
 

HONG KONG INSTITUTION OF VOCATIONAL EDUCATION (TSING YI) 
 

Department of Information and Communications Technology 
 

Student Personal Particulars Change Form 

 

(PLEASE FILL IN BLOCK LETTER) 

 

Name (in English): _____________________________________________________                                                              

 

Name (in Chinese): _____________ Student no.: ________ Age: _____ Sex: _______  

 

Course Code: ____________ Year: _______ Class: ______ Mode:  *FT/PTDR/PTE 

 

 

 

 

Recent  

 

Photo 

HKID Card no.: _____________________________ Nationality: ___________________________________ 
 

Home Address: ____________________________________________________________________________ 
 

___________________________________ Tel. no.: _____________ Mobile: _________________________ 
 

Name of Parent/Guardian: _________________ Relationship: ______________ Tel. no.: ________________ 
 

Address: _________________________________________________________________________________ 

 

Emergency contact person name: _______________________ ______________________________________ 

 

Emergency contact Tel no.: __________________________________________________________________ 

 

Particulars of Employer (MUST BE COMPLETED by PART-TIME STUDENTS)  
 

Name of Organization/ Employer: _____________________________________________________________ 
 

Position of Employment:___________________________   Department: ______________________________ 
 

Office Address: ____________________________________________________________________________ 
 

____________________________________________ Tel. no.: ___________________  Ext.: _____________ 

 

HKCEE Result: (Last two years/ Best eight subjects) 
 

Year  English Maths Physics Chem. Biology      

           

           
 

Other Public Exam./ TI Results: _______________________________________________________________ 

__________________________________________________________________ 
 

Previous Extra-curriculum Activity Record: _____________________________________________________ 

__________________________________________________________________ 
 

Date: __________________                                       Signature of Student: _____________________________ 

 

*Delete as inappropriate 

(Please complete the form and to our general office to update your information.) 


