%Q 8th SCCCE Application Form

PRESIDENT’S

e clnLence BN\BBEAEEIRERER

Student’s Name (Chinese)
FAEBRLE (PX)
Student’.s Name (English) Photo
(‘,\Accordlng to the passport) T R
FAEBRL (EX)
Zzsrfsgrrt Sex Date of birth
FERE 5l HeE B
Nationality Weight Height
45 B 9 lam "
School Level
FR FR
Home Address Tel
REFEH EHiE
O Chinese Calligraphy $3%
Submissions O Painting [E[[E| Title
RXEm o Dance ZEH E@EBEWN
o Speech and Drama J&Z
o Others HAth:
Father’'s Name HP E-mail
REHA F £, HiR
Mother’s Name HP E-mail
BEH A FHl E, AR
Any lliness / Chronic disease / Allergic? © Yes o No If Yes, Please specific
BEERMBE. ZRM. SBHE?MRE , FEAUHA .
Remark
%
I (Student's parent/Guardian), ID No: agrees
(Student name) Passport Number: attending SCCCE
held in Singapore, | guarantee that the above contents provided are genuine.
" (BFENRB/EHFA) , SHIESS : EE
(FERB)FRSW . 2 INFEF IR RREE"

ZARZRRE , HRIEALFIEENNETESE,

Signed by the Student’s parent (Guardian):
FERK (B A) X8

Date HHj:




