EHEE 4% Application Form

TG ISR EE B TEOE M2 =

— A—28&BhEtE] Learning Arts Programme

Completed form should be submitted to Room M2, Chung Chi College Administration Building

) Enquiries: ccc@cuhk.edu.hk

ANEFK} Personal Information

1% Name: (1) (Eng)
E5E Student ID: F{& Major:
E=E Tel No.: ZHES Email:

LB, Subsidy provided by:
DE'ZE% Cheque
Di%ﬂ% Bank Transfer  A$R774%8 Name of local bank:

HE P 5ERE Account No. :

%% Signature : HHH Date:

| HEEBITERZE—IA First Application

FytRE Organizer: E4%5 Fee:

SHIRA L FE Course Name:

F#RHHA Course Period: HE5 HHA Application Date:

PEAGRRIRE - BRI 2 EAF ~ IR B0d A

Sharing of artworks, photos, videos, or reflections about the course

EIFEFH Office Use

ESELEAGRNE Receipt No. A& Bh4%E Approved Subsidy:$
[E]E2 25U <7 22 Cheque recipient’s sighature: HHH Date:

(05/2022)




| HREEBTHRFZEE " IH Second Application

THAE Organizer:

EZ% Fee:
SHIZ244HE Course Name:

[ HHA Course Period:

HEE HHEH Application Date:

RCRBIRE » SBEREE 2 EF - IR B R
Sharing of artworks, photos, videos, or reflections about the course
EIFEF Office Use

%
EEERSRAE Receipt No.

HIEEUR

HE A EBN4%E Approved Subsidy:$

=

2H Cheque recipient’s signature:

H HH Date:

| HREFBITEEAZE =T Third Application

THfE Organizer:

SHRIZ44FE Course Name:

E2R Fee:

EHHA Course Period:

HE%E HHH Application Date:

RRBIRE » SEEREEZ E1F - R B R
Sharing of artworks, photos, videos, or reflections about the course
EAF7ELFH Office Use

ELR BESENE Receipt No.

[FIE2%5

Wt &B4%E Approved Subsidy:$

Z U7 25 Cheque recipient’s signature:

H HH Date:

| SREETEAZEVUE Fourth Application

T ¥H4%RE Organizer:

B Fee:
SHIZ244FE Course Name:

[ HHA Course Period:

HE%E HHH Application Date:

FAGRIREE - BCEEEEMHZ EBE - IR EGER
Sharing of artworks, photos, videos, or reflections about the course
BB Office Use

BEEEHSRIE Receipt No.

Wt &B4%E Approved Subsidy:$

=

227 2L Cheque recipient’s signature:

H HH Date:
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