
C

M

Y

CM

MY

CY

CMY

K

CUSCS_Form(AB)_CMYK_0503(J)_CS.pdf   1   25/11/2022   5:01 PM



C

M

Y

CM

MY

CY

CMY

K

CUSCS_Form(AB)_CMYK_0503(J)_CS.pdf   2   25/11/2022   5:01 PM



C

M

Y

CM

MY

CY

CMY

K

CUSCS_Form(AB)_CMYK_0503(J)_CS.pdf   3   25/11/2022   5:01 PM



C

M

Y

CM

MY

CY

CMY

K

CUSCS_Form(AB)_CMYK_0503(J)_CS.pdf   4   25/11/2022   5:01 PM


	fill_17: 
	fill_18: 
	comb_1: 
	Name in English: 
	HKID CardPassport No: 
	comb_4: 
	Date of Expiry: 
	Nationality: 
	Issuing Country if any: 
	Date of Birth Date: 
	Month: 
	Year: 
	Student IDRegistration No if any: 
	Name of Employer: 
	comb_13: 
	Home Telephone: 
	Office Telephone: 
	comb_14: 
	Email Address: 
	Correspondence Address: 
	comb_19: 
	comb_20: 
	comb_21: 
	comb_22: 
	Name: 
	Relationship: 
	Phone: 
	Others please specify: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box14: Off
	Check Box13: Off
	Check Box12: Off
	Check Box11: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	fill_7: 
	fill_8: 
	comb_23: 
	comb_24: 
	undefined_2: 
	undefined_3: 
	Card Issuing Bank: 
	Card Holders Name: 
	Expiry Date mmyy: 
	undefined_4: 
	HK_3: 
	HK_4: 
	Date: 
	Check Box20: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	fill_14: 
	fill_19_2: 
	fill_20: 
	fill_21_2: 
	fill_15: 
	fill_16: 
	fill_22_2: 
	fill_23_2: 
	fill_24_2: 
	fill_17_2: 
	fill_31: 
	fill_32: 
	fill_27: 
	fill_33_2: 
	fill_34: 
	fill_28_2: 
	fill_35: 
	fill_36: 
	fill_29_2: 
	fill_37: 
	fill_38: 
	fill_30_2: 
	fill_25_2: 
	fill_26_2: 
	fill_18_2: 
	Second Choice: 
	Third Choice: 
	CoursesProgrammes previously taken at CUSCS: 
	Date_2: 
	Level: 
	Class: 
	Other nonCUSCS CoursesProgrammes taken: 
	Have you ever taken any Art ProgrammesCourses If yes please specify: 
	No of artworks attached: 
	Nature of artworks attached: 
	fill_12: 
	Subjects: 
	fill_9: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Date_3: 
	CEF Course Title: 
	CEF Course Code: 
	Commencement Date of the Course: 
	Date_4: 
	Others please specify_2: 
	Others please specify_3: 
	Others please specify_4: 
	Others please specify_5: 
	Others please specify_6: 
	Check Box34: Off
	Check Box35: Off
	Check Box51: Off
	Check Box81: Off
	Check Box54: Off
	Check Box56: Off
	Check Box52: Off
	Check Box57: Off
	Check Box55: Off
	Check Box53: Off
	Check Box58: Off
	Check Box68: Off
	Check Box76: Off
	Check Box59: Off
	Check Box69: Off
	Check Box77: Off
	Check Box60: Off
	Check Box70: Off
	Check Box61: Off
	Check Box78: Off
	Check Box71: Off
	Check Box62: Off
	Check Box72: Off
	Check Box79: Off
	Check Box63: Off
	Check Box73: Off
	Check Box80: Off
	Check Box64: Off
	Check Box74: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box75: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box45: Off
	Name_2: 
	Address 1: 
	Address 2: 
	undefined_5: 
	Programme applied for: 
	Check Box83: Off


