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Notes
1. Please complete Sections I to IV of the attached form and return the form to the Information Centre (Room A-G/F-11,
Administration Building, 10 Lo Ping Road, Tai Po, New Territories, Hong Kong).
2. Application will be processed upon receipt of the completed application form and payment. If there are still outstanding payments
unsettled with the Institute, the Institute will withhold the issue of academic document(s). Applicants of this category need not apply.
3. The application will be completed within 7 working days from the date of receipt. Please allow about 3 more working days for postal
delivery. Please call (852) 2948-6710 to enquire about the progress if the document is not received on time.
4. Except under special circumstances, applicant will NOT be notified of the date of collecting or mailing the academic document(s).
5. Payment Methods:
. Payment by Cash
Applicants can obtain a payment slip from any branch of Bank of East Asia (A/C: 015-195-25-00002-0) and make cash
payment. (Please attach original payment receipt to the application form)
. Payment by ATM
Applicants can pay through ATMs of Bank of East Asia by transferring the amount to Bank of East Asia (A/C: 015-195-25-
00002-0). (Please attach original transferal receipt to the application form)
. Payment by bank draft (For overseas applicants only)
Overseas applicants may send a bank draft made payable to “The Hong Kong Institute of Education”.
6.  If you wish to authorize another person to collect the document(s) on your behalf, your representative is required to bring along the
following documents when collecting the academic document(s) at the Information Centre:
. " Authorization for the Collection of Academic Document(s)" signed by you (A sample is attached);
. A photocopy of your Student ID/HKID card; and
. HKID card/passport of your representative for verification and record purpose.
The Registry will withhold the applicant's academic document(s) if the authorized person cannot produce all the above
required documents during collection.
7. For mail despatch, please complete the attached address slip. The Registry bears no responsibility for any loss or damage of the
document(s) during postal delivery.
8.  The Registry bears no responsibility for any loss of academic document(s) during collection if no prior notice for change of method

of collection is received.
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Personal data provided on this form will be treated strictly confidential and will be used by the Institute for the purpose as stated in this application.
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B R FE R LRI B 69 F2 /78 4= - Please read the procedures/important notes attached before completing this form.
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(All parts to be completed by applicant in BLOCK LETTERS)
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SECTION I DETAILS OF APPLICANT

E XX FAC T §) (¥ )

Student Name (English): (Chinese):
MET* A/ KK/ LE/ME | RAHR HAEG 5 ERA
Title*: Mr/Mrs/Ms/Miss Student No.: HK ID Card No.:
FRE® REREH T

Mobile No.: Office Tel No.: Email:

* 35|k KR8 A % o Please delete whichever is inappropriate.

R P PN

SECTION 11 APPLICATION DETAILS
AABFHFEAT L LA (TEESE)

I would like to apply for the following academic documents (you may choose more than one kind of the documents):

FHEERBEMARRET T AMATRY % FLR P ERT/ Al Z HEES -
Application fee HK$50 per copy. Please refer to Note 5 of the “Procedures/Important Notes” on Payment Methods.

HABG EANELEY R
Please tick as appropriate

HE
No. of Copies

' A

Fees

RERE R
(AR L PRI B —FF B 49 5 FHRARGKAFHE )

O Transcript of Studies*
(Official academic record of a students’s full updated list of course grades attained in a programme.)
4598 B RIS B o8k
O (R 8 /7 74 2005/06 # /F 2% X HEN 2592 F ]2 4 °)
Awards and Co-curricular Activities Transcript [ACAT]
(Only applicable to full-time students admitted in the 2005/06 academic year or thereafter.)
0 BB ES (294 AR 1552 )
Testimonial™ (Certifying your enrollment in the programme)
0 AR B A (3778 FE A A At £ 72)
Certified True Copy (Please present your original copy for processing)
0 REIH B BH (w40 - sk F7  # 8 A49)

Programme/Course Information (e.g. Programme Handbook and specific course outline)

