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Application Form for Master of Education Programme

SELECTION OF AREA OF FOCUS
Please select ONE of the Area of Focus below:

O Business Education and Human Resources Development
O Curriculum, Teaching and Assessment

O Early Childhood Education

O Educational and Developmental Psychology
O Educational Management and Leadership

O Educational Studies

O English for Academic Purposes
O Health and Physical Education
O Life and Values Education™

O Mathematics, Technology, Science and Environment (Mathematics and Technology Strand) "2
O Mathematics, Technology, Science and Environment (Science and Environmental Studies Strand) "

"'Subject to approval
"2Subject to retitling

PERSONAL INFORMATION
Please enter information in this section as shown on your HKID Card/Mainland ID Card/Passport.

Card No. or Passport No.

(*indicates a required field)

For applicants without HKID card, please fill in the Mainland ID

Surname (Eng)*

Given Names (Eng)*

Chinese Name

Sex* M = Male
F =Female

H.K. Identity Card
No.

( ) Date of Birth* / /

Day Month Year

Mainland ID Card
No. *

Province/City

(where you have your household regi

stration)

Passport No.
(for those without
HKID/Mainland ID Card

Nationality*

ADDRESS AND PHONE

Correspondence Address™

(*indicates a required field)

Postal Code (if applicable):

Country*:

Mobile Phone No.*

Home Phone No. Office Phone No.

E-mail
Address*

POST-SECONDARY QUALIFICATIONS (*indicates a required field)

Please attach copies of certificates and transcripts with explanatory notes.

Level of Award*

Name of
Institution*

Country*

Title of Award*

Duration*

Year(s) Mode of
Study*

Major

Minor

Medium of Instruction*
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OTHER QUALI FICATIONS (*indicates a required field)

Please give details of any professional qualifications or achievements of non-academic nature which may be of assistance to the University in considering your
application. Please provide information in chronological order and attach additional sheet(s) if necessary.

Others (please specify)

Test for English Majors (TEM) — Band 8
Test for English Majors (TEM) — Band 4

Title of Award/Achievement/Membership* I'r?svzﬁzgiigr?* Type of Membership Country* l?:/ltz:tfh//_\\\::e Z:()j*
EXAMINATION RESULTS (*indicates a required field)
Please attach copies of certificates and transcripts.
Public Examination Subject/Format* Year of Attempt* Grade/Score*
IELTS 1 Academic Level (Overall Band Score)
[ Listening
[] Reading
] Writing
[] Speaking
TOEFL ] Paper-based
] Computer-based
1 Internet-based
Chinese Mainland’s College English Test | [] Band 6
(CET) 1 Band4
O
O
O

WORKING EXPERIENCE (*indicates a required field)

Please provide information in reversed chronological order.

Date (Month/Year)* L . .
Name of School/Organization* Position/Rank* Subject Taught/Responsibilities
From To
DECLARATION
1. I declare that all the information given above in support of my application is to the best of my knowledge accurate and complete. | understand that any omission or misrepresentation of

information will lead to disqualification of my application for admission and subsequent enrollment in the University.
2. | authorize The Education University of Hong Kong to:

(a) use my data as a basis for various types of processing in relation to my application;

(b) have my personal data transferred to the student record system of the University upon my admission to the programme;

(c) use my data (except all personal identifiers such as name, HKID number) for statistical and research purposes;

(d) obtain information about my public examination results, records of studies or professional qualifications from the relevant examination authorities, assessment bodies or academic
institutions in Hong Kong and elsewhere if deemed appropriate; and

(e) use my data to carry out checks of my applications, and any records of my studies in the University and other institutions in Hong Kong and elsewhere if deemed appropriate.

Signature of Applicant:

Date:
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