Po Leung Kuk Mrs. Ma Kam Ming-Cheung Fook Sien College

fr B BRI N EE e
Application Form for S1-S4 Transfer Student

th— 2 U AR HR R R Apply for Form___

A. Applicant Information H:5EER} FEEAGE_

English Name

A

HKID Number
ARG EESRE HA
STRN . .

i g (If applicable #[17E /)
Date of Birth (DD/MM/YYYY) Sex
A 5 (H/RI4E) PRI

Photograph

Place of Birth Nationality
H A F&

Spoken Language at
Home

HIEF B =

Ethnicity
ENiS

Telephone No. . N
B AL (Home /{1:5) (Mobile Phone /-2 3%)

Residential Address

£ 4k
B. Parent/ Guardian Information ZZ{ K558 A &R
The first contact person & {izli#4% A A Mother &5 / Q Father XZ¢H / Q Guardian B53E A
Mother bzl

English Name

SRVE A Occupation §% 2

Telephone No.
R R (Home /{£55) (Mobile Phone /52 &)

Father X ¥

English Name
R4 Occupation g 2
Telephone No. _
B (Home /{£:) (Mobile Phone /-2 37)

Guardian B 3 A (If Applicable #IiEFH)

. Relationship with applicant
English Name B S5 2 0 (2
thaC k4 Occupation g 2
Telephone No.
EEETR S (Home /1) (Mobile Phone /F-2 & 5)

1/4




C. School(s) Attended / Attending 84 /3 [FEEEER 40

/ From & | ; To% | School Name
MM/YYYY | YearLevel | MM/YYYY | Year Leve 1 & T
Bl gl HIE 4 =y e

D. Positions Held B&3&(T-2> Bk

Year Level %kFl| Position B

E. Applicant’'s Achievements HEE5&EHL

(Please list no more than five outstanding awards, certificates or qualifications obtained by the applicant, including music,
art, sports, academics, extracurricular activities, etc. Please submit copies of supporting documents.)

FEYIHAZRNATEHFE GRS - SSEERE - GRS - 8l - HF) - EiisEINEHIE - BIEISUTEIA <)

Year Award / Certificate / Qualification Awarding Institute Official
F 1RIE | 3BE | B RS Use Only
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F. For applicants whose family members are studying/have studied in any Po Leung Colleges

HE & e R B AE PR B R TP ERREE R

i i =
Name Vﬁg}'a;:)og}g;gt From H o= School Name
Year Level Year Level B s o7
BE | mwmas | g L SRR

G. Declaration #tHH (For Applicant's Parent / Guardian {{tHiz5 A E | B A)

| declare
1. | am the parent/guardian of the aforementioned applicant.
2. lunderstand the purposes of using personal data provided in this form.
3. To the best of my knowledge and belief, the information contained in this form is true and correct.
information is supplied, this application will be rendered null and void.
4. 1 understand that an interview will be arranged for qualified applicants only. Originals of all relevant
documents must be brought along for verification.
5. | submit photocopies of all relevant documents with this Application Form for reference.
K NGEIEY]
KNFy Bal R N 2 R B
2. RANB AR A Z (A BRI R -
3. AANMEEIFASNNYE R 2@ IEMEmL - 5 FREHRER - AHFAIFE -
4. KAHBHRAEERZHHEATEZHE - EF A E A AR U EARIRE -
5. AR ANHFEHFHRISITR TS A SIS 2 BIA L g2 -
Signature of Applicant
Signature of Parent/Guardian
REIEENFE
Name of Parent/Guardian
REIGENEH
Date
H A
ﬁ B AR
| CEERE 0 B
O ek BEBEA B VLRI LD | BB K b
O Rk FE . AEEHIEE
RS
BEEE i

If false
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Notes for Parents

Application forms are available for collection at our school during office hours or download from our
school’s website. However, it does not necessarily means that there are vacancies for application.

Please provide the following documents when submitting your application:
2.1 A photocopy of the HKID Card of the applicant
2.2 Photocopies of report cards of the most two recent school terms

2.3 Photocopies of relevant certificates of awards in academic, services and extra-curricular activities (if
any)

Submission of Application Form and Other Documents

3.1 Parents can submit application in person or by authorized representatives during our school office
hours.

3.2 Our office is open from 9:00 a.m. to 5:00 p.m. from Monday to Friday, and from 9:00 a.m. to 12:00
noon on Saturday.

3.3 Applications submitted through fax, email and postal will not be accepted.
Applicants who are not invited for interview may assume that their applications are unsuccessful.

The personal data provided through this application will only be used for the purposes of evaluating and
assessing the suitability of the applicant for transfer to our school. The data will be completely destroyed
after the process.

The School reserves the right to amend the above information. For inquiries, please contact us at
21091133.

FETEEIHA
HEER AP AR ERER AR AL > SRNAREEE T - TREHFRLAFTTRAR —EH FEREEH -
RS HEEFRIN > SR LU S0

21 HEHHESEEREIA
22  HEFEAREL - MTEHZREREIA
23 BHfr ~ R EERS N EBEEHEE IS PRRIAR ()

S HEER R ag IS RRIA

3.1 REAHEBEEM AN AR AN ST IEASFAE -
32 ARGRARMBEEH—Z2A > AR TNFAR > BHAS 0 RSB ER TR -
33 FrAZEBEE - BEEEE HRIBER Z HiE RN ERE -

HRER B WA AR B R AT, > RIME% % -
HEE B FTiEftaE R - REGHEEIIERE A > Bkt - FrAHsEErvER  FreiliHs -
. ARREEET A BRI - AF &S - SEERARL 21091133 -
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