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Immigration Department
The Government of the Hong Kong Special Administrative Region
B AH BRI A R A RN BT T T (ERE
Application for taking up internship from non-local students in sub-degree local programmes
VEE HERHEEAT o RS AR ER -
Note:  Before completing this application form, please read the statement of purpose overleaf.
FHED (HEFEAER) — HEARHEEE ORISR At g 2 SR 2 H IR At 224
PART A (To be completed by the applicant) - Only applicable to non-local students in full-time locally-accredited sub-degree local
programmes

LN

Particulars of the Applicant
HEE AL (50 (F30) el
Name of applicant (Chinese) (English) Sex
A= H E SrsesRis
Date of birth HK I/C no.
BEHHE (H)
E-mail address (if any)
ke
Institution
RLRE AR
Programme
2. BERFEELRENEETIE (M@ ) -

Previous internship under the same programme (if applicable):

AT FE Period TFE R
Company fy From % To Days/Weeks of work
1
2
(WEFE » FHRETIAR)
(If more space is needed, please use separate sheet(s))

3. AR NEIEIHA AN BB Y LI (RAEILEES) RBiE N EA" -

T hereby declare that the accumulated period of internship I have taken/ will take (including this application) does not exceed six months "'
e H
Signature Date
“ I E ARG « A THTIRE L — H 735 H B FF T 182 [ » /T E R SR LS AT aI R AT IRE — 2R e EH - i

it BRI ET %?éi/fﬂ%? FETEEEE M 26 EERY - LAFF] 182 HEG 26 (2RI T 75 75 28 H/E] -

For Higher Diploma programmes: The 6 months' duration is calculated on a cumulative basis of 182 days and is counted by calendar day. For sub-degree programmes other than
Higher Diploma programmes : The 6 months' duration is calculated on a cumulative basis of 26 weeks and is counted by calendar week as a unit regardless of the actual days
being engaged in the internship within a week. The cumulative duration of 182 days or 26 weeks need not be continuous.

Note

ZEh CHFEREE)
PART B (To be completed by the institution)
HETIEER

Internship information

(R

Name of employer
ERME

Nature of business
N EIMHE
Company address __
Teqir B H

Post title Internship period

ARG RERD 5 AT s 2 H SR S P E MR A DI W EERE A B2 32 - T EE TAEREERSER
E’E@%ﬂﬁgglﬂf H BRI E N EH -

This institution hereby confirms the programme enrolled by the applicant is a full-time locally-accredited sub-degree local programme with a
study period of not less than two academic years, and the internship is mandatory and study / curriculum-related, of which the accumulated
period does not exceed six months.

YN A
Contact person / Post title

BRI, AR

Telephone number / Fax number
BEMHE (AH)
E-mail address (if any)
H i

bate e

(Official seal of institution)
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U AERIEY EEY Statement of Purpose

@

KEEFEY HEY Purpose of Collection @II
BB RANATRENEAER > AREBEGHE NI —HE L EH H®:

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

1. PR ELORAY EE 55 S
to process your application;

2. Hit /84T CABGRB) (5 115 %) R (ABBHEREG) (55 331 ) AARERSIHRE - DURETT ARE RIS - I
H A BURT S 5 S5 R0 P T At A IR
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. FEABE N m AR S B L S G HE A R R DR R BB S AN o SRR B R BEE R R
to process other person’s application for immigration facilities in which you are named as a sponsor or referee;

4. BHAESET R R HR - EFR S VAR T B B R UR N & DU & A OV B R E S NS P EI AR B AP R ¢ 5 DLR
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

5. HAEEGIRE - SRS EAL S TE R -

any other legitimate purposes as may be required, authorised or permitted by law.

15 B 58 2 A E N EDRHE B EER R0y - A0SR AR R BESR (1 70 o3 AV EDRE » SR SR R RE MR EEL (R A B 3% - B AE B 2 BT S IE RS 1 A
A4 8%

The 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.

@

BRI AISE R Classes of Transferees
Ko T BT BALEY H Y o GRAE H 5 2 P9 PR O A (BN I B K Lt BT R SRR R P R B A A A

The personal data you provide may be disclosed to government bureaux, departments and other organisations for the purposes mentioned above.

©)

2B A\ B HL Access to Personal Data @

R CEAER (L) BRE1) (55 486 %) 565 18 F 22 REIKITR 155 6 JRAI - IRA M 2 B R e B AR N B - (R 1y 22 Bl 1 A1) 6L
EAESA A ME - RHURAE H RN TR RI 8 N ER AV EIA -

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.

ARIEH P FRANEAER > QEEMNKIE - TR T ABRT:

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

I i 2 5 B A BT T AR IR RN R B
e =T

For application forms submitted to Other Visas and Permits Section
Chief Immigration Officer (Other Visas and Permits)

A BT S R 4R D AT BUA A
WABLET FAT (H A% R ABLEF )
T35 1 (852)28293223

AEFAT A ERERXAEE
e i SR 2 B 61 5k

NI R I R AT UK
WABEBEE (EFAL RAHER)
BEEE ¢ (852) 2294 2050

16 3 551 765 B 4H 95X Y B B

i i R 2 B 61 5k

NI 7 I SR AT UK
AR L (EHER)
BEEE ¢ (852) 28293123

Administration Tower, Immigration Headquarters
61 Po Yap Road, Tseung Kwan O, New Territories
Tel.: (852) 2829 3223

For application forms submitted to Quality Migrants and Mainland Residents Section
Chief Immigration Officer (Quality Migrants and Mainland Residents)

Administration Tower, Immigration Headquarters

61 Po Yap Road, Tseung Kwan O, New Territories

Tel.: (852) 2294 2050

For application forms submitted to Extension Section
Chief Immigration Officer (Extension)

Administration Tower, Immigration Headquarters

61 Po Yap Road, Tseung Kwan O, New Territories

Tel.: (852) 2829 3123

@

— General Enquiries

ARIRFEN—RER - FEBLT ) B AR 4%

For general enquiries, please contact us at:

T EE Tel.: (852) 2824 6111
{#H E Fax: (852) 2877 7711
& f E-mail: enquiry@immd.gov.hk

48hE Website:  www.immd.gov.hk
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