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Immigration Department, the Government of
the Hong Kong Special Administrative Region

RAEFREREBNEFR (HREAEE)
Application for Entry for Study (Sponsor)

in Hong Kong (to be completed by the_sponsor)

I | [ e |

Ik AR B R M B pE
FOR OFFICIAL USE ONLY

& ZE {615 Reference barcode

ER () AR TFERATE M Fel T ACERE ABEE L [ID(C) 996] -
Note : Please read the ‘Guidebook for Entry for Study in Hong Kong’ [ID(E) 996] for the application procedures
and documents required for the application.
(i) SHHUAFAEM/AL 2 - This form is issued free of charge.
(i) FHHE O EE OE D EMABE S AFEFR o Please complete this form in BLOCK letters using black or blue pen.
(iv) O FE#ME HMNEE "Y' ) 5 o O Please tick as appropriate.
(v) * AR &M 2 o Please delete where inappropriate.

1. TEARISANER [3®EDTEG@=KG)HE] Particulars of Sponsor in Hong Kong [Please select item (i) or (ii) below]

Authorised person/Contact person

() BHRUEREBFEZ AWEEE For application in which the sponsor is a school
BT

Name of the school

TERENL BRE AN

B Az

Post title

I 4& BB EE IR 15 Pyt
Contact telephone no. Ext.

HEIEH

Fax no.

B L (AN

School address (please fill in within border)

BEH AL ()

E-mail address (if any)

B35 A M SRR AR 1R 1 T AR A 1 22 B R A AR e A 1Y 44 T

(RBHERKEEGHEE FEU FEEEBERHEZE) (onlyfor applications for entry to take up post-secondary or above level programmes)

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

& 28 5 2. Mode of attendance

2 H S SE
Full-time Part-time

(i)

8 R DUE A %35 7 B £ 88 A BV EH 55 For application in which the sponsor is an individual

P (o) CaEM)
Name in Chinese (if applicable)

TR HERE (0F) ( )
HK identity card no. (if any)

Contact telephone no.

P (IS0
Surname in English
# (FE3D)
Given names in English
Hi A H B sl 5 2L
Date of birth Sex |:| Male D Female
Hdd F mm £ yyyy
» B, I P P e
LEES - B RABER)
Occupation Nationality/Place of domicile (applicable to Mainland,
Hong Kong, Macao and Taiwan residents)
@ Eﬂ f@ iﬂ: (HEANER) Correspondence address (please fill in within border)
i 4% B B RIS

HERW (WFH)

Fax no. (if any)

*HAARER CGEE)
*Monthly income/deposit (HKS)

BLER 35 A B (5
Relationship with applicant

EEHE (W0FH)
E-mail address (if any)

WA A By 5 ENA S LIk 4 T
HIEHE I -

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

H A
Date

FEAH N FTE S E RIS R - EHAEE -

The information given on this page is correct, complete and true.
Pree A B R HY JESR T A &
BELHNEBRBRERE ()

Name & signature of sponsor or

school’s authorised person and school chop (Note)

WAz (a0 m)
Post title (if applicable)

i iRE A R — R

Note : If the sponsor is a school, an authorised person may sign on behalf of the school.
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AR AN RERERES - ELHERT > EREALEERZS S NER R -

In such case, the school chop should be endorsed beside the signature.
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2. BA ( HEI%/&) Student (applicant)

fr g 8 Cpsg ™))
Chlnese name (if applicable)

P

English name

3. REANKGRAREH (NEZASSE  HEEEA LEHBRRARER)

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

N AR ECE R i TR EE = ?F”rﬂ‘—ug\

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

KNEEA I ERASHE R T SBUTARR ~ 80 (BERBE) K EMAE T BT BE RN ERIMY & - REHE (BiER
FIEA et EEH R ) DEZEHR -

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.

3

T

ok 7"&]%',%”“% SRR LRI O R W U R (R BEW o W R
) o

R E IR

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.

AR PIE - HTEE SR R R R R ) o SV SR R R pUAE -

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.

B0 AT KN BB T TR R b N R R -

T 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.

] N O EA R | PP B TR RR S T KA

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

B R I
HEAEE - BERER <¢>

Name & signature of sponsor or

school’s authorised person and school chop (Note)

i B o)
Date Post title (if applicable)

AORL WIS AR B AR o TR o R T WL A
?\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.

(5]
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e A A ZEEEE Statement of Purpose

a)

WrEE R HE Purpose of Collection .

SR [V P TR O 1 % RV S S P (R - SR SRR

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

1. BER G ﬁ ;
to process your application;

20 W00 G (T BIERT) (BT 1S Fio) R (O IR IR (87 331 ) fUE) F—ﬁ MRV AL T AT R s 2
PR fﬁﬁidﬁ'ﬁﬂ M = P93k [ 1
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 B SR S T S R R TRR B B
to process other person’s application for immigration facilities in which you are named as a sponsor or referee;

4. M EFRF R WER P 3E o (HETH Efjﬁ’ﬁ%{‘g?ﬂ“ﬁ*}?ﬁﬁiﬁ*}w TEr %&%’%H 4 Efjf{@?ﬁ’:‘[ ‘Frlﬂi Ry IV e~ 9 Ep 5 pos =S il 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

S, (R I - SO R G
any other legitimate purposes as may be required, authorised or permitted by law.

i U I (% TVRLRL UL O 00 e IR 53 OTRR > R R R SO I R G T T D M
e 58 <

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.

Hygldy

i

C%ﬂﬁﬁfﬁ@?‘gﬁﬂ Classes of Transferees

T A E o s A P R SRR L P Y R AP L A
The personal data you provide may be disclosed to government bureaux, cEepartments and other organisations for the purposes mentioned above.

(Sury sty Suofe JJ0 183 958 iihl

(%M)HACWSS to Personal Data @

L Gl VR (B8 11D (7 486 1) 3% 18 2 22 fRI] W fiff e 15T 6 RUR » % Al fy B b It~ B[ < ey DA ) & 477
L L e R o N L AL

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.

IR R IO (RS ROR] > SR B S T ) Y

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

5 For Chinese resident of the Mainland

> P

IR A B 61 5F Chief Immigration Officer (Quality Migrants and Mainland Residents)
A B R A AT LA Administration Tower, Immigration Headquarters

WAREB I (BEFATEAER) 61 Po Yap Road, Tseung Kwan O, New Territories

TEEE ¢ (852) 2294 2050 Tel.: (852) 2294 2050

> OHEE S U IR Y LR ) S él?ﬁ’r S R S SR S

For foreign national, holder of People’s Republic of China passport living overseas, Taiwan resident, Macao resident or stateless person

IR A &1 61 5F Chief Immigration Officer (Other Visas and Permits)
NI S i SE AT L Administration Tower, Immigration Headquarters
AAER BT (HM S R AEHFA) 61 Po Yap Road, Tseung Kwan O, New Territories
B EE ¢ (852) 28293223 Tel.: (852)2829 3223

::M 2 General Enquiries

ERIAE - A A R

For general enquiries, please contact us at:

g:T‘;rl Tel.: (852) 2824 6111

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

ﬁ?l’: E-mail: enquiry@immd.gov.hk
aiﬁ Ik Website: www.immd.gov.hk
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