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Academic / Extra-curricular Activities and Services

S8 B Frh i 2 R

To allow our school to know more about the applicant’s performance in different areas, please fill in the
relevant information below (At most five items can be filled in for each category.) The applicant does not need
to submit any photocopies of the awards or certificates at this stage.
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I (The parent / guardian of the applicant) declare that to the best of my knowledge, the information contained in this form is true
and correct. If false information is supplied, the school can reject this application.
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Signature of Parent / Guardian & /& #E * ¥ ¥ Date p #p :

All information provided will be used for this application only. Once the selection process is completed, the personal data of all
unsuccessful applicants will be destroyed.
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