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R (RENSORFE ((EEAF )
Application for Entry for Study (Sponsor)

in Hong Kong (10 be completed by the_sponsor)

EE: O F %‘dﬂléﬁfﬁu WTQT‘I‘ o éﬁéfﬁﬂ Fd W R 3R L [ID(C) 996] -
Note : Please rgad the ‘Guidefmok for Elﬁtry for Study in Hong Kong’ EID(E) 996] for the application procedures
and documents required for the application.
(ii) ﬂf! Elw e ﬁ =% - This form is issued free of charge.
(iif) M ST A A A AR o Please complete this form in BLOCK letters using black or blue pen.
(iv) E FURE | }Jl, PRI TR A IE Please tick as appropriate.
) * %){ﬁ’ T HHWIF o Please delete where inappropriate.

1. FEMFEEANER (3280 T8ORG)E] Particulars of Sponsor in Hong Kong [Please select item (i) or (ii) below]
() FRARLIZHEESHE AR E 5 For application in which the sponsor is a school

= ¢

= =]

Name of the school

YL N A Eag b
Authorised person/Contact person

?Wfﬁﬁk(ﬁ%&wmﬁﬁi)

School address (please fill in within border)

Post title

i
ontact telephone no. Ext.

o 0 B

Fax no.

B (o))
E-mail address (if any)
(Hﬁﬁ%%&ﬁ?%ﬁﬁﬂiﬁgﬁﬁﬂﬁ?ﬁ) (only for applications for entry to take up post-secondary or above level programmes)
FIVS 7 (50 @ ] TG 2 o 55 i v S 42 T AR 0 878 £ F 1L Mode of attendance

Qualification to be awarded to the applicant upon completion of course and name of awarding educational institution . .

3 il ] il
Full-time Part-time

(i) FARLBEAELHEIERHEE ABF 5 For application in which the sponsor is an individual

g (i) (g o) ! AR (I0E)) ( )

Name in Chinese (if applicable) iIK identity card no. (if any)

I ()

Surname in English

g (L)

Given names in English

AN ] ) +

Date of birth — Sex | |:| f\/lale |:| Female
['dd £ mm Foyyyy

BY o 2

Occupation Nationality

P RYET I BN # ) Correspondence address (please fill in within border)

—m

s FTATE

ontact telephone no.

(e}

B (E))

Fax no. (if any)

v R T G

*Monthly income/deposit (HKS)

Fe eI (7))

E-mail address (if any)

f/['? AT ELRY HI A Y 12 BRA T B
i i r

o A RE (5
o F[Iﬁ%rﬁ ‘FIJFTJ],,, ‘
Relationship with applicant

: T O B 0 e R T - K ) 6 -
=t - The information given on this page is correct, complete and true.
R P S pu gl - A
mHEE - EREE ()

Name & signature of sponsor or

school’s authorised person and school chop (Note)

Please complete this column if this form is
a photocopy or downloaded copy.

i Bt CIIEE)
Date Post title (if applicable)

AR R I A PR A o IR O B e RS R SR
¥\Iote : If the sponsor is a school, an authorised person may sign on behalf of the school. In such case, the school chop should be endorsed beside the signature.
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2. B4 ( FFIF% X.) Student (applicant)

e i & COps@ ™l )

Chinese name (if applicable)

A

English name

3. REANEGRAEEH (MESASSHE > HERBALEHREREREH)

Sponsor’s Statement and Declaration (To be made and declared by an authorised person if the sponsor is a school)

+ kl’ﬁj e IIFLI4$|H 14,§|':|'H?F)?%T|:’I'\J$\I;:’ajo

I consent to the makmg of any enquiries necessary for the processing of this application.

7-l> . ff il Jp R I*Fll?% I'
\/n ”F"ﬂgﬂy) [ Iﬁ—mifj—

I consent to the use/disclosure of any information herein by/to any government bureaux, departments (including the Inland Revenue Department) and any other public or
private organisations inside or outside the Hong Kong Special Administrative Region (including the Mandatory Provident Fund Schemes Authority) for verification
purposes.

