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PERSONAL PARTICULARS
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Application Form for Admission to
Master of Education Programme 2008 Entry

 

Correspondence Address (Please use BLOCK LETTERS in English.) 

Daytime Contact Telephone No. Mobile Phone No.

E-mail Address

Evening Contact Telephone No. Fax No.

M = Male
F  = Female 

Sex

- (    )

Please enter information in this section as printed on your HKID card/passport. 

Full Name in English 
Surname

Other Names

Name in Chinese

Chinese Name
in Code

Passport No. Nationality

H.K. Identity Card 
No. 

Do you require a Student Visa/Entry Permit to study in Hong Kong?  Yes No

Overseas address (Please “P” as appropriate)

CORRESPONDENCE INFORMATION

Date of Birth / / 19
Day Month Year

You can choose up to a maximum of TWO choices from the Generalist Route/Specialist Route in order of priority.  Please use "1" and "2" to indicate 
your preference.

Please choose your preferred date of entry by using “1” and “2” if appropriate. Please choose your mode of study with a “P”.

ADDITIONAL INFORMATION

Please provide any information which you think is relevant to the assessment of your application.
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ACADEMIC/PROFESSIONAL REFEREES

Please give the name and correspondence information of two persons who can provide references covering your career in education and your 
suitability for study leading to a higher degree.  One referee should be your present employer.

Name  :

Position  :

Organisation  : 

Address  :

Contact Number :

E-mail  : 

Name  :

Position  :

Organisation  : 

Address  :

Contact Number :

E-mail  : 

APPLICATION FEE

Please stick the receipt of application fee below:

For O�ce Use
Application No.

0   8

APPLICATION FEE

Please stick here the original customer copy of the Deposit Slip or ATM Advice

CHECKLIST

Before submitting your application, please check if you have:

chosen the date of entry, mode of study and a specilisation/strand;

stuck the receipt of application fee;

attached a copy each of the academic documents stated in your application;

indicated the names and correspondence information of two referees who can provide references covering your career in education 
and your suitability for study leading to a higher degree; 

attached a duplicate set of application form and academic documents if you have indicated two preferences; and 

signed and dated the application form.

Notes:  1. If you indicate two preferences, you are required to submit a duplicate set of application form as well as all copies of academic documents.
 2. You are not allowed to make changes to your choices once you have submitted your application. 

Specialist Route

 Assessment and Evaluation

 Children's Literature in Chinese
 (for part-time mode only) 

 Civic and Moral Education 

 Creative Arts - Music/Visual Arts
 (Please  “P” ONE strand only)

  Music
  Visual Arts

 Curriculum and Innovative Teaching 

Generalist Route Educational Studies

          September 2008           January  2009           Full-time (A1M043)           Part-time (C2M001)

Professional and Vocational Education

Science Education

Special Education

Technology and Living Education

TESOL and English Language Education
(Please  “P” ONE strand only)

English Subject Knowledge Strand
English Extended Studies Strand
English Pedagogy Strand

Early Childhood Education 

Educational Management and Leadership
(for part-time mode only)

Gifted Education

Information and Communication 
Technology Education

Liberal Studies Education

Mathematics Education

Physical Education (for part-time mode only)

1. I declare that all the information given above in support of my application is to the best of my knowledge accurate and complete.  I understand 
that any omission or misrepresentation of information will lead to disquali�cation of my application for admission and subsequent enrollment 
in the Institute. 

2. I authorise The Hong Kong Institute of Education to

 (a) use my data as a basis for various types of processing in relation to my application;

 (b) have my personal data transferred to the student record system of the Institute upon my admission to the programme;

 (c) use my data (except all personal identi�ers such as name, HKID number) for statistical and research purposes;

 (d) obtain information about my public examination results, records of studies or professional quali�cations from the relevant examination 
authority, assessment body or academic institution in Hong Kong and elsewhere if deemed appropriate; and

 (e) use my data to carry out checks of my applications, and any records of my studies in the Institute and other institutions in Hong Kong and 
elsewhere if deemed appropriate.

Signature of Applicant:                             Date: 

DECLARATION
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INFORMATION ON DISABILITY

Applicants with a disability please put a “Y” in the box below and state the nature and degree of disability.  Otherwise, please put an “N”.

Applicants will be considered on the same basis. The collection of information about the nature and degree of any disabilities will be used by the 
Institute to assess the provision of facilities to bene�t students from the studies.

