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Application Form for Admission
#r1d » & ¢ F 4

Apply for Academic Year ¥ 5 #: 20 /20 Applied Class ¥ &5 :

A. Applicant’s Personal Particulars ¥ 3% 3

Name in English Sex

B AL 15

Name in Chinese Age

Voot 28

Date and Place of Birth Nationality Phoio

N4 p YIS GES A0 5

I.D. Card No. Religion

A e

Address

fink

Contact Number (Home i) (Mobile = #)

R

Language Proficiency | Cantonese % 3% [] Beginner »2 4  [] Good command %4

ot Putonghua ¥ if 3% [] Beginner %45 [ ] Good command 2+
English =3% [] Beginner ¢t [] Good command % 4+

B. Parent/Guardian’s Particular 3 /% 3% 4 T (*Please delete as appropriate ##i4  §* %)

Parent’s Particulars *Father/Guardian *Mother/Guardian
RE T LSS 3 LS 3

Name in English &=~ 4 ¢

Name in Chinese *® <~ ¥+ %

Relationship with applicant £ ¢ -4 B %

Occupation % %

Contact Number 55 % 7 3%

Email address 7 #R3+ 3+

Parent(s)/Brother(s)/Sister(s) studying in/graduated from our school ihgg [B E3 AL [ v 5 [ 4%

Name 4+ % : Class riw%] Year # i»
Name 4+ % : Class r1w%] Year # i»

C. Information of Previous and Present School ¥ Tlcgi FREM

Name of Secondary School ff»;é TR Class Attended £ Year Attended & i»




D. Examination results in past 3years A= # ¥ F 3§

Class position/

Form position/

Forlm CoanJCt Chi”?se E’E'_iSh Maths No. of students (if any) No. of students (if any)
FLB H i #oe * w5 FT 4%/ A Be(doir k) | st )4 d(de i £)
/ /
/ /
/ /
/ /
/ /

E. Extra-curricular activities participated and awards gained § $-4c 3?58 2 #73 g

Year Awarded Activities Awards/ Achievements (if any)
RIS R E PR B R (407

F. Others Information (if any) # # F#d (Separate sheets if necessary) (4w 3 & > # ¥ ¥A¥ %)

Information provided will be used in processing the application only.
A TR RTR R ALY LY .

| declare that & 4 #p :

1. 1 understand the purpose for which the personal data provided by means of this form will be used and my rights for data
access/correction. & A Pl v b A I EB A TR 2 > foi MARZ i TR GE

2. To the best of my knowledge and belief the information contained in this form is true and correct. If false information is
supplied, this application will be rendered null and void. s # 2 TR 2 B2 FE @ E 7 BIRFTH > Bl A
R

3. 1 submit photocopies of all relevant documents with this Application Form. # % JLEEY & 2 & 5 MEP * 22 8]

AL ST o

Signature of Parent/Guardian Date

&S EREAEL p

Name of Parent/Guardian

REEEA AT




