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553841 Notes for Application

1. KRPEREIHEEIN - DAL EERE A e B ER T - 7T A B L ERIEE B e it — b i
PebsEas A SRS o AT A AT HE S LR i BHB A
CPTTM, within its capability and without affecting the integrity of the training/examination, can
provide certain types of disabled access and reasonable adjustments for students with
disabilities. CPTTM does not have supplementary instruments for use by individuals with
disabilities.

2. HFEANERE0ES - DURGEEREHE R0 (B8 A F 8 I SR A IEA DU A U AL -

The applicant needs to present the original identity document and registration card for
disabilities (or medical certificate etc) for verification by CPTTM.

3. HIFE AESIEN SRR AT 10 E LIER CEesaremaiiuHil - RICAFAER H BiE 42
HEES 5 IEHENT » A e E B SR TR SR & S (B TIE R A LUR B B EEFEE(SMS) i
KiERsE A (BCHEBIAE A ) HHERAER -

The applicant must submit this application to CPTTM latest by the course enroliment deadline
(if there is no enroliment deadline defined, the course start date will apply); under normal
circumstances, CPTTM will reply via mobile SMS within 5 working days after receiving the form
and the required documents.

4. HE NFTREEAVE N E R RO - R0 S G R B R 2ot h SRR s 2 A
FIERE R -

The personal information and documents provided are only for the purpose of processing the
application for arranging disabled access and reasonable adjustments, and they will be treated
as confidential.

HENEH

Applicant Name in Full

By Ea S 4wt

ID Document No.

MBS (AR SMSHGERAIE4E ] for receiving
Mobile Telephone No. SMS notification & contact)

EEEHE

Email Address

L YN (a7 if applicable)
Contact Person Name

s BN LIRS (LAREU SMSHTERATH4E ] for receiving
Mobile Telephone No. SMS notification & contact)

FHER H A

Date of Application:

(FBEEIEE S 2 H Please continue to complete Page 2)
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YR B BB JE ] (v]Z%3) Please select type of disability(s):
(] #7 Visual [ ] #5}7 Hearing #i= Speech [ ] K784 Physical

HAth - #H5EEH Others, please specify

& LIEEE R S E 4R
IAS Registration Card for Disabilities No.*
(*) R - AH RSB 4 25HH or provide related medical certificate

Fr B> K5 RZ2HE Type(s) of Special Arrangement Needed
[ ] TELIESCYREHAR 7S Make appointment for priority service

U 76 K8 A ZE T e 2 m [ heg @ Disabled access from the entrance of the building
to before the elevators
(] frefnse s F-Re Washroom facilities for the disabled

U] {4 7 2R = 22 = FE 17 Priority seating in the classroom or examination room
[ #[E—2 F=EE=2 -3 To bring a sign language interpreter during training

U] oKk Bans 2174544 Enlarging the font size of handouts/exam papers

(] Hfth > 353185/ Others, please specify:

® ARAEAERA ﬁmjﬁ) BUHBERNEF RS BRI EBE - WEAEER - CPTTMAE
HUMAR N Z G ~ iEEsE & o | (or representative, if applicable) declare that the
information given in this application form and related documents is true and correct. | am aware

that CPTTM reserves the right to terminate my application, study and examination to be taken
at any time if any information given in this form is found later to be untrue, false or incorrect.

o AR AEFTN)CHENEER S FiltEEEFEA - | (or representative, if applicable) have read
agreed to accept the above Notes for Application.

= or
#738 \ %4 Applicant Signature & AF+ Representative Signature
(FLE {758 HASC4-4HIE as in the Identity Card) ID No. B {s&BH S F4m5%

HEECPTTM{ER For CPTTM Use Only

%y A Handled by HHH Date

4T 5y aH 25 HH (M/UM) %52 Recommendation: %44 Signature
HHA Date

S (SM) it = R Review & comment: %% Signature
HHA Date

[] B H5 A Applicant &y A Handled by: i H

informed Informed on:
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