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BUDDHIST WONG FUNG LING COLLEGE

EHEMSE-A & £ SPONSORED BY THE HONG KONG BUDDHIST ASSOCIATION
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Application for Admission
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Application No.:

(For Official Use Only) IR ERSFIES

I.  Personal Particulars of Applicant (student) EBEEA(BE)ER

Name in English Name in Chinese
Eg g PXHE
Date of Birth Place of Birth
Student’s
H B
LERE (H/R/F) AR Recent Photo
Nationality Home B
B %5 Tel. No. =
HKID Card / Passport No. BiEIENE | Mobile
BEEB DR / ERWS FH¥
Home Address
f* it
II. Name of School(s) Attended EFiEERZTE
Date HEH
: ey To (m/yy) Level Name of School
rom (mm o (mm A o o
Y Yo e BRETE
B (B/%) 2 (R/F)

III. Academic Results & Conduct B ERIETT

Subject ®B Chinese English Maths Average Marks / Conduct

h3Z 374 ] Grade BT
(marks/grade) (marks/grade) (marks/grade) 99 /%8R
(D BI/5E4R) (D B/ER) (D BI/ER)

Term E2Hj




IV. ECA & Services in the past 2 years BEMFRIZRINEEN KR
Please list at most three items under each heading and attach photocopies of supporting documents.
BEZERZREEINT=IE - WiEM _ERIAN AR -

Activities SEENIEB Year &1
1.
Academics 5
=¥ -
3.
1.
Arts 5
=2 -
3.
1.
Physical
mml—\yt 2
B= BE
3.
1.
Services 5
AR % i
3.

Additional remarks (if any, continue on separate sheet if necessary) EZ(EABH @ FREER)

V. Family Information HKEZHR

Father / Guardian1l R38R / B A 1 | Mother/ Guardian 2 B8 / EEA 2

Name in English & Chinese
PN R

Occupation / Position
BB/ BB

Contact Tel. No.

=
S S BB R

VL. Name any sibling who studies in / graduates from this school Fi:E AR 5 5 K E R

Relationship with Applicant (Student)

Name #& Class H1A! Year F1n BRI A (B34E) B4

I/ We confirm that the information and the documents I/we have provided are true and complete.
AANE)BEULFRHIBBENRNHFIIBEE -

Signature of Applicant (student) Signature of Parent / Guardian Date
BEA (BEH)ER ZR | BEEARR HEA




