) under a duty of confidentiality to VTPDO. If an applicant

would like to unsubscribe from receiving the said information or update his / her personal data, please send the request with registered name, phone

number, mobile number, email address, correspondence address and education level to vipdo@vtc.edu.hk or by fax to 2270 0970.

In accordance with the Personal Data (Privacy) Ordinance, an applicant has the right:

(a) tocheck whether VTPDO holds his / her personal data;

(b) torequest a copy of such data; and

(c) torequire VTPDO to correct any of the personal data which is inaccurate.

Sufficient information will need to be provided to establish identity, otherwise VTPDO shall refuse to comply with the request.

Request for access to data should be submitted in writing to VTPDO.

In accordance with the terms of the Ordinance, VTPDO reserves the right to charge a fee for the processing of data access request.

F+=8n SDPBEABRREE
SECTION 13 APPLICANT’S DECLARATION AND SIGNATURE

(1)
)
®)

(4)
™

ERR

RANENBREAPBFRBEGNER9BIERED  TRRERZENSEEHEINIRBE N RNBEBEPFSEZH -

KRABBEEME - ARENBEMFELLHE  BEIRBSUNAZSOHRIFENSNITREZR -
RABEBZEINIRSUEERARANABRFEMER ROTAR  FANBBFERERBENEABRNERNERFTERER - AN - BARARS
BRERTREWIBEIRENENR - ENBBEELRHRE -

AARBREEUERIRELENSERNAANBFEERKIVY - SN - TEEXY -

| declare that the information given in this application is, to the best of my knowledge, accurate and complete. | understand that this information will
be used in the admission process of the Programmes offered by Vocational Training Council (VTC).

| understand that, upon my registration in a Programme in VTC, the data contained in this application will become part of my student record and may
be used for all purposes relating to my study in VTC.

| understand that VTC may use my application data for statistical purposes. The application form and other related personal information will be
disposed of after the completion of the admissions exercise. Nevertheless, if | have indicated in the application form that | wish to receive information
about VTC, my application data will be retained.

| understand that provision of any false or misleading information therein shall lead to DISQUALIFICATION of my application without notice and
cancellation of any resultant registration.

N = RE

Name of Applicant: Signature:
RER/IGEANGR RE
Name of Parent/Guardian: Signature:

H A

Date:

Ver.2026.06
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~ N o~ o~ o~
D O
_ 2 = = <=

REEXAEEERER PO
A ARERE | BEA | EREM

BHAAER 15 RUBHFEIAMER - AWBERRLERHZEEEEER -
FERAZEAERIGRP OIS EBENE - AEAROERRESR | REMENEE  BeBANEARNERABERER
PEAZEE -
BT RE R Ry SRS IR R B BRI R RO &L -
PEANBESHEEALR - AUBAARSHERRPORERY -
EGEEZPEEER— AR (0B 0E - BE  BETENEREESRE ) EXEAREZBSHERRDD -
AepOBRBDEARSREBETERY - EEBAMRNBEZENGESZRY - A—RTERS -

HEERNGAEMABRESRE NIXEER : (a) EEXAMERSNE GFXAUERRATRAEESNERZERESNE /
MREE ) ; (b) BRABERBERY ; X (c) =T/ \BARATEREBEHERIFE -

SHINE SKILLS CENTRE
NOTICE TO THE APPLICANT AND PARENT / GUARDIAN / NEXT OF KIN
The applicant should reach aged 15 and be a permanent resident of Hong Kong or eligible to stay and work in Hong Kong

without limitations by the Immigration Department.

Information provided will be used for selection, statistical data and other relevant or related purposes by administrative and
instructional staff, and disclosed to potential employer(s) in the course of employment assistance when necessary.

Inaccurate or incomplete information will result in delay or disqualification of applications.
For enquiry of personal data, please address correspondence to the Manager of the Shine Skills Centre.

The completed application form and the relevant documents (e.g. medical, psychological, audiological, vocational assessment
reports or case summary) should be submitted to the Shine Skills Centre applied.

Applicants will be referred to Shine Vocational Assessment Service for vocational assessment. Normally, an applicant will
not be required to be re-assessed if he/she has received the service in the last three years.

Applicants who attend interview or registration should bring along the original copy of the following documents: (a) Hong Kong
Permanent Resident Identity Card (Non-permanent residents should bring along their Hong Kong Identity Cards, Visas and
Travelling documents); (b) relevant academic documents and employer’s references; and (c) one 38 mm x 50 mm applicant’s
recent photo.

