
 
The Chinese University of Hong Kong 

Faculty of Medicine 

 

Centre of Research and Promotion of Women’s Health 

Centre for Nutritional Studies 

School of Public Health 

 

Application for Admission to  

CERTIFICATE / DIPLOMA PROGRAMME IN APPLIED NUTRITION & FAMILY HEALTH  

 

PERSONAL PARTICULARS 

The name given below should be the same as those printed on your identity document 

 

Name in Chinese __________________________________________________________________   

 

Name in English ___________________ ( Surname )____________________________________ (Given names) 

 

 

Date of Birth _______(dd)_________(mm)____________(yyyy)         Nationality ____________________________ 
 

 

 

Hong Kong Identity Card No.  ________________________(_____) 

 

If you do not have a Hong Kong Identity Card, please give below the no. of your passport or the identity document issued by 

the government of your country.   

 

Type of document_________________________________      No.______________________ 

 

Correspondence address in English 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

Contact telephone number(s)_____________(work)_______________(home)______________(mobile) 

Fax________________________ Email_________________________________________________ 

 

 



ACADEMIC QUALIFICATIONS 

Institution and Location     Date of Attendance   Major   Dip/Degree 

         (From/To) 

_  _______________________ _____________ ___________ 

_  _______________________ _____________ ___________ 

__ _ _______________________ _____________ ___________ 

PROFESSIONAL QUALIFICATION 

Professional Qualification     Awarding Institution/Country   Date of Award 

_ _ _________________________________ ______________ 

__ _ _________________________________ ______________ 

_ _ _________________________________ ______________ 

WORKING EXPERIENCE 

Institution and Location       Position     Date (From/To) 

  ______________________ __________________ 

  ______________________ __________________ 

  ______________________ __________________ 

 

 APPLICATION FOR 

 Certificate Programme in Applied Nutrition and Family Health (   ) 

 Diploma Programme in Applied Nutrition and Family Health (   ) 

(Please tick the appropriate one) 

 

OTHERS 

Experiences in women’s health or related studies 

 

Areas of Interest 

 

Knowledge of use of computer (Please circle one)  English proficiency (Please circle one) 

Excellent / Fair / Poor         Excellent / Fair / Poor 

 

In what way(s) do you hope to benefit from the programme? 

 

 

DECLARATION 

I declare that the information given in support of this application is accurate and complete, and understand that any 

misrepresent will result in disqualification of my application for admission and subsequent enrolment in the University. 

This form should be completed and returned before June of each year  

 

 

 

Signature of Applicant        Date 

Please attach a photocopy of certificates of academic/professional qualifications and cheque of application fee of HK$120 

payable to “The Chinese University of Hong Kong” 


