CCC KWEI WAH SHAN COLLEGE
P ELA R K E HELYF

Address: 62 Cloud View Road, North Point, Hong Kong Contact No.: 2571 1285 Fax No.: 2807 0085

E-mail: mail@ccckws.edu.hk Website: www.ccckws.edu.hk

Application Form for S.1 Discretionary Place

h—BfT IR R

Application No. 2 ZE4R5%

Student Reference Number E24E: 4558

Part |. Applicant’s Particulars BHi5 A B8}

Name AL
Date of Birth Sex
HiE H el
HK ID Card No. Age
EBE TR RS i Photograph
Place of Birth Nationality Religion iEN
HH 2R S B EIFE T
Family Composition No. of Elder Brothers  No. of Younger Brothers  No. of Elder Sisters  No. of Younger Sisters
FEERI wo___ A ®__ A w___ A w___ A
Address
ik Telephone
E
Correspondence Address (if different from above)
UL R FEEE (8L EFIRE)
Part Il. Parent’s Particulars ZE&F}
Father Mother Guardian
b% EEE A
Name
sk
HK ID Card No.
wBG EER
Occupation

Tel. No. (Office)
EEEIEES (BRAE)

Tel. No. (Mobile)
BEEEIEES (fEA8EH)

E-mail address

EETEHL:



mailto:mail@ccckws.edu.hk

Part Ill. Portfolio Summary £ FEHEE

A. Academic Performance R4S

Primary School (s) attended (1) English
LR/ N sy
(Please specify the session (2) English
FEEH B NRR) sy
English Chinese Mathematics Conduct
HE3L L B BT
P.5 Half-yearly
/NFLHER
P.5 Final
/NI
P.6 Half-yearly
/NS S
B. Other Information EAEHR} ( Separate sheets if necessary 4G EE » B AT )
Awards
( Please specify issuing organization & year 2.
St IHIR SRS K )
Voluntary Services
%73 1
( Please specify organization & year 2.
LI R AE)

Extra-curricular Activities
SRINEE) L

2.
Others
e 1

2.

Part IV. Reference 2E5&k}

If applicant’s close relative has studied in this school, please state his/her name and their relationship:

FEEE WA DN AR - 355 EAEA ~ DRGR BLEp EE E IR (4 -

If applicant’s close relative is applying for a school place_at the same time, please state his/her name and their relationship:

FSE B AV ADIREIRE F S AGEARE - SHYIBIHAES - FRGEDLaR R SRS # (T (4 -

Information provided will be used in processing the application only.

FS APt HAVRI NS E A -

Part V. Declaration EHH

| declare that:

1.  |am the parent/guardian of the above-mentioned applicant.

2. lunderstand the purpose for which the personal data provided by means of this form will be used and my rights for data access/correction.

3. To the best of my knowledge and belief the information contained in this form is true and correct. If false information is supplied, this
application will be rendered null and void.

4. | submit photocopies of all relevant documents with this Application Form.

| confirm, on behalf of the applicant, that | would apply for a CCC Kwei Wah Shan College Form One Place in 2024/2025.

AN

1 ARABLAHFEANIRE S

2. KR ABIEBLFRASRAEIE N BRI R - AU R R SOE B R RER)
3. EFARARYER R IR - (AR BER - HIAHIEE (R

4. ANHBHFLECSAEYISU T ZBIA LSS -

ARNHGE Ry B NS R /T B — 83

Signature of Parent/Guardian
ESV4L i IN =

Name of Parent/Guardian

ELoy4: - IN =

Date
HHA




