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SALEM-Immanuel Lutheran College 3 Iy 8.1¢ € A 2 ¢ &
Application Form for Admission 514 » ¢ -2 (2025/2026)

Application for S. Elective Subjects (for S.4 ONLY): / /
E"‘E:%—‘_@kl)‘l gg,fﬂe'gi_(;iﬁwi}awe'g%-&)
Name of Student: T
B4t (English & < & 45) (Chinese ® <)
HK Identity Card No.: () STRN:
LR 83 s P&
Date of Birth: Place of Birth: Sex: Age:
A p g (# yyyy/® mm/p dd) a1 4 g ogh e 3
Home Address:
[ER1
Contact Tel. No.: (Home) (HK Mobile)
ViR S it AEEHR Official Use
Current School: E-mail address: ?nllz
O SR S R -
Name of Parent/Guardian: Relationship: Occupation:
FE/EE AL e W
Conduct and Academic Performance of the current year and the last year 2 # R 2 ' ER TR TE E L4 R
Level/ Term Position in Form Position in Class Er:igh sh C}sln@e Mathematics Conduct
PEAEYT & : kg i
BoL=x A | FLE=x | FLAdk L TECN Ll E s | AR )
Name (not more than 2 items) Level/Award/Position Organizer/ Period
ot (B 54A ) wol /T Awarding InstlFutlon o 1
R o R S
Services
PR A%
Activities
i
Academic
Strengths (not more than 3 items) Weaknesses (not more than 3 items)
BE/ b L GHUED 390 29) At e GEED 3902 97)
1 1
2 2.
3.
Cantonese 4 3% [] Beginner w45 [ ] Good command %4+
Langulg i P:Ofmency Putonghua ¥ i 3% I:‘ Beginner % f& I:‘ Good command % 4%
¥ op At
’ English # 3% I:‘ Beginner % f& I:‘ Good command % 4%

Relatives Studying in this School & ﬁ.ﬂxﬁzrrt% 2_#J / Parents Studied in this School ¥ rrt%ﬁ 2L RE

Name: Current Class / Years Attended: Relationship:
L4 TLPF IS/ %%ggﬁ i» LA RS N

I declare that the information provided in this form is true and accurate. * * P & ¥ & F 2 FHIHL F B3F -

Name of Parent/Guardian : Signature of Parent/Guardian: Date:

FE/EEAEL FE/EEEF P




For School Use Only:
i

Remarks:

%3

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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