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Name: Sex: Age:
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Qualification: Type of Course: English ]
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HKID/Passport No: Nationality:
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Address:
FEE A FHE:
Resident Tel No.: Mobile No:
THENIER () : RiiR:
Recommended by (if any): Relationship:
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1" Choice Course: 2" Choice Course:
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Applicant’s signature: Date:

For Office Use Only
Course No. :

Amount Received:

Trainee wants to apply for SPP?

Name/Signature of staff:

Commencement Date:

and/or to join as member? __

Receipt No. :

Date:

Unit 2A, 2/F., Koshun House, 331 Nathan Road, Kowloon, Hong Kong
Tel: 2199 7774 Fax: 2374 4409 E-mail: info@sunkoshigurkha.com Website: www.sunkoshigurkha.com




