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f:}?f»?rfui ¥ ¢ F
Application for Admission Application Guide
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1. When submitting an application, simply staple the following documents in the following order (DO
NOT bound in form of a book or with a folder) :
BV GE ORI NT YR Tk E e (R R R E A AR
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a. Admission Application Form # f& » £ ¥ 34
b. Photocopies of the Academic Report Cards (previous 2 terms*) i3 = & + T FHp =0
ER-A- R
* Bring the originals for verification purposes, without the originals, the copies MUST BE
stamped by the school. Simply present your originals, DO NOT attach to the documents.
Regardless the status of admission, once submitted documents will not be returned.
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2. Applicants with good conduct and academic results will be notified by phone for the arrangements of
the written tests and interview within two weeks. Those who perform satisfactorily in the written test
will be notified for an interview. The written tests are set to assess the ability of the applicants in
terms of Chinese, English and Mathematics. An individual interview, focusing on the applicants’
ability to communicate will be conducted. Applicants who do not receive telephone notification
within two weeks after the application date will be considered unsuccessful.
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A notification will be sent to applicants with satisfactory performance in the written tests and
interview.
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3. Submission Period ¥ » § ¥ -4 PR
Monday to Friday % # - 2 7 9:30am - 12:00nn/ 2:30pm - 4:30pm
Saturday % #f = 9:30am - 11:30am

4. Data (Privacy) Ordinance Statement 7 #%(F+ *&) i & %
a. The information collected in this form will only be used by our school for degree
application. & % 1 jc Al » B AL UPpHTY H = * i o
b. To ensure the protection of personal information provided by applicants, our school will
destroy all information within three months after submitting the form. & fzif¥ 734 #73% i&
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Applicants with good conduct and academic results will be notified by phone for the arrangements of the wr
itten tests and interview within two weeks. Applicants who do not receive telephone notification within two
weeks after the application date will be considered unsuccessful. ¥E{T&RFELK MERSE R EEHE 2 HHEF B
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Date Received Uz HEHF : / / (Application No. %5k : )

Yan Chai Hospital Wong Wha San Secondary School
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Am)licat'ion Form for Admission

> & ¢ H 2
( / year ££J&) (Level of Application Hi5g4R : S 1 )
Part 1 Z5—&F{;y : Applicant’s Information 24 &k}
Name (in English) & 7#E:4 Name( in Chinese) H137 %4 :
HK ID No. B {775 5508 () SexM:R|:  Place of Birth 4 H B
Date of Birth 4= HHA : DD H/ MM H/ YY 4 Email EEF5 :
Address {F3F :
Previous Schools Attended ## 7= — - ¥ it SEE R E R} ¢
Year -5 Name of School Z2f% 2 1% Class/Form HEBI/FFE4K

Please attach additional information of the following if needed. DL | %78 1] S5 4N HTE L ©

Awards attained B JERE A KL Y METE -

Please give reasons of choosing our school B E5 A B8 AR HIA -

Talents FF7KA AE -

Please provide information if the applicant has sibling who had studied / is studying at our school :

FLE AT LB btk 44 el CEESZE - F5EEED)

Part 2 88 — ({4 : Parent / Guardian Information & /| BEEALEE

Name (in English) ZL 37444 - Name( in Chinese) §2 37 %44 -
Relationship with Applicant Ei1E2 4= B8 (% -
Mobile Phone. No. FF2&EE - Tel. No. (Home) {FEEZLHRE :

Have you settled in Hong Kong through the following programs? &&FE# DL et E1EETE ? (Please Select 5 51)7E)
Yes & / No &

If Yes, please select #1/2 » 55758 :  Slm AA ETsEE1E (TTPS)/  {BFHAA ALHzt#E (QMAS)/
i AN A EHE] (ASMTP) /- BHIAA ALEETE] (TechTAS)/ HAthr Others:

School office dedicated #7155 5
[] Notadmitted “REYgE | Class 45 ADLH] JHouse 4% A ttF| Interviewer i, & #k4 | Signature 254 | Date HEA

[ ] Admitted HY$%

[For Office Use Only o f& 4 3|

¢ ?;,%—Ki?;.&w i Confirmation Slip

Name of Applicant BHE5 A #E44 - Application Date HH &5 H HA:

STUD-041-2014_HIff A S k81 K