*

wmER A
Total Fees  HKS$

FARAHEGFEHR —AATFOAR L —AAZFEHEREL AR FRGREE LR FEDE  FREHF B EEFRREI o

RAZR FEHER, o [Hbak: FHARGHEE 2 FH AR ES # (&35 - 3500 7577, # & - 2834 7350)]

The Institute was established in April 1994. For student transcripts and testimonials before the academic year 1994-95, please write to the School
Leadership and Professional Development Section, Professional Development and Training Division of Education Bureau.
[Address: 5/F, East Wing, Central Government Offices, 2 Tim Mei Avenue, Tamar, Hong Kong (Tel: 3509 7577; Fax: 2834 7350)]
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SECTION Il APPLICATION DETAILS (CONT'D)

AMRRERFREH

Information on programme and year of study:

E:EA Y E L

Programme Title/Code:

PNETY R FF R (B ) EXFm

Year of Admission: Year of Study (if applicable): Year of Graduation:
E E A Bl (o A)

Major Subject’ Minor Subject® (if applicable)

# B & #% (4038 A ) Course Title(s) (if applicable):

H b & # Other Information:

¥ 3 B ay(GE R 0 B A& N IE LV 3R) Purpose of Request (Please tick as appropriate):

S E N T O F3md O PaEs 0 E*EF
Programme Admission Job Application Visa Application Academic Qualification Assessment
Q BA &k Q HEfb - Fx
Personal Record Others, please specify:
E LA g BEEE (RFHE] EREE— [HFAL]/ EHRA (R8T B(FE)]/

HEEAME —(TSSL) [FHMEFHF ECNE)]

Major Subject' denotes: ~ Specialized Area [EdD]/ First Area of Focus [MEd] / Major Subject Study [PGDE(S)] /
Teaching Subject Study 1 (TSS1) [PGDE(P)]

CIRCE SAR L ERBE= (A AL] HPLHME =(TSS2) [ EF2E XBONE)]/
FoHEEH (BT REZLOND)] REEH [(HFREEE(FH)]

Minor Subject® denotes: ~ Second Area of Focus [MEd] / Teaching Subject Study 2 (TSS2) [PGDE(P)] /
Second Teaching Subject [BEd(P)] / Concentration of Studies [BEd(S)]

=3 FREXEAM
SECTION III  COLLECTION OF ACADEMIC DOCUMENT(S)

ATy ik GRAEEE 0 EHNE LY 3R)
Method of Collection (Please tick as appropriate)

O WAAREIRER
To be collected by myself in person

BRI AL

O (BAEALTIRF PR A WO S [ 775 o #0800 X 471 A0 2 01 T AR B SR8 A UM <)
To be collected by an authorized person (The authorized person must bring along all the required documents [indicated
in Note 6 of the Procedures/Important Notes for Application for Academic Documents] before collection of academic document(s).)

FHFFEEAMF (FEAEMAZbAER)
Please send the document(s) by mail (Please fill in the attached address slip.)
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SECTION IV  DECLARATION

1. MEEROH L GEAB G ERNE LY )
Enclosed please find the following: (Please tick as appropriate)
O AT B E AR [ BATHARIIEE R Q AT RE (RAH A4 352
Original payment receipt / Original transferral receipt Bank Draft (For overseas applicants only)

Q) sbnk & (R H X URE E5 0 )

Address slip (for postal delivery of academic document)
2. A A A I understand

() Ho:BIEHFLEEAM > wAHBERR  HHERBFEAT -
For mail dispatch of academic document, The Registry bears no responsibility for any loss or damage of the
document(s) during postal delivery.

(i) 4oskIztE i A LR BAAIR XAF > 346 AT P SARBR U BF » 55 2B 48 B BATF U
If I wish to authorize another person to collect the document(s) on my behalf, my representative is required to
bring along the following documents when collecting the academic document(s) at the Information Centre:
¢ BMAAZZNRME,
" Authorization for the Collection of Academic Document(s)" signed by me;
¢ AAZEABERG HEEA R
A photocopy of my student card/HKID card; and
¢ BRIAZHHEER > UERHRHEZA -
HKID card/passport of my representative for verification and record purpose.

