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Annex |

"FRtEs b BEIETEIRER
Application Form for
Sunnyway - On the Job Training Programme for Young People with Disabilities

HER (R AR R/EEEN AL TEHRE)

Part I (Completed by applicant/parents/guardian/social worker)

A. E AEF} Personal Particulars

1. #:44 Name:

(7 IEf2 English in block letters) (/7% Chinese)
2. MRl Sex: 58 Male 04 Female 3. 543555%HE HKID No.: ()

4. 44 H #f Date of birth: (Add) (AHmm) (ZEyyyy)
5. ¥4 Residential address:

6. Eaz4 Tel. No.: {5 E Fax No.:

B. %&¥E Disability
1. FEEEER (35 X v —IH) Major Disability Type (please v'one only)

1.1 O g {E5E Physical disability (35:1EH please specify: )
1.2 [ 22E%5fE Visceral disability (553387 please specify: )
1.3 [ &&= Intellectual disability: [ ] %2 Severe [ ] Hi[& Moderate [ ] &[& Mild

[ HAth > 55EEHHOthers, please specify:

ZPE 1Q score: ETFEE(H ET) Mental age (in months):
1.4 [ {42248 Visual impairment:  [] 455 Blind [ ] #h{;y4<HH Partially blind

[ ] 557 Low vision

1.5 [ #5955 Mental illness,” SEHAS s 20k Early signs of mental illness

(F55FHH please specify: )
1.6 [ ¥4 7 45Hearing impairment
1.7 O HAth Others (553387 please specify: )

2. fHREF Additional information (417E &1 255v  Please v only if appropriate)

2.1 [ g8 Spastic L KA M i Cerebral palsy [ %855 Epilepsy
22 0O $Hﬁfﬁ Wheelchair [ {7@h5EHH B 25k, Walk with rehabaid (5% 23:5H please specify: )
2.3 I:I FEEfCE TSR Hearing-aid required

2.4 [ T #ENH 22 Visual-aid required
2.5 [ FE5ELH R ZE Regular medication required (3521 please specify: )
2.6 [ 5K E 72 Regular follow up required (55:18H please specify: )

C. ZEH&FE e (RIEEER) Receiving CSSA: [ 2 Yes L1 RZ No
SEEVE AL Receiving DA: O & Yes O R & No
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D. ZE/5)|$k Education/Training

1. EEHERE O #h#EEKindergarten [ /NPrimary [ fhE2Secondary
Highest education level: [1 & Esk 1) _I-Post-secondary [ #5525 Special school
O Sk22#% No schooling

2. BSETIIRR 1744 No

Vocational training received: L1 /& - 55171 Yes, please specify:

E. [E{FEERAZFR Particular of Family Members /Close Relatives (living together with applicant)

#E+Name ¢ {%Relationship with applicant | £ 51Sex FEBSAge

*BLAE N HT R 44 *Name of Guardian/Next of Kin:
54 B EE Contact Tel. No.:
*EEMH R Y *Please delete the item not applicable)

F.  T/E4&$% Employment record (Bx3T =2t The latest 3 times)

SR AL iz Hr HIERR
Period Name of Company Position Wages Reason for leaving

G. HgERT—{E B #Y{E M Status one month before application

(] JFEZE T #5522 & Sheltered workshop trainee

(] & GER B AR 10022 E Trainee of Integrated Vocational Rehabilitation Services Centre (IVRSC)

] BN EESERR 522 & Trainee of Supported Employment (SE) service

(] & MEEES) I $f 022 & Trainee of Integrated Vocational Training Centre (IVTC)

[ 589 A A3/ 518122 & Trainee of On the Job Training Programme for the People with
Disabilities (OJT)
TR fr B2 General school student

[ ] ke B84 Special school student

[ B 4 o B e gE 28 2 1022 & Student of Shine Skills Centre of Vocational Training Council

[ ] F5E) /55 & Trainee of Employment Retraining Board

[ 7 HifE Newly discharged from hospital

[ ] iRfE4 & Halfway house resident

[ HAth » 553E8H Others, please specify :
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H. HMEERBEE History of receiving other subvented rehabilitation services

FRER NG R DU T v Sk ny R R s

The applicant had received the following rehabilitation service(s) with a “v™:

(] JEEz& T 25 Sheltered workshop
[ 4R a SRR E RS .0 IVRSC
[ s B2 SE Service
ZCT”SH%%JII@EEP@ IVTC
(] TBEYR& | #2352 Sunnyway — On the Job Training Programme for Young People with
Disabilities
() 58752 \ ARk 51 8] On the Job Training Programme for People with Disabilities (OJT)
[] Hfth » 5551 Others, please specify :

[ 174F No

238 Part |l (FH#E /& 1EHE Completed by referrer)
(A77H:EE~HEE LSS - This Part is not applicable to self-approach applicants.)

