BE)ZE LAl CHACK MIDDLE SCHOOL
BREBIAN 4 EsEZ Application for Testimonial

¥ % Instructions:
1. 1. Please complete this form in BLOCK letters.
2. LB R FERERL T H N o 2. Allapplications are subject to the approval by the principal.
3. LHMBEPERFh- o FLLRG e 3. Each Document will be issued ONCE only. Please keep it properly.
4, - pERIEEgLe BT o 4. Normal processing time is 14 working days.
(*3f112 # i * 4§ Please delete as appropriate)
AR BAREAEED)
Name (in Chinese) Name (in English)
SRS (=3 U= T A ‘G
Hong Kong Identity Card No.: Sex: Male / Female *
A HIHEE RIA) | B
Date of Birth (YYYY/MM/DD): Email:
FIEHE T
Tel. No. (Home): Mobile:
gk (20
Address (Chinese):
gk (5230
Address (English):
AEZH# () (H) BERCEHED - (5F) (H)
Date of admission: (YYYY) (MM) Date of graduation / withdrawal: (YYYY) (MM)
LRI (N | HpEEY)
Class Level Last Attended: in Primary / Secondary*
¥ LE 2 D (Class studied) -
/N Primary @ P1 P2 P3 P4 P5 P6
12 Secondary : S1 S2 S3 S4 S5 S6 S7
SO - REBIES -
Father's name: Mother's name:
AEHEE ¢ BRSSO BERGEIE | RAERGCEER | B
Applying for * Certifying Letter / Withdrawal Certificate / Transcript / Student Learning Profile(SLP)
HEFEFR © (BEEEEZER EINvEE) Reason for Requesting Certificate(s): (Please tick in the appropriate box)
[ IF£2 Further Study [ I>KHEk Job Application [ 1EAt Other(s)
EE PN = A HH
Signature of applicant: Date:

W DR © BT MER NSRRI SR SRR - WA RS2 R s: - BEARAERE R A L RFERTIEL » Bhds R A
THBAZ AR - MR AER (FABE) FRE1 - BT AR RE R ERAS TR A A&k - BRI THER R UREAZER > EEHE
info@lcms.edu.hk

Personal Data Collection Statement: The personal information collected in this application form will be used by the School for processing the application and
will become part of our record sharing with appropriate parties and personnel of the School for administration, communication and other related purposes.
Under the provision of the Personal Data (Privacy) Ordinance, applicants have rights to request for personal data access or correction. Requests can be made

in writing via email info@lcms.edu.hk.

¥ /HE% FOR OFFICIAL USE ONLY

PR I - RR#HE o
Date of Approval: Signature of the principal:
o 5t HHA - BB FHE

Date of issue: Name & Signature of staff:



mailto:info@lcms.edu.hk

