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Application Form

A

o
Name in English: Name in Chinese:
(FETHSL) (2D
Identity Card No.: Date of Birth: Sex: Age:
(B8 9ES) (HAEHED CHERD (8 )
Residential Address: Telephone No. ( ZEZE5EHE )
(k) Home (XJ&)
Mobile (FHE) :
Name of School Attending : Student Reference No (E24:455%)
(P NETR)
Academic Result (E23pk45 ) - Marks/Grade (438i/<84% )
<;e£?;\> Cl(a;;%';}efr;;i;g Chinese Language English Language Mathematics CondEct
R (132) (F30) (H2) (EE1T)
2021/2022 P.5
2022/2023 P6 (20FH)

Particulars of Close Relatives (e.g. parents, brothers and sisters):

R (B SCRE R s btk )

Name Relationship Occupation  OR  School and Class Attending
(4 (BEf%) (HSE 20 pESEERR R DEeR )

1.

2.

3.

4.

Reasons for Application:

(HEEAERIA)
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(=) SO EA R EIA

(W) FEEREEEIEEYEE

PEAT e H R R
03-01-2023 (EHI—) & 17-01-2023 (EHi™)
EH—Z T ¢ B4 9:00-12:00
T4 2:00-4:30
SN 0 B4 9:00-12:00

Signature of Student Applicant:
(FHEEZAEEE)

Signature of Guardian:

(RRHE)

Name of Guardian:

(RRLES)

Date :
(HED

ot -
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