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Chinese YMCA College

(¥ 3% Level of Application ¢ S. )

Application Form for Admission to

#* % * Official use only
¥ =-p ¥ Application Date

i # B A Handling Staff

¥ %%, Application No. 20 /20

% 3 Remarks

A % Section A. ¥ 2 F#L Particulars of Student

Bl
Name in English

\:‘:‘?-Q'_J;f,.

Name in Chinese

:I‘i \g]
Sex

naApg (plolE)

Date of Birth (DD/MM/YYYY)

£ §
Age

S
Place of Birth

B 44
Nationality

TR A B RERR
*1.D./Birth Certificate/Passport/Travel Document No.

B4 435{ y2:o

AL FAATR
Please affix
student’s recent

54 g Z ¥ (4t ) photo
STRN Religion (If any)
ot
Address
% T RIS g
Tel. No. E-mail
B #% Section B. /¥ #:# £ R F# Current/Previous Education
d (7 /) 3 (rIe) 0 JCA T tf
From (Month/Year) | To (Month/Year) Form/Level Name of School(s)
C ¥ SectionC. £ ¥/ # 4 2 3% = Academic Achievement and Conduct
WS & 5 $ = % School Results in previous two years
PRIER 2 ¢ 2 we B e i L] 2B
. . . Position in Position in
Form & Term Chinese English Mathematics Conduct
Class Form/Grade

o S ﬁ - Delete if inappropriate.




D % SectionD. H # & § & %2 % 4 Participation in Other Learning Experience

. . 5‘{1—,”‘3 _& l77 . .
& B PRI ﬁfi’%ﬁkﬁﬁ Kep A F oA
Activities/Services Organization Y_ea}r Of. Internal External

Participation

[] [

[] []

[ []

[] []

E % Section E. & 2 =3 Achievements/Attainments

%742 & Level of Participation
A: % %~ % Representing Hong Kong

Boit ;V_f@ﬁ/ﬁ,‘;g 5w/

.i"*' =—F /l: t - - - " o
Award(s)/Scholarship(s)/Other | =~ . : Best Result/Highest Year
. ; Representing School/Private
Achievement(s) or Attainments S Grade/Award Awarded
Orgnization/Club Achieved

D:i# + %2 Individual Participation
N.A.:% i * Not Applicable

*A/B/C/D/N.A.

*A/B/C/D/N.A.

*A/B/C/D/N.A.

*A/B/C/D/N.A.

F 2R SectionF. ¢ /%3 Wi & F & € 3 ez Parent(s)/Sibling(s) studying in Chinese YMCA College

_ﬁ,}? gi-ﬁ"\/ﬁti“"éf“? —';’EE';%_& Fﬁgfféf
4 LZR TR . . .
— v N AL - Relationship with
Name Year of Graduation/ Class currently studying in .
applicant
G #® Section G. & 2 & # A T4 Particulars of Parent(s)/Guardian
< . Father 4 3 Mother 3£ £ Guardian
i g
Name in English
R C
Name in Chinese
BE
Occupation

Mobile Phone No.

T B hl
E-mail Address

2 HeR SRR (i0])
Religion & Church(If any)

EEALFANG

3 RO
Relationship with applicant 2T NA i * NA

N~ 4 Py VAR hE R B FEE e o
| declare that to the best of my knowledge and belief the information contained in this form is true and correct.

i EE FEITH E S
Signature of Applicant Signature of Parent/Guardian
p ¥ Date p # Date

e N —'ﬁ o Delete if inappropriate. "G tif § > R et F'v' | % - Please “v™” as appropriate.
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