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MERIZEE R Application for Enrolment

REEE

Program Title

10 40 OREEEESE S  Apply for Continuing Education Fund (CEF)
Program Code Developing Effective People Management Compentence With Enneagram and

Counselling (Course Code:21206855-5) x4 /BMEEE @ FEEEESHE

B RIEHT > 5l TIEEZEIE ) Please read the "Notes" carefully before completing the form
BAER

BEEEAEAME “X” 85 Please put an “X” in the appropriate box (% &8 513 =& B L##E Name on HKID card or Passport)

ii&iﬁhinese Df’ﬁiMr Di(j\(Mrs D;Z:tMs D’J‘ﬂHMiSS
KA BB E BRI

Name in English HKID/Passport No. ( )
Telephone No. Date of Birth ADay AMonth F¥ear
Mt B

E-mail Address Occupation

e bRl

Address

”
BF
BEEEAKAME ‘X" 85 o Please put an “X” in the appropriate box  (FSEE Highest Education Level Achieved)

L] AT Below Form 5 [] BB+ 24y Bachelor Degree
] ':F'EEREJ%EJE Form 5 or equivalent ] RIEHEIRE R Postgraduate Certificate/Diploma
[JFERIKREERE Post-secondary or equivalent [ {5 £ Master Degree or above

(B2 LI HFE/NR Associate Degree/Sub-degree Certificate/Diploma (] &M other:

22 E#l Employment Details

THEME Bz
Type of Business Position

YRIEAAT R FE BN REE ? How did you learn about the programme? (R4 IEZ{2  You may choose more than one option)

OhBAEEEEBRMAE hitp://www.enneapsychology.org OmE Exhibition

[ BR324 B/ School Prospectus/Booklet Uss8 MTR

CI#E3158 R Training Seminar OpsARBESR Outdoor Billboards

L= BHE A E-mail of School Newsletter Ll#@ug website

UgE / MBHEN Referred by teachers/relatives L= mEs Newspaper (355883 E £ Mplease specify)
0@ / B&RESN Referred by classmates/friends OE# Others (38%I88please specify)

45753 Payment Method #EEES®EAMLE “X™ 3% Please putan “X in the appropriate box

BEXR (SRR ) [ RITHE
By cheque (Cheque No. ) By account transfer

285 Declaration

C RABRALRFRA—DERME AN B ERY RER -

C BABENEA-RHREBFEETERERNAERENSRG]

. AABHR - BAYEE NERBE| REEENEASEXEREEEEAEN FB) WFREHHG -

. | declare that all information given in this application form, to the best of my knowledge, accurate and complete.

. | consent that once enrolled, | will conform to the Statutes and Regulations of Professional School of Enneagram (PSE).
. I have noted, understood and agreed to the contents of these NOTES and PSE policy on personal data privacy.

WM = W N =

BH B

Signature Date

EgﬁTcl: 2890 3030 @ﬁ‘Fax: 2577 6577 Eng-mail: info@enneapsychology.org

VLR A P A 1SS e RE R D B




5 U )\ e

o Professional School of Enneagram

www.enn L‘Elpsy('h ()]()gy. org

EZ Notes

${EZAH  Application Remarks

1. EABERBESEARRE  TH - % - S5t DHITRRBEESAEL -
NEAREXERNWHETHEEEREN M- IENEEZIREERE -

2. HEAFRERUERAER  BAASTEBREBMTZHE -

3. REEAERLEBGS  PEAGRERRERBEAEN - FFANAETHAELXEBAER - FRANBEAREEZE

4. BIEARE - ARIGRALELEEHIRERE -

5. FRRIRERH - REREUHEI  CHBEHFRE -

6. REEFENR  UARBERE-

7. FARAREBENREREXR  BEREUER D REZER - MBEASTEA -

1. Personal Data provided in this form will be used for processing your application for admission, administrative, research, statistical and marketing purposes. The
data will be solely handled by the Professional School of Enneagram (PSE) staff and the circumstances data will be treated in strict confidence.

2. Applicant is suggested to provide sufficient information as requested in this application form or we cannot proceed your application accordingly.

3. Under the provisions of the Personal Data (Privacy) Ordinance, applicants have rights to request access to, and to request the correction of, their personal data.
Applicants wishing to access or make corrections to their data should submit written requests to PSE. The handling of all course applications is on
first-come-first-serve basis.

4, Except change of schedule, full enroliment or cancellation of the course, all course fees paid will not be refunded.

5. Please refer to the school Notice for any alternation or update of the course.

6. PSE reserves the right of changing course schedule, pending the course or cancelling part of the course as deemed necessary without prior announcement.

KEFEIFEESESMEl  Application Remarks For Continuing Education Fund (CEF)

1. PREFLULEBE  FEPESZARNEAK BFET IXRHE -
2. BERUALTIELKER -
3. BEXRBEFNERR TERHBBERA—FHES o

1. Form 5 or above with 5 passes in HKCEE including English, Chinese and Mathematics.
2. At least 5 years of working experience.
3. Please submit the application form together with copies of education and working experience proof.

77554 Payment Methods

1. BEXR:AKXE - HHE [NBEAREXZERARXE]  ERRERFE  SBRAREASTE IR 1555EEHU1EBE
2. RITHEER : BERIT - SOKRES @ 028-439347-001 » HRBERBIERREREEE2577 6577 °
1. By cheque: Please mail the completed application form together with cheque payable to "Professional School of Enneagram Ltd." to:

Unit B, 1/F, Capricorn Center, No.155 Sai Yeung Choi Street North, Mongkok, Kowloon, Hong Kong.
2. By account transfer: Please make deposit to a/c no. 028-439347-001, HSBC and fax the completed application form with the deposit receipt to 2577 6577.

B4 & Enquiry

B ' 2890 3030

BH 25776577

EH : info@enneapsychology.org

it EBAEEATEREI155RERTUMEBE

Telephone : 2890 3030

Fax : 2577 6577

E-mail : info@enneapsychology.org

Address : Unit B, 1/F, Capricorn Center, No.155 Sai Yeung Choi Street North, Mongkok, Kowloon, Hong Kong

S R S T
i"“;'”%Tcl: 2890 3030 ]‘gﬁ‘Fax: 2577 6577 T“El{q’E-mail: info@enneapsychology.org
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