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[OFFICE USE ONLY]

PHILIPS TALENT PROGRAM Date of receipt:
APPLICATION FORM Reference No.:

[To be typed or completed in Block Capitals and Blank/Blue Ink]

A. PERSONAL PARTICULARS
1. Preferred Title: Mr. / Mrs. / Miss/ or ......

2. Name in full:

[As in passport] [In English] (Surname) (Given name)
[In Chinese]
3. Date of birth: (yyyy/mm/dd) 4. Place of birth:
5. Nationality: 6. ID Number:

7. Contact Address:

[In Chinese & English]

8. Contact Number:

[Day-time] [Night-time] [Mobile number]
9. E-Mail Address: 10. Fax Number:

B. EDUCATION BACKGROUND
[a] Names of schools or colleges attended, with dates and degree attained [in chronological order].

. . . Dates
Name of schools/colleges Major Subject Diploma/Degree
[From-to]
[b] English Language Proficiency [Please provide copies of supporting documents]
Kind of English Test Score/Level Date of Test

[c] Other qualifications of significance, if any [other languages proficiency, certification, ...etc.]

Continue to page 2 ......
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C. REFEREE

Name the referee who will be writing a confidential letter of recommendation for you. Please note that the referee
should be a person other than the principal through whom your application is submitted and should not be a
relative. You should make it clear to your referee that he or she must send his or her Jetter of recommendation
with sealed envelope.

Referee 1:

Name of referee: Employing Organization:
Job Title: E-Mail Address:

Tel. No. [day-time]: Fax No.:

Mailing Address:

Referee 2:

Name of referee: Employing Organization:
Job Title: E-Mail Address:

Tel. No. [day-time]: Fax No.:

Mailing Address;

D. DECLARATION BY APPLICANT

I, (name) , declare that the statements made in this application form are, to the

best of my knowledge, complete and accurate. | have read and fully understand the introductory leaflet announcing
the details and conditions of award of the Philips Talent Program for which | am applying.
| understand and agree that my personal data will be used for the purpose as stated in the introductory leaflet.

Signature: Date:

[Applicant]

Signature: Date:

[Signature of Dean and School/dept. chop]
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