DELIA GROUP OF SCHOOLS
libFISs N E iR

APPLICATION FORM A E2HHzE
) - ( ) Form No.BtE4mE

Academic Year Applied EIGENBEE ( Date HHA

O 5w NO.2 COLLEGE BHI—=fh##:
Tel. / & 7& : 23896299

Ocr sR@EnH: Oaw t#anes:
Tel. / B &% : 27415239 Tel, / B &5 : 23423198

Oesw BEEENH
Tel. / & §& : 27422028

Osise— Os2si= Os3sh= Osarhpm Ossehm  [sedsx  (Please Awhere appropriate 3&5IA 1 &F)

Candidate’s Particulars &4

Name in English
PP

(LG 5 )
(Same as HKID Card)

C. C. Code
H SR FH R

Name in Chinese

kS

PHOTO

A

HKID Card No
ARG

Passport No.
RIS

Date of Birth
Ha: HEA

Sex

P

STRN No.
Bt

(GIEA S OHIHE)

(For applicant who had studied in local HK schools)

Religion
TH

Place of Birth
H A s G

Ethnicity
TEEE

Nationality
BUEE

Date of first arriving Hong Kong (if applicable)
] GEm)

Resident location before arrival (if applicable)

2R E {3t (A0 )

Last class attended

G R R e

Last school attended (Please specify the place/country)
FAERLEER (GBI )

Address it 1t

=
Flat

18

Floor

JEE
Block

RNE
Building

(PEE
Village/Estate

EE AT R RS
Street & Street No.

il

District

&k (FELAMZR)

District (Please M where appropriate)

O&%
Hong Kong

O e

Kowloon

O st

New Territories

B
Phone No.

TR
Mobile No.

A B

Candidate’s Email

Types of Language 32 =f#}H (e.g. English, Cantonese, Putonghua, Urdu, Hindi, etc. 4/ RE3EEE » ot @ (BINEES)

Written 25

==X

Spoken = &8

Spoken Language at home

FHEHEES S

O

O

Second Language

FGES

O

O

Third Language
Sty — a o

EEatre =i

O

O

Education Background 855

Year 7 &

Name of School Z2f%3 447

Level & H|

School Address ]

Academic Attainment ( in chronological order ) E3%£4815 (ZEHAIEEFIL )

Name of Award #%TEH %

Date of Award 755 H HH

Name of Institution 7EZEfE

Extra-curricular Activities and Social Services sRIMNEEN R T EIRIZ

Name of Activity
JEEALTHE

Date (Month / Year) HHf ( H /4E)

From [

To &

Name of Institution

HASEAAR




Parents’ and Guardian’s Particulars EX3& AR

Father’s or Guardian’s Name Mother’s or Guardian’s Name
e N (S YN
Occupation Occupation
TR TRk
HKID HKID
ARG B EETRS
Passport No. Passport No.
FENEGEHS NSRS
Mobile Mobile
FHEE T
Email Email
BRI R I
Sibling’s Particulars 5esBibIkiRIR
. . DOB Sex Class School
Name of Brothers/Sisters ¢ 554k ik %4 | g B EFr
Reason of Choosing our School iZIEZI A kS HRE
(Please M where appropriate) (55LIMZFETR)
D%{E}%ﬁﬁ\ EDB referral D,%Ejiﬁfég Relative’s recommendation Dﬁé%ﬁ&%% TV advertisement
Diﬁ%ﬁ’&%)}%% Magazine & newspaper advertisement D_E_Hﬁﬁé%:éféﬂ Internet DE@ Others

Note ¥ ZHIA

Our school has a bursary scheme similar to the government’s SFO Financial Assistance Scheme offering half or full fee remission to students in need
(including recipients of the said Scheme and Comprehensive Social Security Assistance). Please refer to the school website www.deliaschools.edu.hk or
our information sheet for details.

B2 RS EIB TR SHEIRHAGIEHER | BEERREE LETEZ2 4 (EIFEES HANHF I EIRGSH S RERNET8E) =M
BEIAHLE  FIEESEPRINESERFIHTE www.deliaschools.edu.hk ,

Declaration  BF

1/ We confirmed that the information and the documents provided are true and complete. I / We understand the admission procedures
of Delia Memorial School and hereby authorize Delia Memorial School to contact any necessary party for verification or further information at any
time.

FHEEIU LENSBRRRTE. [REFF7RUANGEZICSIRZNERR | TS S SRRIZEHEMA T LUZEREEH.

Candidate’s Signature E4EFE: Guardian’s Signature EXZE A 52

FOR OFFICE USE ONLY

Document (Photocopies) submitted S IFIRIE ( BI4S )
(Please M where appropriate) (E5LAMZER)

Ouxip card BnEs | DPassport SN DOne—way Permit Bif25E ‘ DRecognizance Tk
DReport Card [K4&E3 O Guardian’s ID Card o N B RS

Oothers (Please specify)HAl (F551HH )

Remarks

Optional Subjects (For senior form student)

Interview date Interviewed by

Interview time

First day of attendance BLOCK LETTERS SIGNATURE