EREZXEZRPOLOREMRBVEESRMOT

The contact of Shine Skills Centres and other services are as follows:

==Y ik ERERIE | EERE EE H NS
Centre Address Tel. No. Fax No. Email Address Office Hours

EREERRDD (BiF) - £2EEBRKS 25 4 5
EE i .
Shine Skills Centre (Kwun Tong) — TLERSRE 1D 5 2270 0900 | 2357 4042 | shinekt@vtc.edu.hk =¥-FF

1D Oxford Road, Kowloon

Oxford Road Re-provisioned Campus FFENBEE
=it N MRERIE2E 1 % R
= E 2%

RBIRAEBR DD (M) 1 Fung On Street, Tuen Mun, | 2452 8901 | 2457 6207 | shinetm@vic.eduhk | Mondays to

Shine Skills Centre (Tuen Mun) L ’ ’ Fridavs

New Territories 830 Yy
N :30a.m. —
=ira N EBERME 147 57418
= E 2% N .
RSBRAESRED L (B ) 4/F. 147 Pokfulam Road 2538 3202 | 2538 3299 | shinep@vtc.edu.hk 5:00p.m.
Shine Skills Centre (Pokfulam) H ’ K ’ N
ong Kong =2 A = 4
= e = JUEEHEE 1D 5% 105 & PRBHRE
ST 2 .
G Room 105. 1D Oxford Road. | 2270 0950 | 2172 6020 | shinevas@vtc.edu.hk Saturdays,
Shine Vocational Assessment Service ’ ’ Sundavs &
Kowloon undays

REEEM REIREP D
Shine Technical Aids and Resource Centre

Public Holidays

) o /4o o =
MATHEZE 1 58022 = Closed

Room 022, 1 Fung On Street, | 2452 7604 | 2452 7678 | shinetarc@vtc.edu.hk
Tuen Mun, New Territories

REXA
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2026/27 BEFRE—BER AY2026/27 Programme Overview

2 H#iR#2 Full-time Programmes

RIS nlh imIO Y] 4?5, e *> -
P“***"F"'“’E REEHE ) R | om whe | e | mE
rogramme - uration o
Code Programme Title Study Kwun Tong | Tuen Mun | Pokfulam Note
2 T S AR AR X
sst1o10z | PRAEEMHE v v v -
Commercial and Retailing Service
NEREEEEIL > -
SS110104 MAZKESEER v v AE
Office and Library Practice N.A.
b 4 i -
SS110105 SEEIBNIEAR TS , S, /A
Event Assistant Service N.A.
ss110203 | HBEEEE y FiEr y -
Digital Shop Operation N.A.
ERERIL BB R s -
v v
SS110204 | Smart Technology and Computer
. N.A.
Applications
BlE SRR ‘ -
ss110005 | BIESHEEER . y Fif
Creative Multimedia Design N.A.
e RE
SS110302 | o 2 B v v v 1
Integrated Service
e 2 years
===l
ss110303 | NEREH v v v 1
Catering Service
\/\\:z mnn M@F‘i =4 . 5
SS110311 HEAE R N 5 2@ B B NA, KER v 12
Bakery and Café Practical Operation N.A.
RS 7 e N ~
ss110atp | EEREAES y . i
Packaging & Warehouse Service N.A.
BEOETEE ci ;
Ss110313 | FERE AN y fEm | FER )
Handicraft Design and Making N.A. N.A.
UJE% Iﬂ_fh’fl:-'é? i N
sst10at4 | TARMEELE FiEFE NA. v v -
Recreation and Hospitality Practice
=) ;é L==k0d i3] &
SS110315 PR E R v AEH AEH )
Residential Care Homes Practice N.A. N.A.
XEEIEETS S ]
ss110ate | R ERBNERE FIEANA. v B -
Property Management Assistant Practice N.A.
BRI 2R AR R AR S
it S SR B AR R AR L B ) ) s
SS110901 Foundation Programme in Vocational -
. 1 year N.A.
Training
f&5E Note:

1. BEREZEYE  ARABREZ-—REBENRFERSE SRS RYEEASREREKE -
Students enrolling in this programme are required to pass a medical examination for food handler at their own expenses.

2. BUERMBEE2EERSRE LSRR - B - WS8R ((INE8EEAEEN (BEEEW )] Xk BEREEERPL (CHERK ) -
Class location of Bakery and Café Practical Operation Programme: Shine-Lions Clubs Café located at IVE(Morrison Hill) and Shine Skills
Centre (Pokfulam).

