一人一故事劇場「隱藏在故事背後的故事-創意與感受」課程
Playback Theatre “The Story Hiding in the Story- Creativity and Sensitivity” Workshop

報名表格
Application Form
參加者個人資料
Personal Information
	英文姓名Name in English: _________________
	中文姓名Name in Chinese:_________________________

	性別 Gender: ___________________


	年齡: Age range:
 □18 – 25     □26 – 40    □41 – 60   □ 61 or above

	職業 Occupation (如適用if available):____________________________________________________________


	工作公司或機構名稱Name of Organization:_________________________________________________

	通訊地址 Correspondence Address:_____________________________________________________________


	電話號碼 Phone No.:______________________
	手提號碼 Mobile No.:_______________________________

	電郵地址 Email Address:______________________________________________________________________



參加者資歷Qualification
請參加者於2014年9月5日或之前, 提供以下資料以完成申請手續：
Please provide information of the following on or before 5 Sep, 2014 to complete your application:
	項目Item

	資歷內容
Qualification Content

	取得資歷日期
Date of Qualified

	導師
Facilitator

	參與時數
No of Hours


	1
	一人一故事劇場訓練
Training in Playback Theatre

	
	
	
	
	

	2
	一人一故事劇場專題研習工作坊（請註明Pls specify）：
Playback Selected Topic Workshop

	
	
	                  
	
	                  

	3
	如現在仍有參與任何一人一故事劇場團體，請簡述劇團名稱及地區
Please specify if you are currently in any Playback Theatre company, its name and location.

	
	

	註：如有其他（「一劇場」）資歷，歡迎加紙另書。
Note: Please attach additional information about your other Playback qualifications. 

	


身體狀況Physical Conditions
	□
輕度智障
Mild grade intellectual disability
	□
 中度智障
Moderate grade intellectual disability

	□
嚴重智障

Severe intellectual disability
	□     自閉症
Autism

	□
精神病康復者

Person who has mental illness
	□
 輪椅使用者
Wheelchair user

	□
語言障礙
Language disability
	□
 痙攣
Spastic

	□
視障

Visual impairment

	□
 聽障
Hearing impairment

	□    其他(請註明):
Others (please state): ______________________________________________________


	□ 
不適用
Not available



使用語言Language
□
粵語


□
普通話

  □
     英語

□
香港手語

Cantonese

Mandarin



English
    
Hong Kong Sign Language


緊急聯絡人資料Emergency Contact
緊急聯絡人姓名 Name of Emergency Contact Person:__________________________________
與參加者關係 Relationship with participant: __________________________________________
聯絡電話 Contact No:______________________________________________________
閣下是否能按工作坊時間表出席整個課程?
Are you able to attend all workshop date listed on the schedule?

□
是Yes 
□
否No 
如未能出席所有日子，請註明缺席日期及原因 If no, please state the date and reason: 
___________________________________________________________________________________________
(能出席整個課程之報名者將獲優先考慮)
(Preference will be given to applicants who can attend the entire workshop)
銀行存款參考資料
Bank Transfer Reference

□
本地銀行存款 Local bank deposits

□
海外匯款 Oversea telegraphic transfer
	Deposit Date
	Debit A/C Name
	Debit A/C No.
	Deposit Value
(HKD/USD/ RMB)
	Reference No.

	
	
	
	
	


□ 本人同意於工作坊活動進行中接受拍攝，並作記錄及宣傳
  I agree that photos or video will take by staff during the workshop for records and publicity purpose.
□ 本人清楚明白及同意遵守一人一故事劇場學院(香港)課程報名須知。
I understand and agree to obey the rules of application for School of Playback Theatre (Hong Kong). 
報名者簽署 Signature of Applicant: ___________________


日期 Date:_______________________

(報名表內之個人資料僅供本會職員處理申請報讀課程事宜)
(Personal data collected will be used for application purposes only)