Wi ARBEH TR E DI/ - BB RAEBIEARAZ P LEA SR L IIEA
The Registry will withhold my academic document(s) if the authorized person cannot produce all the above
required documents during collection.

(i) ke R AKRBER Fil@fo B BARRF % whA XM ER  HBREREF -
The Registry bears no responsibility for any loss of academic document(s) during collection if no prior notice
for change of method of collection is received.

(iv) PRA 3 XA O R AR E B TAE R A% © Lo B F 7 X F @ ES RIS EEA - B
B4 =8 TAF RAFERERFR] -
The application will be completed within 7 working days from the date of receipt. Please allow about 3 more
working days for postal delivery.

(V) AAFR G EME 5] @ k0 BT 3F A Z AR IR B

I will NOT receive individual notification of the date of collecting or mailing the academic document(s).

# 3% A % % Signature of Applicant B #iDate

CEA P BHERER
SECTIONV FOR REGISTRY USE

No Liabilities checked by : on

Document(s) prepared by : on , sent on

4AE 2 ¥ 3% x4 COLLECTION OF ACADEMIC DOCUMENT(S)

LR N B S
I acknowledgement receipt of the academic document(s) as stated in Section II

LAELA % & Signature of Recipient B #7 Date
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dbak &
Address Slip

% To:

(¥ # AName of Recipient)

(2 4k Address)

*

o B FA T BE BRI BRI FEE NG KFIEA » 5ET T I R RETE -
Please fill in the following section if you want the Institute to send your academic document(s) directly to other
parties by mail:

AW E (FAn X P2EFAIMG ALY F TN EER R
The enclosed Academic Document(s) is/are sent at the request of (Applicant's name)
who is applying for:
O A2RE O mfe O %=z Q g%
Programme Admission Job Visa Academic Qualification Assessment

Q Hib o g
Others, please specify:

A FHEHEZIR
BH R
PN RA KRR ASRERE
BB RAEE R 105

Sent by: Assessments, Records and Systems Section
The Registry
The Hong Kong Institute of Education
10 Lo Ping Road, Tai Po
New Territories, Hong Kong

B #A
Date:
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Authorization for the Collection of Academic Document(s)*

REWBR ELRDIRIEAT TP FAZ BEBY MR+ EREIF FEEBYMF—HEX
This form is to be presented by the authorized person when collecting applicant's academic document(s). There is NO NEED to attach this
to the application form.

B} MR
HAHELZR

B AARER S AT RARESEZFAIMF » KA

(kG HEseeg/ St Bk & X Sk /e E/ N
(kG pinshag/ 3 Bk VX B ABE A B A A B2 £ X4 o

To: The Registry
The Hong Kong Institute of Education

Since I cannot collect the academic document(s) in person, I,

(HKID No./Student No.* ) would like to authorize Mr/Ms/Miss*

(HKID No./Passport No*: ) to collect the academic document(s) on my behalf.

* M+ 8 Z - Please delete whichever is inappropriate.

FEAR L

Applicant's Signature :

BiE AL L

Applicant's Name :

BARG IR/ EEIRA
HKID Card No./Student Card No:
H #4

Date:

ERFR

Important Notes:

HAATEE A SR B 0 ARIE AL IR R RAR LA A B A A A S 8k
The authorized person must produce the following documents for verification/record when collecting the
academic document(s):

() &FFAPATREFZ ARG LBAM £

"Authorization for the Collection of Academic Document(s)" signed by the applicant;
(i) ¥HEAZXF RS B/ ZEEA

A photocopy of applicant's Student ID/HKID card; and
(i) IEAZF G 5/ AR

HKID card/passport of the authorized person

Wi ARER TR A LR Z XU HE Rk BB RAMSELIETFAZIZEERASF
W RIIEAN -

The Registry will withhold the applicant's academic document(s) if the authorized person cannot produce all
the above required douments for verification and record during collection.




