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Professional Diploma in Health Counselling 
 

For Office Use Only 
APPLICATION FOR ADMISSION Application No.: 

Notes to applicant: 
1. Please submit your application together with: 

(a) A photocopy of the relevant certificate/diploma/degree; 
(b) A photocopy of Certificate of Registration, if applicable;  
(c) A photocopy of HKID card; and 
(d) An application fee of HK$120 in the form of a crossed cheque payable to “Hong Kong Baptist University”. 

2. Application will be considered on a first-come-first-served basis. Incomplete application will affect the process of admission to the 
programme.  Applicants are strongly advised to send in all supporting documents along with their application forms before the 
application deadline. 

3. Completed application should be sent to “School of Continuing Education, Hong Kong Baptist University, 2/F, Franki Centre,  
320 Junction Road, Kowloon Tong, Kowloon”. Please mark “Application for PDHC” on the envelope. 

 

PERSONAL PARTICULARS 

Name : _____________________________________ _____________________ 
 (Surname) (First Name) (In Chinese) 

HKID No. : ________________________________ (    ) Sex : ______________ 

Date of Birth :  _____________________________________ Age : ______________ 

Tel :  ____________________ ____________________ ___________________ 

PHOTO 

 (Home) (Office) (Mobile/Pager)  

Email Address : ________________________________________________________________ 

 

Address : ________________________________________________________________ 

 

 ________________________________________________________________ 

 

EDUCATION (in Chronological Order) 

Period 
From To Name of Institution Award 

Full / Part 
Time 
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PROFESSIONAL QUALIFICATIONS / MEMBERSHIP (in Chronological Order) 

Date of Award Name of Awarding Institution Qualification Obtained 

   

   

   

   

   

WORK EXPERIENCE (in Chronological Order) 

Period 
From To Organization Position 

    

    

    

    

    

OTHER INFORMATION 

How did you learn about this programme? (Please ) 

 Leaflet  Hospital  Newspaper (Apple Daily / Metro / Headline) 

 Internet  Colleagues/Friends  Others _________________________________________ 

 School Prospectus  Association of HK Nursing Staff 

DECLARATION 

(a) I understand that all information provided will be used in the admission process, the data will also become a part of my student 
record and may be used for all purposes relating to studies in accordance with the procedures of the School. 
 

(b) The information given in support of this application is accurate and complete. I am aware that the School of Continuing Education of 
Hong Kong Baptist University reserves the right to cancel my application at any time if the information given in this application is 
found untrue. 

 
 

Signature of Applicant : __________________________________________  Date : ___________________________ 

 

Application :  Approved     Disapproved 

Remarks : __________________________________________________________________________ 

Authorized Signature : _______________________________________________________ (     /     /     ) 

Verification : Admission status updated by : ______________________________ (     /     /     ) 

FO
R

 O
FF

IC
E 

U
SE

 

 
Data verified by : ________________________________________ (     /     /     ) 

 


