Summer Work Experience Programme 2014 Reply Form
(Please kindly return this form by fax: 2770 5095 Attn: K.K. Lee or by email: kklee@wyk.edu.hk no later than 13 June 2014)
	Name of Alumnus:
	

	Year of Graduation (Form 5):
	

	E-mail Address:
	

	Mobile Phone No.:
	

	Name of Company:
	

	Company Address:
	

	
	

	Nature of Business:
	

	
	

	
	

	Contact Person
	

	(if not the alumnus himself)
	Phone no.:

	
	Email Address:

	

	Career-related experiences offered:

	
	Job shadowing: 

	
	(1) Date(s) available: 
	

	
	(2) Length of each session (hours): 
	

	
	(3) Maximum number of students admitted per session:
	

	
	
	

	
	Non-paid job attachment:

	
	(1) Date(s) available:
	

	
	(2) Length of each attachment period (days):
	

	
	(3) Maximum number of students admitted per period:
	

	
	(4) Brief job description:
	

	
	
	

	
	
	

	
	
	

	
	Others (e.g., workplace observation, careers talks, etc., please specify): 

	
	
	

	
	(1) Date(s) available: 
	

	
	(2) Length of each session (hours): 
	

	
	(3) Maximum number of students admitted per session:
	


