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Immigration Department

The Government of the Hong Kong Special Administrative Region
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Application for taking up internship from non-local studentsin sub-degree local programmes
R LR - SRR EARMOE H

Note: Before completing this application form, please read the statement of purpose overleaf.

FHER (S ANER) — HEA R E S H RS A B A g 2 A R R IR A e 4
PART A  (To be completed by the applicant) — Only applicable to non-local students in full-time locally-accredited sub-degree
local programmes

1L A

Particulars of the Applicant

FE A (30 (FL30) el
Name of applicant (Chinese) (English) Sex
A4 HEA B 785G

Date of birth HK I/C no.

Fras e

Institution

HLAE AR

Programme

2. WL SRR B T ()

Previous internship under the same programme (if applicable):

A H2 period TR
Company B From Z To Weeks of Work

(WARE > FHARETUHE)
(If more space is needed, please use separate sheet(s))

3. ARAGEIEUAA AN RREEE TR (SRS R EE -

| hereby declare that the accumulated period of internship | have taken/ will take (including this application) does not exceed"$% months
HE HEA
Signature Date

NI TR, — 2 A a1 ) - [T T a4 B AT BB L F - Z51 T 55014 26 [EEH] -
note The 6 months' duration is calculated on a cumulative basis of 26 weeks and is counted by calendar week as a unit regardless of the actual days being engaged in
the internship in a week.

ZE (HBEHHER)
PART B (To be completed by the institution)

BEETEEN
Internship information

R

Name of Employer
EHE

Nature of Business
AN EIMHE
Company Address
Jfir HEH

Post Title Internship Period

A RERERS H 5 A\ FracE S S 2 B RIS AP EM BRI DR R EREN A BIRA SRR - MEE LIEREER
/REAMAERHIEEE L  HERGREAEENEE -

This institution hereby confirms the programme enrolled by the applicantfull-eime locally-accredited sub-degree local
programme with a study period of not less than two academic years, and the internship is mandatory and study /
curriculum-related, of which the accumulated period does not exceed six months.

Htgs A Bk Air

Contact person / Post title
EBEESRHS(H R
Telephone number / Fax number

HiA
Date

Wi IE A ENE
(Official seal of institution)
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U EE B/ AE R Y Statement of Purpose

®

WEERE EHAR Purpose of Collection @ll
BHRNEERANREENEAER > AREFEGHE T —HRLHNA®R:

The personal data provided in the application form will be used by the Immigration Department for one or more of the following purposes:

1. PRV ERES S
to process your application;

2. B AT AR (5 115 %) Rk (ABBEBRGE) (F 331 %) (ARG RE  DRBITAREHBG > #Iti
By At BSRT S 5 SR R 0 P e AT A A (B RT RR B
to administer/enforce relevant provisions of the Immigration Ordinance (Chapter 115) and Immigration Service Ordinance (Chapter 331), and to assist
in the enforcement of any other Ordinances and Regulations by other government bureaux and departments through carrying out immigration
control duties;

3. AR LA AL E 7% P 2 35 G HE 44 0K Ry O a8 N B8 s A - EIRAY & RS &
to process other person’s application for immigration facilities in whlch you are named as a sponsor or referee;

4. BEIEGRET KRR AR > EFRNAT B ERIFRARAGUBR R L ARNEREEANE R EMANS G DUk
for statistics and research purposes on the condition that the resulting statistics or results of the research will not be made available in a form which
will identify the data subjects or any of them; and

5. BEPESEGIHE ~ WHESUESF N H M EER R -

any other legitimate purposes as may be required, authorised or permitted by law.

TEH RN E A ERE B Bt r o MRIRARRERB T I E R » AR G A eI IR 0y o 55 S0 B 25 20 A8 T 1 3t ¢
GRSk =

The provision of personal data by means of this application form is voluntary. If you do not provide sufficient information, we may not be able to process
your application or to conduct the record search or positively identify the record.

Oﬁﬁﬁﬁﬂ‘lﬁfﬂ] cl of Transferees

Fo T 9T LALHY HHY > URAE H 55 22 P9 P 8 A I8 A S0t B o 0 0 EL At I DA SR T P R L At AR

The personal data you provide may be disclosed to government bureaux, departments and other organisations for the purposes mentioned above.

3

Z B A\ &Kl Access to Personal Data @

MR (I ANERE (RARE) (RE1) (55 486 %) 55 18 Jr 22 iDL KT 2= 1 25 6 R FIl » )78 ME 25 B Ko e 1E H A8 N EORE - IRAY 25 B A A1)
M ARE % - RIURERFERA TR EAER R -

You have a right to request access to and correction of your personal data as provided for in sections 18 and 22 and Principle 6 of Schedule 1 of the
Personal Data (Privacy) Ordinance (Chapter 486). Your right of access includes the right to obtain a copy of your personal data provided in the application
form subject to payment of a fee.

FRIEHFFRANEAER > QEERMNESIE - TR T ABRT:

Enquiries concerning the personal data collected by means of the application form, including making of access and corrections, should be addressed to:

EEAAEF R A BN EHEE For application forms submitted to Other Visas and Permits Section

EAEBTELLITE LT Chief Immigration Officer (Other Visas and Permits)
NN YN Immigration Tower, 7 Gloucester Road
WA EG TE (HMFES M AESF ) Wan Chai, Hong Kong

1 (852) 2829 3223 Tel.: (852) 2829 3223
5 For application forms submitted to Quality Migrants and Mainland Residents Section

/% /WH“ j:ﬂ H 15k Chief Immigration Officer (Quality Migrants and Mainland Residents)
ABER KM Immigration Tower, 7 Gloucester Road
WABEGTIE (BEFALSLANER) Wan Chai, Hong Kong

=6 ¢ (852) 2294 2050 Tel.: (852) 2294 2050

HH For application forms submitted to Extension Section

T fgﬁ» j:ﬂ ﬁt’]‘f’é Chief Immigration Officer (Extension)
ABER M Immigration Tower, 7 Gloucester Road
WABEGTHE CEHEY) Wan Chai, Hong Kong
FEEh ¢ (852) 28293123 Tel.: (852) 2829 3123

O— General Enquiries

ARIRFEN— AR - FEBLUT J5 =08 A pE B 45

For general enquiries, please contact us at:

FEEE Tel.: (852) 28246111

{2 Fax: (852) 2877 7711

% E-mail: enquiry@immd.gov.hk
484 Website: www.immd.gov.hk

SF/IM/2258
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