Application No. 2026/27 S1

EP 35 4 515

SHA TIN GOVERNMENT SECONDARY SCHOOL
Application for S1 Discretionarv Places

WHENPEP—BHITHEREMHHF
1. Name of Student: ( ) Sex:
BEUZ English (in BLOCK letters) 23 (1Ef#) X el
Date of Birth: Age: Years Months
B4 HEA Fie % ([E=]
Place of Birth: Hong Kong I. D Card. No.:
Bt R ECEuE R
Home Address:
At PHOTO
GENS
Telephone No.: (i) (i)
BT (Home FE&E:E) (Mobile FRENEFR)

E-mail address:

E ik

Student Reference No. **:

BERWR
**Please copy the number from the Application Form for S1 Discretionary Place provided by SSPA, EDB.
**ERBABRPEEMNDERARE Y " BT EENBFEER PR -

2. Father’s Name: ( )  Occupation:
RIS English 3532 thL ETES
Telephone No EFESRS
Mother’s Name: ( ) Occupation:
BRI English 3532 thL ETES

Telephone No EEESRES :

3. Sibling(s) studied/ who is or are studying in this school OR B7E/#E ARFLE 2 B ksl
Parent as an alumnus of this school Z7E AR FHE 2 R/IE}

Name %4 Relationship B8f% |Class 317l | Year F£E

= o ke

4.  Conduct in Primary 5and 6 /)\F1

INREBITER

P51 Term /N E2HA

P52 Term /N TEHA

P6 15t Term /\/;x -E2HA

P.1




5.  Extra-curricular Activities and Services R 9MNE B & AR 75

(Please fill in the five most significant activities / services and attach all supporting documentation /
certificates. FFIEBR NIEHFENRMRINEBISARTE - W EFAASTH -)

Name of Activity or Service Date of Participation
B BN B AR TS 2 SEHH
1
2
3
4
5

6. Awards 22I8 (Please fill in the five most significant achievements and attach all supporting
documentation / certificate. ;FERE ABERENZMRVIERIE - WH _EFEARSCH -)

Name of Award Date of Award
BIREHE pEEEI=EL

1

2

3

4

5

Date: Signature of Parent:

HEA RERE

Please indicate your return address. 34 & w 83l o

# To Jcit 4 g s

.................................

# Address ¥ 3t : DA

.
.................................

# Name of Student 5 # 4+ %:

>

Attention: This form is issued free of charge. % &: #* R AL "g. PR e o
P.2




