THE CHINESE UNIVERSITY OF HONG KONG
FACULTY OF EDUCATION  HONG KONG INSTITUTE OF EDUCATIONAL RESEARCH
Room 204, Ho Tim Building, Shatin ¢ NT ¢ HONG KONG e TEL 3943 1054 ¢ FAX 2603 6850

CHANGE OF ADDRESS/PERSONAL RECORD

Name: (in English) (in Chinese)

Programme Enrolled: Year of Admission:

Please fill in new information (in BLOCK LETTERS):

Name and Address
of Serving School:

Tel. No.: Fax No.:

School Code:

Frequently Checked Email Address:

Signature: _Date:

Notes to the applicants:

1. The personal data provided on this form will be used by the Hong Kong Institute of Educational Research for the purpose of processing
this application. All information provided, when no longer required, will be destroyed.

2. For correction of or access to the personal data after submission of this form, please contact the Office of Hong Kong Institute of
Educational Research.

3. Information provided on this form may be transferred to other departments/administrative units within CUHK for consideration and
granting approval, where applicable.
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Update computer record by: Date :

Authenticated by: Date :
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