TWGH Lee Ching Dea Memorial College
RE—RFRHLTPE

Reg. No EBE54RSE :

A3

Application For Admission to Form 6 Office Use only :;r;arksz
hAEEABSRER 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
g H£HE - o s
S HERH B IR
Address:
I
Contact Tel.: Email:
H /& B - B -
Previous School:
EIMEER
XE/EEABEALER Parent / Guardian Information
Name of Parent / Guardian: Occupation: Relationship:
RR/GEEANGES B Bi% .
Contact Tel.: Email:
AR EEES ¢ B[
Address:
I

FEPEIRHAE HKDSE Results

Year EiHEWH :

Best 5 marks JREAR9SE :

Subject BB ( All subjects FRAZERIB )

Level &4k

Chinese Language EIzE

English Language 3:E:E

Mathematics Compulsory Part E{EMEER

Liberal Studies #@&# B

Elective Subject 1 &R 1

Elective Subject 2 &R 2

Elective Subject 3 BRIl 3

Other Eifth

Signature of Applicant:

BBEAR

Date:
HER -

AREAEEMNEARH  SELBEERENEREE - FROEEHECHERRFRESENNERETEARENE -

HEUERRUSEXEMAMASNEE -

*HEAGHE (BAFHEGLEBIEA) F18H 2 BAHE—S6 RAIMNKRE - ERANIEEAFHE - ERFEHRET) -
BENMEEFRE/CEMEEARENEE - MEEE - BWE 25715422 O EfRTHEEEM -




Official Use Only RAEH

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

Class: Electives:
AR : EERE

Signature of Interviewer:
HA EMEE :

Date:

S E

Signature of Principal:
RERSR :

Date:
HEf -




