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Name (in English) :

(GF ™ L F# R in block letters)

4% AEJE 8 Official Use
% 32 P ¥ Interview Date
%\-ﬁ

P ¥ Interview Time

=

@ 7.2 % Interview Result
» & & i Year of Entrance

2]

= Remarks :
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Tao Fong Shan Christian Centre, 33 Tao Fong Shan Road, Shatin, Hong Kong
% 7% Tel & WhatsApp : 2386-3220

% 28 E-mail : cert@tfscc.org A4t Website : www.tfscc.org
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W dF &2 * All the provided information for enrollment purpose only
&R R 2 i Fpddp ¥ Name must be the same with HKID or Passport

*% o ER 0 G#I2 2 iE* F Delete if necessary for optional items*
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WEF #iiﬁs?l » 45 3% Please fill-in your information clearly

(A) & A F# Personal Particulars (34 & F# 3 8 in block letters)

LA A
Chinese Name

Ee L

English Name

1 )
Gender

* § Male/-* Female

i
Title

* 4zfF Reverend / @i Minister / £ # Others :

B %
Occupation

% & ¥ i» % HKID No /

] 45 Nationality

A p i
Date of Birth

(YY/MM/DD) E: ’ p

R RE R E K E
Home Church / Current Church

YR HFHR /% Marital Status

* H £ Single/ ¢ ¥ Married / & % Widow / #t4% Divorced

#JBe> R Family members : (+ Sons) (- Daughters)

AR T
Emergency Contact Person

*% 2 4 8 Required

4+ ¢ Name:

B 7 Relationship:

§ % 7 3% Contact Number:

(B) B A % F4 Personal Contact Information (34 & F# 5. % in block letters)

ER HE
Home Address

WA e

Postal Address

(# # Mobile)

242 TR L
BT

(3%~ Office)

Contact Tel. (L= Home)
# 8 Others :

T3 AR

E-mail
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¥ Declaration

AAFUEP P ERTAER S EP 0 FTHGRSEE ) FER N FY o FR o THL
7 % #-7 & i3:% o I hereby declare that the information given is complete and accurate. I understand
that if there is any mistake or misleading information, my application or registration should be
annulled. Any fee paid is non-refundable.

% ¥ Signature
p #p Date # (Year) » (Month) p (Day)

e Ao ;i—;l:. % #% Please check :

IORAF e L F0 g 38 (2270) 7
Have you completed all the sessions (in 3 pages) of this application form?

2 EEE oM B HKD200 2 T b DABREANRT VP SRR BRI R0
Have you prepared a crossed cheque (HKD200) payable to TAO FONG SHAN CHRISTIAN
CENTRE LIMITED?

3 BAFerHE-FK G00Fp) i TASMFEAE | 42§27
Have you attached a reflection paper on “My Devotional Life” (within 300words)?

4 EETF e iTR?
Have you attached a recent photo?

A
How to submit the form:
WE D HBATR 0 R DR 33ELGE R L ARRER B
A LM 2027 £ RAEL S R TR -T2 w2 2, 2%
Send by post: Tao Fong Shan Christian Centre, 33 Tao Fong Shan Road, Shatin, Hong Kong.
Please specify on the envelope 2024-25 FCWM Course

*# "E 7 K The privacy policy of TESCC* #73 6 * FAl¥-¢ e p FE ~ oB 2 DT hfl# Vi g »
AR OT R R RR Y > 57 g% = 8 E o All Personal Data will be collected on a
voluntary, open and fair basis. Any information that we collect will be used for internal use only, and will
not be disclosed to third parties.

BTG o

Thank you for your application
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