”{ BB

HEFFLF e

Bachelor of Science in Nursing

)\5‘?9'

APPLICATION FOR ADMISSION

=1
G

1. ¢ # % FF PERSONAL DATA OF APPLICANT

\:‘:‘?-&if,.

Name in Chinese

ez

Name in English

[ER ak
Home Address

e
Gender

25 |

KIANG WU NURSING COLLEGE OF MACAU

"ﬁn %’fu

Application No.

Rk TR
Affix a Recent

Photograph

# 4
Age

AP
Postal Address

T
B T

Contact No.

£ # 2 Call %

Mobile or Pager No.

TEE H

E-mail Address

B R

Years in Macau

4 p gy

Date of Birth

p g #
Month

Sl

Day Year Place of Birth

2 |

Type of ID Card

B PR LA

ID Card / Passport No.

R

Place of Issue

BFEP Y p

Date of Issue

B4

Nationality

Day

Month

P

=3

Year

R

Native Place Country

LEER

Secondary School

v/ 3R

Section

(#15 F P.T.0.)

gl

Province

% /32 A

Major / Specialisation

FH()

City



2. § B ACADEMIC INFORMATION (gﬂﬁ— % p #p £ {3 E B List in Chronological order)

FRF# R R R R | rBEN| dkeE
Degree/ Diploma Awarded/ Location
Expected Name of School (city/country) From (year) To (year)
’J‘ %ﬁa Primary
School
#» ?  Junior
High School
F% ¥ Senior
High School
—,ﬂ % Others
3. 1 ¥ 5% WORK EXPERIENCE (3% P # % {53 B List in Chronological order)
PR AR A B p o (p/%/#)
Date (day/month/year)
Name of Employer Position 4 From % To

4.L 48 Y

PROFESSIONAL LEARNING (7% P #p £ {5 8 % List in Chronological order)

3 A

Training Programme

ER s

Name of Institution

EiEE
Date Awarded

5. %G R IR(# 45 % ¥ 4 &%) STATUS OF APPLICANT’S FAMILY MEMBERS

T ERIE | B/ | ERRR | BRETR
Relationship Living /
with Applicant Name Age Occupation Name of Employer Deceased | Health Status Contact No.
R
3
BA PP LR B EE
Signature
py p 3 -
Date Day Month Year
T ERD AFIRBR S Y Staff Only
2% E B3- [ ¥z [ e U
= L 5[]
%= [
ML
i® (B4 /cm) f£ 2 7 /kg) LigE A




