Office Ref. No.:

St. Mary’s Canossian College
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Appliééﬁidﬁ for Form One Discretionary Places (2020-21)
Fip trape? - Fizvd 4% (2020-21)

Section I. Applicant’s Particulars ¥ #%5 4 F#

20/

For Office Use

Results:
0 APP
OO RES
CONED

Student Reference No. issued by EDB % 5 & & 2 ¥h%h

Please affix a

recent photo

AR TR

Name (English)

as shown on HKID card or Birth Certificate

W (¢=) HKID Card No. 3 % ¥ (» % 5045

Date of Birth 4! 4 p #p / / Place of Birth ) # % 2L
Religion 7 % Home Tel. No. iz 575
Address @ k-

Section II. Family Information FJe3 #L

Information of Father < A3 4

Name (English) e (¢ =)

Occupation % 3 Mobile No. + # 5.5

Corresponding Address i€ 33 ht

Information of Mother #* L7 #L

Name (English) e (=)

Occupation B ¥ Mobile No. + #% 5.5

Corresponding Address i€ 33 ht

Information of Guardian £ 3# 4 73

Name (English) Wz ()

Occupation B Mobile No. + # 575

Corresponding Address if 33 ht

applicable)

Family connection with the school, e.g. mother or sister studied or is studying in this school (if

PRI 0 bl A A ey g /R AR (g )

Relationship with

N e . , X o
ame == e applicant £2¢ -4 B %

Year of Graduation /
Class in current academic year
2L &R | Ry
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Section I1I. Performance in Primary School #&p % 3

Part A. Name of Primary School (English) 3 - & &4 (#=2 )

Part B. Academic Performance & ¥ £ 31

Class 77 . qum Position / N()). of Students in Form (if Conduct
applicable) > % &= / > A e (4o * ) P 7
P5 IstTerm -] 7 % — £ /
P.52nd Term - T % = 5 #y /
P53rd Term /| 7 % = £ #) /
P6 IstTerm -] = % — & # /

Part C. Responsible Posts Held in Primary 5 & 6 (e.g. Class prefect, school library prefect, subject

leader)
Wop T R BER P BRI (Bl FLE - FE %29{, SHE)
Class 7% Post B B3
P.5
P.6

Section IV. Academic Achievements % ¥ = &
Please give a maximum of 5 items in Parts A - D. Include only Primary 4 to 6 events, starting with the most
recent item.

FOIMA SN TP 2 M E R (N dE e Il S B Tl BT S A2 B B A

Part A. English (e.g. Speech Festival, Cambridge English Exam, etc.)
B2 (bldc: PHF - GFEEFTEH)

Year Name of the Event Award Issuing Organization
£ i = LR IR EE B

1

2

3

4

5
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Part B. Mathematics (e.g. Mathematical Olympiad, Mathematics Creative Problem Solving
Competition, etc.)

% (bldc: BIRT AHE N BFPILERN F)

Year Name of the Event Award Issuing Organization
£ Et LA BEIE SRR

1

2

3

4

5

Part C. Chinese (e.g. Speech Festival, Putonghua Proficiency Test, etc.)
#o (bldet W E -~ F KT RE)

Year Name of the Event Award Issuing Organization
£ i il S B P B

1

2

3

4

5

Part D. Others (e.g. Reading Award)
Hu (b4 B AEE)

Year Name of the Event Award Issuing Organization
iy L i T

1

2

3

4

5
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Section V. Co-curricular Activities Achievements 3 /& # = 3
Please give a maximum of 5 items in Parts A and B, and a maximum of § items in Part C. Include only

Primary 4 to 6 events, starting with the most recent item.
FONAR S WP 2kt EE (R e e I B EE 0 I BT R P E )

Part A. Music § %

Year Name of the Event / Participating Team Award / nghegt Issuing Organization
PN Ebs | o BIE DAL Qualification Attained A e
’ mR L RREE AR B S ERATE R B

(if applicable) (4eig * )

Part B. Sports #85

Award / Highest Issuing Organization
Qualification Attained gMIE

BIF ) L bR T FE B

Year Name of the Event / Participating Team
# i A fE B LA

(if applicable) (4rig * )
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Part C. Others (e.g. Drama, Art, Debate, Uniform Group, Community Service, etc.)

B (b4 gAp > 87 5556 > FIREIE - A% FRID)

Year Name of the Event / Participating Team Award / nghes.t Issuing Organization
PPN b | RO R L AL Qualification Attained T
’ wR L RREE A BT S ERATE B
(if applicable) (4rig * )

1

2

3

4

5

6

7

8

Section VI. Declaration #m

I declare that: # % #p :

1.

I understand that the personal data provided on this form will be used for processing of application
only and my right to request access to and the correction of personal data as stated in this form.
AP G A RN AT E iR A fg\,ir % pJm ¥ ?\;ﬁ-i’** 1 7; HERLEBEE izt AV Fﬁ‘% N
B iR A '?T\,;f.’i'. °

All information stated on this form is correct and true to the best of my knowledge and belief. If
false information is provided, the application will be considered void.

ok 4 stiesti & A N AR TR DR R cF T AT &Y FivE o

I hereby, on behalf of the applicant, confirm that I would apply for a Secondary One Discretionary Place at
St. Mary’s Canossian College in 2020-2021.
AAgh G b A g F 1020202021 A ¢ - B o

Signature of Parent / Guardian #& / T # * & ¥

Name of Parent / Guardian #& / T A &

Date p #p
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