7 AT BUE BUF ASREH R
Immigration Department, the Government of
the Hong Kong Special Administrative Region

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

in Hong Kong (t0 be completed by the_sponsor)

Ik AR B R M B pE
FOR OFFICIAL USE ONLY

& ZE {6: 1% Reference barcode

ER () ARMESETFERATE M Hel T ACERS 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 FEMABEE AFEFR o Please complete this form in BLOCK letters using black or blue pen.
(iv) O FE#ME HMNE E T v ) 5 o O Please tick as appropriate.
(v) * AR &M 2 o Please delete where inappropriate.

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

(i)

B AR DA R E B {758 AW E 55 For application in which the sponsor is a school

B g "
;{ afri:e%ff '21 e school ):9,9.9.9,9.9,:0.9.9,.9.9,:0.9.9.9,0,0.9.9.¢

RN B A

Authorised person/Contact person KHXXRXRRHRXRKXRXKK

Bk iz

Post title

XXXXXXXXXKXXXXXXX

R L (AN

School address (please fill in within border)

XXXXXXXXXXXXXXXXKXXXXXXX

I 4% B8 55 5 65

Contact telephone no. X[ X[ X[ X[ X[ X[ X|X Eqﬁ X[ X[ *|X

XXXXXXXXXXXXXXXXKXXXXXXX

HEEH

X X X X X X X X
Fax no.

XXXXXXXX XXX XXX XX XXXXXXX

BE I (s

E-mail address (if any)

B35 A AE (S SRR AR 1R 1 T AR A 1 22 B R A AR e A 1Y 44 T

(RBHERKEGEE FEU FEEEBERHEZE) (onlyfor applications for entry to take up post-secondary or above level programmes)
& 5 15 =X, Mode of attendance
Qualification to be awarded to the applicant upon completion of course and name of awarding educational institution

Contact telephone no.

E=hil| S )
0,9,9,0,0/0,9,0.9,0,0.9,0,0.9,0,9.9,0,0.9,0,0.9,0,0.9,0,0.9,0,0.0,0.¢ Full-time Part-time
() BANEALZBEEEFESS AR EE For application in which the sponsor is an individual
P (o) CaEM ) FEEG GRS (W0F) ( )
Name in Chinese (if applicable) HK identity card no. (if any)

)
Surname in English
# (FE3)
Given names in English
Hi A4 H B TR 5 28
Date of birth Sex |:| Male D Female
Hdd F mm £ yyyy
- B/ FUE L Ol PR P -
LEES il B REERER)
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)
it 45 7B 5 5 1S

HERE (WFH)

Fax no. (if any)

*HHARER CEE)
*Monthly income/deposit (HKS)

BLER 35 A B (4
Relationship with applicant

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

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

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

ate

]E)| I XXIXXIXXXX

FEAH NPT HE S E RIS R - EWAEE -

The information given on this page is correct, complete and true.
preg A BCEE R HY JEAR T A &
BELNEZRBRER ()

Name & signature of sponsor or

school’s authorised person and school chop (Note)

SCHOOL AUTHORISED SIGNATORY

NAME, SIGN AND SCHOOL CHOP HERE

Bfr Canas i)

Post title (if applicable)y JOB POSITION OF SIGNER

i W iRE A R — R

Note : If the sponsor is a school, an authorised person may sign on behalf of the school.

ID 995B (10/2022)

AR - BN RERERES - ELHERT > EREALEERESFNER R -

In such case, the school chop should be endorsed beside the signature.

1




2. BA ( HEI%/&) Student (applicant)

i g 8 COpsg ™))
Chlnese name (if applicable)

oA
English name XXXXXXXXXXXXXXXXXXXXXXXX

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 R ECE R i TR E S = ?F”rﬂ‘—ug\

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

¢ Ifil TR Il SN f‘ I'J*‘#—T L ’ﬁ PRI C o sl ) b B E T MR I B R O 2 RS C WS Sl 2
ﬁf‘!”ﬁ%ﬁ“mb) IJ WJ*T

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

E 71_&1?:,({,&] H!r,%ﬁ M B R R A Hﬁffﬂﬂrifﬂmﬁﬁ (9 BEW > 4~ R
) o

R E R

XXXXXXX KX AKX KXXX

I undertake to assume responsibility for the applicant’s repatriation to (place of domicile)
limit of stay granted by the Director of Immigration, the applicant fails to leave Hong Kong.

if at the expiry of

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 BUR AT R R b N R IR -

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.

+ P R EA R | PP B Y R R 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.

WE - R e
AR BRER @ SCHOOL AUTHORISED SIGNATORY

Name & signature of sponsor or

school’s authorised person and school chop (Note) NAME, SIGN AND SCHOOL CHOP HERE

13 XXIXXIXXXX WL CUIER ) JOB POSITION OF SIGNER
Date Post title (if applicable)

AORL WIS AR B R ARSARE 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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