EDUCATION BACKGROUND

Please attach copies of certi�cates and transcripts with explanatory notes.

Bachelor’s Degree (including current studies)

Name of Institution

Title of Award

Award Classi�cation

Country 

Master’s Degree, Post-secondary Quali�cation or Others (including current studies)

Name of Institution2.

Title of Award

Award Classi�cation

Language of Instruction
(e.g. English, Chinese, etc.)

Major Discipline Minor Discipline  

Date/Expected Date of Graduation 
Month                     Year Year(s)

Duration

Country 

Grade Point Average (GPA)

Name of Institution1.

Title of Award

Award Classi�cation

Language of Instruction
(e.g. English, Chinese, etc.)

Major Discipline Minor Discipline  

Date/Expected Date of Graduation 
Month                     Year Year(s)

Duration

Country 

Grade Point Average (GPA)

Language of Instruction
(e.g. English, Chinese, etc.)

Major Discipline Minor Discipline  

Date/Expected Date of Graduation 
Month                     Year Year(s)

Duration

Month                     Year 

Date/Expected Date of Graduation 
Year(s)

Duration

Name of Institution

Award Classi�cation

Electives

1. 2.

Name of the teacher education programme you are attending/have completed.  (Please “P” as appropriate.)     

 Course for Teachers of Children with Special Educational Needs (TCSEN)  In-service Course of Training for Teachers in Primary Schools
 Certi�cate in Primary Education (Chinese)   In-service Course of Training for Teachers in Secondary Schools
 Certi�cate in Secondary Education  In-service Course of Teacher Training (Technical)
 Certi�cate in Early Childhood Education  Teacher’s Certi�cate
 Certi�cate in Kindergarten Education  Postgraduate Certi�cate/Diploma in Education
 Quali�ed Kindergarten Teacher Education Course
 Others (please specify)     

(Please complete this section if you are attending/have completed the following initial teacher quali�cation(s).  If you are a graduate from any of the 
Institute’s programmes in 1995 or after, you NEED NOT submit any copies of academic transcript(s) and certi�cate(s) obtained at the Institute.)

Teacher’s Quali�cation

Grade Point Average (GPA)

PUBLIC EXAMINATION RESULTS

Please attach copies of certi�cates/transcripts.

          Public Examination                 Subject/Format Year of Attempt   Grade/Score/Band

HKALE  Chinese Language & Culture
(A-Level/AS-Level) Chinese Language & Literature  

 Use of English  

IELTS Academic Level (Overall Band Score)

 Listening

 Reading

 Writing

 Speaking  

TOEFL Paper-based  

 Computer-based  

 Internet-based

LPAT (English Language) Paper 1　Reading

 Paper 2　Writing

 Paper 3　Listening

 Paper 4　Speaking

 Paper 5　Classroom Language Assessment

Chinese Mainland’s College 
English Test  (CET)  
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If yes, please provide the following information:     

School/Centre District: Hong Kong　　 Kowloon　　 New Territories    

1.    Are you currently a teacher?　　       Yes　　              No

INFORMATION ON CURRENT TEACHING APPOINTMENT (IF APPLICABLE)

Name

Address For O�ce Use

a.  Name and Address of Current School/Centre  

b. Please indicate the nature of your school/centre and your position:   

 i. Teaching Mode  AM   
    PM    
    Whole Day   
    Evening    
    Part-time   

 ii. School Type  Child Care Centre   
    International School   
    Kindergarten   
    Post-secondary Institute   
    Primary School   
    Secondary School   
    Special School (Please specify:   )
    Others (Please specify:                                        )

 iii. Medium of Instruction  Cantonese   
    English   
    Putonghua   
    Others (Please specify:                                        )

OTHER FULL-TIME TEACHING/WORKING EXPERIENCE

Please provide information in reversed chronological order.

Rank  (e.g. GM) Subjects Taught/ResponsibilitiesName of School/Organisation
Date (Month/Year)

From                        To

 iv. Position  Centre Supervisor    
    Child Care Worker    
    Child Care Worker Trainee   
    Head Teacher  (Subject:                                                                                             )
    Lecturer    
    Principal   
    Special Child Care Worker    
    Subject Panel Chairperson/Curriculum Leader (Subject:   )
    Teacher    
    Teaching Assistant    
    Others (Please specify:   )

c. Major teaching subject(s)

    

2.   Please indicate the total number of years and months of teaching experience:

          (count up to programme commencement)                            

 
Year       Month 


