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SALEM-Immanuel Lutheran College
Application for S1 Transfer Students

(Admission in September 2025)

Distribution and | July 8, 2025 (Tuesday)

Collection of
9:00 a.m. — 12:30 p.m.

Forms

Application Requirements:
Grade B or above in conduct and all academic subjects

Documents to be submitted:

e copies of the applicant's Primary 5 and Primary 6 report cards

e a copy of the applicant's ID card

e one recent photo (passport size)

e Others: e.g. copies of the applicant's awards and certificates of
extra-curricular activities

Documents to be brought (for checking purpose):

e original copy of the applicant's Primary 5 and Primary 6 report
cards

e the applicant's ID card

e original copy of the allocation slip

Applicants may use the application form downloaded from our school website or the
application form obtained at our school within the specified period on July 8. The
application form must be handed in to our school before the deadline.

For any queries about S1 admission application, please contact our school office at
26673129 during office hours.
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SALEM-Immanuel Lutheran College & L 8.4t € A & ¢ §
Application Form for S.1 Transfer Students (Admission in September 2025)

PogHEr R (CFTELY )

Name of Student (English) (Chinese) 3T

g 2 4 Lo (# =) (" %)

Sex (STRN)

e § 4 e Pe.

Date of Birth Year Month  Day Age Place of Birth

hApde # ’ pooEE GHER S

Address

b b2L

Telephone Number (Home) (Mobile) Official Use

W% R () (£#) oy

Name of Primary School School Allocated W

PR L A
Academic Primary Five 7 £ % Primary Six = & %

Results/Conduct Term 1 Term 2 Term 3* Term 1 Term 2* Term 3* *If Applicable
BESE/EF )/ Y | EHQ)/TEY £ 4 (3)* EH)/EY | EHQ)/TEY 5 9 (3)* doig
Chinese ¥ <
English & <
Mathematics #c %

General Studies # z&

Conduct # {7
Name (not more than 2 items) Level/Award/Position Awargirr%;rﬁfsit/u tion Period
SH GRRIER 5 aan) Bow|/ g LT B R

Services

PRF%
Activities
g
Awards
B
Strengths (not more than 3 items) Weaknesses (not more than 3 items)
BELE GRIIER 53 201) At e GRPIED § 902 50)

1. 1

2. 2

3 3.

Relatives Studying in this School i # % %i%%‘%i 2_#./% | Parents Studied in this School ¥ j‘flc;%i Az RE
Name Current Class / Years Attended Relationship

ECARA IR.E?E’L&/%J’I&;%E{}:\: g k2 BETR

Did you apply to our school for S.1 Discretionary Places this year? Yes, application no. No
RERLEG Y ALY - f AAREE? O & ¢ s O =

I declare that the information provided in this form is true and accurate.

AARFTER > AR RATEFGTE T A A TR AT

Parent’s/Guardian’s Signature
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For School Use Only:

Remarks:

#ir

Accepted Waiting Not Accepted
P45 A R s>

Teacher-in-charge: Teacher-in-charge:
R fF kT

Please note that the information collected on this form will be processed by persons authorized by
SALEM-Immanuel Lutheran College and will be destroyed as soon as the admission exercise is
completed.
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