A. B FEKl Referrer’s Particulars

feZe4E e Case ref. no.: T Tel.:
B8 1 E 444 Name of referrer: (4T Fax.:
W e EE/Hh0, Office/Centre: 7 Date:

B. Z& Recommendations

(FHEHZFN 2R EREE I R B e TGS L IENE ]
General assessment of the applicant’s capability for open employment and suitability for the
Sunnyway - On the Job Training Programme for Young People with Disabilities)
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C. K= {4 Attached document(s)

BB FEMT DL T (A 5 v) The following document(s) is/are attached together with this
application form (please v'if applicable):

[]
[]

I 2=t & vocational assessment report

ERAR OISR S DR e (E R Ry B IRy B EE ) clinical or
educational psychologist report (for applicant with intellectual disability)

T HRRZ AT B e ks i T B A= s AR i R B AR YRS (B IR Rt
TR i HE ERL SE HARS R TR A ER 55 L) report prepared by psychiatrist or medical officer in
psychiatric unit/hospital or psychiatrist in private practice (for applicant with mental illness or
early signs of mental illness)

2 AT B e BfA N R B A s GBI R R G slias B R IERTHES )
report prepared by medical officer in clinic/hospital or medical practitioner in private practice
(for applicant with physical handicap or visceral disability)

HRAHZ P/ R8It B A= B AN BICRIR R B AR A ey (CEFTIN IR Rt B 2BV HREE )
report prepared by medical officer in eye clinic/hospital or ophthalmologist in private practice
(for applicant with visual impairment)

IR GBI R R Eess 21007555 A) audiologist report (for applicant
with hearing impairment)
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ISP Part 111 E#BEEE Declaration

ARNBRERES T b SRS HENLEI T8 | am applying for the Sunnyway - On the Job Training
Programme for Young People with Disabilities (the Sunnyway Programme) and hereby make the following
declaration -

L AN Y/ RYGSHMETHER SRR N\ A RETE B oS b BElEt# - g2 -

A TE At RE T ) = | *have/ have not participated in the On
the Job Training Programme for People with Disabilities or the Sunnyway Programme  (if yes, please
provide the name of the organisation ).

2. R NBH FHEE A AR S I R R N\ DAER G T8I T 5ees b SEIETE -
I am not applying for On the Job Training Programme for People with Disabilities or the Sunnyway
Programme provided by other organisations.

3. ANFRIRA R H 5 SR FRAR AR s st S 155 5 T IRV AR B (£ I - Presently, 1 am not a service

user of any day training or vocational rehabilitation services or employment training programme.

4. RN FE R EWHEBUCEAR NRVERL - HEVZeHEARNRE T I5ees b BllEtE - AR
BaZF R ] LA E RS T~ Bt B0 - E A RIS S At & BRI - DURE A NS IIZETEIHY
HEE o A ATREAE AT LLR E PSR & B2 B R EOREHET - | understand and agree to the
organisation obtaining information from me for the purpose of assessing my application for the Sunnyway
Programme. | agree that these data can be transferred to other units of the organisation, other related
organisations and the Social Welfare Department to process my application for joining the Sunnyway
Programme. | also understand that | can approach the organisation on personal data access and data
correction matters.

5. KN [FEEHE EWHERE S A NP2 StV E R B BT AR - EYHSEA RIS EIRT - A ATRH]
BEMYEKIE 7 e W ET A i SE /R AL - | agree that the organisation may terminate the service which is
providing to me immediately if the organisation has found out that the information provided by me is
contrary to fact. 1also understand that | may be required to return all the claimed allowance in connection
with my job attachment.

6. A A\ KEEEFer | agree that | will :
o SERKELIA T [5G F | 555)[ETE complete the whole Sunnyway Programme;
o HEBHERE AT HE S TEE F T SR SR 9 attend all the training programmes and activities
provided by the organisation;
o EMERE FHBERER T2 /B2 complete the job attachment with monthly
attendance of at least 80%; k7 and
o P AERkE 22k accept offer of job trial.

1. RANHE RAEFHERE NERER 52/ B RAA G4 H 2,0007THy A R.E
MG - AR SINE R A E SR S = HAYRAL - R A S A A BRI R R A e (R
f&{% - | understand that | will receive job attachment allowance at a rate of $2,000 per month only if my
monthly attendance in the job attachment is 80% or over. Each participant is only entitled to the job
attachment allowance for a maximium period of three months. | understand that there is no
employer-employee relationship between me and the organisation(s) that provide job attachment
opportunities to me.

8. AN ELET T 5oEs b BElllEt BRI A (R (FRA{% - | understand that there is no
employer-employee relationship between me and the organisation operating the Sunnyway Programme.

Revised in July 2016 Restricted



SEPN =5
Applicant’s Signature :

SEPN =
Applicant’s Name :

HHH Date :

* SRR Y Please delete as appropriate
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*Ere N HEEANFEE
*Guardian/Witness’s Signature :
*ELEE N/ RS A
*Guardian/Witness’s Name :
HHH Date :
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