Buddhist Wong Fung Ling College

Guidelines for Application for S1 Discretionary Placement Scheme

The School offers 41 places for 2024-2025 S1 Discretionary Scheme

Applicants should submit to BWFLC the completed S1 Discretionary Application Form issued by Education
Bureau and the S1 Application Form of The School (can be downloaded from our school website

http://www.bwflc.edu.hk or obtainable from the school office), together with photocopies of school academic

reports of P5 & P6 and records of extra-curricular activities (if applicable) with 2 self-addressed and stamped
envelopes from 2" January, 2024 to 16" January, 2024. No recommendation letter from primary school is

needed.
All applicants will be notified by phone or mail to attend an interview which will be held on 9™ March, 2024.

Selection of successful applicants will be based on Rank Order of the applicants' academic record (50%), conduct

grade, extra-curricular activities, service, awards, interview performance and others (50%).

The school will notify parents of successful applicants of their children’s inclusion in the Successful Lists for

Secondary One Discretionary Places on 27" March, 2024 by mail and telephone. Please note that this

notification may not be the final DP application results under SSPA. The final result will be announced

concurrently with Central Allocation result on July.

Applicants can apply for S1 Discretionary Placement Scheme with two schools, if accepted by both, the

allocation will be decided by his/her order of preference.
Period of application for S1 Discretionary Placement Scheme:

2" January, 2024 to 16" January, 2024

School office hours: Monday to Friday  8:00 am to 5:00 pm
Saturday 8:00 am to 12:30 pm
Enquiry number 2577 9485

“S1 Discretionary Place” — Checklist for Submission of the Application Form

Oo0Oo0ogn

EDB “Application Form for S1 Discretionary Place”
Photocopy of Applicant’s ID Card / One-way Permit
Completed Application Form with a photo attached
Photocopies of school academic reports of the P5 & P6
Photocopies of ECA & Services Certificates

2 self-addressed and stamped envelopes



http://www.bwflc.edu.hk/
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Application for Admission to Secondary One (2024-2025)
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VII. Personal Particulars of Applicant (student) B35

IApplication No.:

(For Official Use Only) Lt RERFIESE

(BE)ER

Name in English Name in Chinese
g P
Date of Birth Place of Birth
HERE (B/8/9) tHE A ReS;:t;r?tefr’llg‘;to
Nationality Home B
B %5 Tel. No. f =
HKID Card / Passport No. TS | Mobile
BEE DR / ERRE F OB
Home Address
* bl
VIII.Name of School(s) Attended ZEFi:BERZ1E
Date HEA
From (mm/yy) To (mm/yy) Level Name of School
BE BREE
B (B/%) Z (A/¥)
IX. Academic Results & Conduct ZB#pi4E KIRTT
Subject #H Chinese English Mathegatics Csifun;rezl Average
(marl?s:/i;rade) (marli/j(_;rade) (marlfsﬂ/;rade) (marlf /Ejra de) I\éli?’:;se/ CO;‘::‘E?;C"
Term E3 (D E/EMR) (D B/ER) (D B/ER) (BB/ER) 195 /5 4k

P5 (1% Term)
/N EE—ERHR

P5 (2" Term)
/NFEE T EAHR

P5 (3™ Term) (optional)
Z\AE=EBHWA)

P6 (1° Term)

e
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X. ECA & Services in the past 2 years [P5 to P6] BEME(NAZE/NS)BFRINEEN K IRTS

Please list at most three items under each heading and attach photocopies of supporting documents.

BEZERZREESIL =R - WA EEBBSHEREA -

Activities JEENEHR

Year &5

Academics

21l

Arts

1y

Physical

Be A=
A= Ab

Services
FR7%

Additional remarks (if any, continue on separate sheet if necessary) MfzF(&AEF -

Xl. Family Information XEZR

BREER)

Father /Guardian1l X#% / B# A 1 | Mother / Guardian 2 8i8% /

==
BioE

A 2

Name in English & Chinese
RN R

Occupation / Position

JSR/ B

Contact Tel. No.

HrASEBRE

XIl. Name any sibling who studies in / graduates from this school FhiBEZAR 7t 55 K =i

Name #%&

Class HIAl Year &5

Relationship with Applicant (Student)
BB ABLE)RE%

| / We confirm that the information and the documents I/we have provided are true and complete.
RAANE)RBEULFRBEZBRERRNHEIOESE -

Signature of Applicant (student)

BEA (BE)RR

Signature of Parent / Guardian
EE /| BEEARR

Date
HEAR




