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Application For Admission to Secondary 6 Office Use only :;r;arksz
PASHEASSEER A RE T o
A AMERER Applicant Information
Name in English: Name in Chinese:
BYHE PR
ID Card No.: Sex:
B1nERS "al
Place of Birth: Date of Birth: Photo
ey 5 NN
HAE T ES HEBHH B3LER R
Address:
I
Contact Tel.: Email:
H /& B - B -
Previous School:
EIMEER

XE/EEZEAEXRNER Parent / Guardian Information

Name of Parent / Guardian: Occupation: Relationship:
RE/EEAGS e Btk
Contact Tel.: Email:

AR EBRE B

Address:

I

FEPEIRHAE HKDSE Results

Year B F QD : Best 5 marks SfEARIE :
Subject BB (All subjects FIEEERE ) Level &4

Chinese Language EIzE

English Language 3:E:E

Mathematics Compulsory Part E{EMEER
Citizenship and Social Development AR &t &R ZER | AER
Elective Subject 1 &R 1
Elective Subject 2 &R 2

Elective Subject 3 BRIl 3

Other Hft
Signature of Applicant: Date:
EE PN S HER

EREFRENEAER SELUNESRENEE - FROESTHEERRNRTRESLHHNERSSEAEHNER -
AR SRy EnEENENEE -

HAEABRE (BAFHRE)IES) 2187 2 ERNE—S 6 FUNHAE - SHRNTEARR - EHERORA -
AENSFESE/LEREEARSNDE - NAEE . WEE 25715422 AERTRETEN -




Official Use Only RAEH

Remarks f&&% : Admitted / Rejected / Pending:

Class: Electives: Signature of Interviewer:
wmAIA EERE HA EMEE :

X1: Date:

X2: EHE

X3:
Signature of Principal : Date:

REFZS : HE