[ [P R 00 A PBILPI 7 R A (i 2 A

7+ *jé%((&]ﬂlﬁﬁka O TSI SR R R U R A R 0 N B O E % H (| E ?}*‘I
) o
I undertake to assume responsibility for the applicant’s repatriation to (place of domicile) if at the expiry of

limit of stay granted by the Director of Immigration, the applicant fails to leave Hong Kong.

PP G P R A YT P BRI SRR e -

I understand that the applicant should seek approval from the Director of Immigration prior to his/her transfer to other educational institution in Hong Kong.

HR R T A BEE T R AR R A R

1 undertake to notify the Director of Immigration of the cessation in the applicant’s study before the completion of such study course in Hong Kong.

& " BPIERE N ARG T VAT T P R S R R A

I declare that all information given in this apphcanon form is correct complete and true to the best of my knowledge and belief.

e o SP A e - A

Bt EE Y BRER (£)

Name & signature of sponsor or

school’s authorised person and school chop (Note)

[ B CUEHTD
Date Post title (if applicable)

OURE S KR RISEAE TR 8 SRR o RN o UTOHE S T R S
El\lote If the sponsor is a school, an authorised person may sign on behalf of the school. In such case, the school chop should be endorsed beside the signature.

(]
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A A ZEEEE Statement of Purpose

WEEERHE Purpose of Collection

SR [V P TR 9 0 % RV S S P (R - SR SR

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

1. BERI AU ﬁ ;
to process your application;

20 80 S (T BIERT) (BT 1S Fi) W (IR (RG] (87 331 ) fUE) F—ﬁ MRV AL TP AT R 2
H PR H{ﬁ%dﬁlﬁﬂ P = BP9 3k A
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 R EH SR H SR S T C R TR B
to process other person’s application for immigration facilities in which you are named as a sponsor or referee;

4. M ERF RWER P& o (HETH Efjﬁ“ﬁ%{‘g?ﬂ“ﬁ*}ﬁfﬂiﬁ*}w TEr %;%%H 4 Efjflﬁ?ﬁ’:‘[ ‘FIIEN R IV e~ ) 3 pos =S Jlfit 5 1w
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. I SR IE FEOE P 5
any other legitimate purposes as may be required, authorised or permitted by law.

i U I (% TVRLRL LA O 000 o IR 53 OTRR o R R R 9 I R G T T D e
e

he 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.

il

EhlE A R Classes of Transferees IS

BT S st Sk P R % R e B P PO R AN e -
The personal data you provide may be disclosed to government bureaux, Eepartments and other organisations for the purposes mentioned above.

(Sury sty Suofe JJ0 18] 9sBAd Fhl

]
MHACC%S to Personal Data ia

L Gl VR (0 11D (27 486 1) 3% 18 2 22 fRI] W fiff A 15T 6 RUR » % Al fy B 2 b [t~ B[ < ooy B AR ) & 45
AL EPRHAY R SV B A AR SRR RIS -

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.

EIE R IO SR WR R BT o g0 R

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

> [IBpa [E?”r‘ 2 For Chinese resident of the Mainland

F‘, HR &7 TR B Chief Immigration Officer (Quality Migrants and Mainland Residents)
I S A Immigration Tower, 7 Gloucester Road

MCCHEEGSE = (RS ST R [_‘Ji*{‘rff" W) Wan Chai, Hong Kong

?CTLE’F, - (852) 2294 2050 Tel.: (852) 2294 2050

S R S SR S
hina passport living overseas, Taiwan resident, Macao resident or stateless person

> ORRE S U IR EY BRI E) él?ﬁ*r

For foreign national, holder of People’s Republic of

Fﬁ T 5 i, mIERS - Eal /4 Chief Immigration Officer (Other Visas and Permits)
> i?‘li} | - 1El o Immigration Tower, 7 Gloucester Road

iE:,r RE = = (P EEe %_?f ) Wan Chai, Hong Kong

Fi il (852) 2829 3223 Tel.: (852) 2829 3223

4)

:&ﬁ 2 General Enquiries

LG cRE s ER - IR R

For general enquiries, please contact us at:

g:T‘;rl Tel.: (852) 2824 6111

Fii{ %f' Fax: (852) 2877 7711

’f%“,él’: E-mail: enquiry@immd.gov.hk
aiﬁ Ik Website: www.immd.gov.hk
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