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1. About the applicant Z4£EA&E R

Male %4 Female &+ Address i@{s#ik

Family name #

First name & ID card S
Nationality EE Postal code HREZRED
Date of birth (DD/MM/YYYY) tH4& HHA Home phone KERBIE
Email Mobile phone F4#]

Please specify if you have dual nationality 2E & WNEEE

if yes, please list 1RE HES:

2. Education E#LE4&H

Name of high school/college/university Eedl 4

Country E%XR Highest qualification &R&FH
City M Completion date (MM/YYYY) SerkAda]

3. Mother tongue and English level BHE K& 357K

If English is not your mother tongue, or if you have not spent the last two years in full-time English education, please indicate the score and provide
supporting documentation of one of the following* IR ERBIFNBIEHE RBERBFREVMIR=FENER, BREUTERMS:

TOEFL score £1& IELTS score R4

Cambridge First Certificate score &IFF5R1E—HIEH Your mother tongue {REIEHE

Cambridge Advanced score S5

*If you have any questions, please contact your Education Counselor. 1SRRG EAIEEIR, BB R IRAGIEIZFRA,

4, Professional experience T{E&10

Do you have professional working experience in a hospitality-related field? Yes (please provide details in your CV) No
ERBTAEERNTFER B, BRMEH pzs]
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5. Academic program JRF2i%F

HPP Hospitality Preparatory Program (English language program) LRJJ Certificate in International Hotel Administration
BETREIRIZ EfREE SRS

LRJJ Operational Hotel Certificate LRJJ Diploma in International Hotel Management
BEEIEEEIED EfrEEEERRIED

LRJJ Operational Hotel Postgraduate Program in Hotel Management LRJJ Postgraduate Diploma in International Hotel Administration
MHEETEEZEEEIES (P3URIH) EfREE BRI E R RS RIED

Please indicate the month and the year you wish to start & ERIEHINF HER:

March20___,=H September 20___, LA

6. Room {78 i%#%
I would like the following arrangement FHAZE LA FHIZHE:

DZBE BARE PYUNL) IVEE  2AE PYUNL

7. Medical needs and learning differences &2 1% SIfEH5

Do any of the below conditions apply to you L FEREESIRER:

Learning Differences® SJ[&tg

Mental conditions (depression, bipolar, eating disorder, etc) ¥51#5&% CEIE. BARE. B EKELE)

Allergies to medicine Z5453 8

Daily medication & HfRZS

Any other specific conditions (diabets, asthma, epilepsy, etc) EfthiF5kE R

Physical limitations &P

8. Required docunments EERI
BEREIAS RIFERAIREU TR RIRATA:

1. ZFHIASEH 4. BIGRESNRNFRESE
2. TOEMSOERA N FE BB, IERSE —F U LAVERER) 5. BENESEt
3. BRHTUAFANGTRANEEE 6. 2%K—TRA
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8. About the parent/legal guardian/emergency contact xF &
Mr. &4 Ms. &+ Address @Sk

Family name %

First name & Profession B2k
E-mail BF B4 Nationality E£&
Home phone REBE Mobile phone F#

9. Application fee 1R+Z 2

REBEELH3007TiRB HE, AILUES M EHERITREKARZ T,

P& A/CName: BB IEREELBEEREE EERERBEFENE P

HKFA/C No. 9799 0155 2600 02371 FFPYT Bank: LSRR RRETE—SIE

Refund policy IRZEEH
RE 2R RBERTIRE,

FENRAB G, FEFEZERTRENF2EN, EFEFEYERSHIEH O EARE, BF, EARR, URHERRNENEMER) HEFZREERERAE, AIF
LRI B A FAEFZRRIB0%. NFBI2FE4AN, EFEF L BRDNIERHEFRERRAREN, Al UIRERBE AP FEFEAI50%, FRAR AR HAZEATE
BIRIE, RN T IRE EFERTTIR, WE TR FRE FESAER S HBHESEFERIMER S UM R E R mo

FARF IR, FIRRHRE 2B RARER ((WRHPPHMI B L IRE) M mE (FRESERIE) FE R ARESRE—ETR, JIRE TN RN PBAER,
FEAEFRIVEBSHNSAEATM B —RBE R CRIFEEFEFLEN , RERARNFZEBESERTR HtEBEBERIESRF R E,

ARIEBERIN AR, REBERMHES R ER, B REFBERMEEERFNENZE, IEZFHNERAE AR EMHRFBERMNGIE,

WA FBRNA ARSI TR S R (. F RN EEFMRREANF IHEH B BNER M EBRBREER,

Delaration 7&i&

AT FERTHNEZERNREERE -, FIRNRIANEHE, BERFEEFIHEES R ERER,

BMEARL LEERALTEAN, FARARER FRERNANZEQURFKERBEN R E R MBS H IR EERE S B EBFRFE MREE F AR
BBEIR, FREA AR,

RWABLRHERNTEN S, HAEHTFRNBZARSEN—IRE, BIRIIEE L 257 RESHERIR B HAEFFORREAFNHGE RN F 1R
IR REFE DR Z F MR

AT LA B PTAN AR TR A, RN R E MR ERB XM AZRIERENRY, B SETRIEREE DEE EELT R ERINERE. RERF RS ENF RIS
BLM, RERFERNL D, RAEH EERFRNIRBRBER REREERMERE, FEFMNEEAESRELZIHBBERIET L KRB RATERERE, BFXFHE
BRI, LA,

Signature of applicant FBiEAZE R Signature of the parent/legal guardian KK AZZE

Date (DD/MM/YYYY) B8
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