Ver.2026.06



BERELME (#RBI— ) ;R%E QF(Level 1) Programmes

ARz A SR
Programme
Code

IR E

Programme Title

1&:E 4R
Duration of
Study

Kwun Tong

EF

Tuen Mun

IR

Pokfulam

et
Note

S$S111001

REESEEHHES (QF &A1)

Certificate in Fast Food Operation (QF Level 1)
ERELMEIRES QR Registration No.
18/000571/L1

EREZMEGLHEMER Validity Period
01/09/2018 - 31/08/2026

$5111002

BEXEEERRSE (QF &A1)

Certificate in Retail Store Operation (QF Level 1)
B ES MBS QR Registration No.
18/000572/L1

BERSMETLBMER Validity Period

01/09/2018 - 31/08/2026

184

(Z=HH)
1 year
(Full-time)

A
N.A.

AiEH
N.A.

SS411003

B mR/ N\ BRIFES (QF &A1)
Certificate in Basic Beverage and Snack
Production (QF Level 1)

EEZ MBS QR Registration No.
22/000254/L1

BEREMELBMER Validity Period
01/09/2022 - 31/08/2028

S5S5411004

ERBSEMERZESE (QF &A1)
Certificate in Basic Computer Applications in
Workplace (QF Level 1)

EEZ MBS QR Registration No.
22/000253/L1

BEREMELBMER Validity Period
01/09/2022 - 31/08/2028

SS5411005

ERERNBHEERZSE (QF #4A11)
Certificate in Basic Flower and Potted Plant
Making (QF Level 1)

EFEZMMELIRE QR Registration No.
25/000751/L1

EFEZMMELBNE Validity Period
01/09/2025 - 31/08/2027

SS411006

WA/ mBEEE (QF 4&AIL)
Certificate in Basic Western Snacks and Dessert
Making (QF Level 1)

S$S5411007

EREREBEY NEHRFES (QF &5l )
Certificate in Basic Product Digital Photography
and Post-production (QF Level 1)

4 @R
( FREES] )

4 months
(Part-time)

A58
N.A.

A8
N.A.

A58
N.A.

A58
N.A.

A58
N.A.

A58
N.A.

AiEH
N.A.

AiEH
N.A.

A58
N.A.

A58
N.A.

3t Note:
1. B

ABILREZ B

ERABEREZ—REBENRERE

o R E R E R R ERE -

- BIRRE

BYEEABNREKE -

Students enrolling in this programme are required to pass a medical examination for food handler at their own expenses.

2. IGERERRIEERGGEEE

The accreditation status of the programme is subject to the final approval of the Hong Kong Council for Accreditation of Academic and
Vocational Qualifications.

Ver.2026.06




BERELME (#RBI_ ) ;R%E QF(Level 2) Programmes

AR A A Sl R RiE 1E:EHA = Bl SR H5t
Programme Programme Title Duration of | Kwun Tong | Tuen Mun | Pokfulam | Note
Code Study
EEICR KA EMEFES (QF &5l 2)
Certificate in Festive Bouquets and Plant 4 BB
Decorations Making (QF Level 2) ) - .
SS412001 | BEREG ML QR Registration No. ( 4 ) v AER AER ]
26/000083/L2 4 months N-A. N-A.
AES BN Validity Period (Part-time)
01/09/2026 — 31/08/2028
FREEIEAN / $AEIRARTE Reskilling / Upskilling Programmes
(BEREREZRDOHEMGSHENRP O ZE2EEEE
Eligible for Graduates from Shine or other IVTCs )
AR A 5 . - SiEH # " s
o RS RS b P I P wRH | m
rogr. . uration o
Code Programme Title Study Kwun Tong | Tuen Mun | Pokfulam | Note
$5210402 B%E%%g;éfﬁﬁsﬁgﬁé *ﬁf_ﬁ@u%}” ) 6 8 v *’ﬁfﬁ *Ni%% 1
asic Café Service (Reskilling) (2E4) A. A
sS210403 | FRECRHMRRLEE ( BAEIRT ) 6 months Y TER | fmA |
Western Pastry and Bakery (Upskilling) (Full-time) N.A. N.A.
f&5E Note:

1. BEEREZEE  ARABEER-—REENRFERE -

Students enrolling in this programme are required to pass a medical examination for food handler at their own expenses.

Ver.2026.06
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