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Tung Wah Group of Hospitals Kwok Yat Wai College

FEATH AT R RFIRE B3 ® F512447 1258 1B £ :2447 4927
3 Tsui Sing Road, Tin Shui Wai, Yuen Long, N.T., Hong Kong Tel: 2447 1258 Fax: 2447 4927
At Website : http://www.twghkywc.edu.hk % 28 E-mail : office@twghkywc.edu.hk

AEHEER Ref. No.

Application Form for Admission

FHEE4) ] Application for Form HHA Date :

. E4{#HAER Student’s Personal Particulars

B4 Name (English)

F30 444 Name (Chinese)

L AR LA S (S SO (FS50E  C.O.B/Other LD. No. | 7] Gender M ATHR

H4EHHA  Date of Birth

£ L Place of Birth
Recent Photo

Ef#% Nationality

A HA (407 A) Date of Entry (if applicable)

(¥4l Residential Address

EEL((FFE)  Tel. No. (Home)

EATEEEEEER;  Name of the Previous School Attended BIR| / 4E4%  Class / Form

SRR AR S R A B TR G - S5

Please provide information(Name and Class) if the applicant has sibling(s) who studied / is studying at our school(provide year of graduation if graduated)

II. FE/EEE AEFR Parents/Guardian’s Particulars

% Father Mother BL2 A Guardian

B4 Name (English)

H13C 444 Name (Chinese)

I#Z# Occupation

W pE TEEL Tel. No. (Office)

FHEEEE Tel. No. (Mobile)

M. HEE A GE AR

Reasons of Choosing our School

TR -

(FHEE AGH T —HE)

FERIRA -




IV. E5515 Study Plan
(FHEE AGELA 100 =N - B AGEAR R » 20 FHUEFECAE © ) Applicants should state their study plan

within 100 words.

V. 77K Conduct Commitment

ZUN Aeh o W5 EREUERGE - EafEST R BB - 4

Rf ERR > SORRDRR > 35 TERE RASTERiREE > WHEN > AHIRRES -

I (applicant’s name) hereby undertake to abide by the school’s regulations. I will go to school and

submit assignments punctually. I shall further affirm and promise to listen to the guidance from teachers and strive for the best in

leaning. In case of any violation of the above, I shall withdraw myself from this school immediately.

BAEE EE H
Student’s Signature Student’s Name Date
x| EEANEE HEA
Parent’s /Guardian’s Signature Date

VI. #iE Remarks
1 HHZARFNRE » SFHFEEA R 2 R A — A [ AR i -
Please submit this form with a photocopy of the applicant’s latest report card to the school office.
2. TSR G EOR Z R W N B S A A S T
Applicants who fulfill all the requirements will be notified by phone for the arrangement of interview within two weeks.
3. HEEABRTIRE KA HERE AZ R -

All personal data will be used in strict confidence and used for processing the application of admission only.

FHE Official Use  LIHU$% Accept (45 ABERI : ) LIFHES% Reject

#FEE Comment (HYgE/ N HUERIF A Accept/Reject Reason) :

17 5 Z B %4 Name of Teacher - %% Signature : HHH Date :
% T AT %22 Signature of the Head of Academic Committee : HHA Date :
Elf %% Signature of Vice Principal : HHA Date :

%2 Signature of Principal : HHA Date :
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