Lingnan Dr. Cﬁung Wing Kwong Memorial Secomfary School
a8t tTtes v %

Application For Admission To Form 6 ™S REJEEBHFR ( 20 /20 )

Name in English: Name in Chinese:
B HS BAEDEES
ID Card No.: Sex:
S8 {331/ S Photo
Date of Birth: e 1
HAEA R
Address:
{4k
Contact Tel.: Email:
Hé& Bt B HELMAE
Parent's/Guardian's Name: Occupation: Relationship:
RREEANES Bz - B R (%
Contact Tel.: Mobile: Email:
ek BBaE FHEEES BEfHHE
Contact Address:
Hragsrut
Subject £ H Level &k Subject #H Level &R
Chinese Language HEHEE History &S
English Language ZEXEE ICT &R e amaRRH
Mathematics Compulsory B{E.MEER4Y M1 B R E B —
Liberal Studies @ik %5 M2 B B BT —
BAFS {63 - GetBiirBim PE i85
Biology 44 Physics #7/EE
Chemistry {E22 THS Jift % BLER 57
Chinese History B 5= Visual Arts 788 8447
Economics &% Other HAth: (
Geography i Other HAt: ( )
Statistics #EETEE © 5%%( 5% ) X )« )y X Y A ¢ )
Year: Core 4 marks: Best 5 marks: Best 6 marks: Conduct:
A FE LR EL mEARTEC BEANRTEL BT
Previous School % FtEEEEFS -
Signature of Applicant: Date:
e AEE . HERHE .
Official Use Only & 5EH

Remarks:
T -

Interviewer Signature:

HAZEEE -
Class: Electives: Date:
4w AR HEERHE - =R
Signature of Prefect of Studies: Signature of Principal:
BB EEE REEE
Date: Date:
HHA : HEH :

Personal data of candidates not accepted will be destroyed subsequently. Zpk R LR 4% > B » 40 ER S A FEE S SR L 54 6s -



