FTEEBZGEETE B 5EF For School Use Only
CCC Kei To Secondary School g2 HEA Date of Collection
BRI HFER

Application for Academic Documents A 1
28 Sung On Street, Tokwawan, Kowloon Signature of Applicant Date
¢ Tel : 2627 1028 ¢ Fax : 2627 0555 ¢ Email - enquiry@ccckeito.edu.hk

1. EHiE AEKE} Details of Applicant

D) (F32) Tfek Eah
Name (English) (Chinese) Contact Tel No.
R LR LA HERCEEA B DR (BEARE )
Class attending Year of Leaving and Class (Applicable to alumni)

2. EAEEEER Application Details (4745509 7 115 1528515 T - A fee of HKS15 per copy is payable for each document.)

O #EfE(= Reference Letter O EFEEzE Education Qualification Verification
O Bz HH(Z Leaving Certificate O fF2:859H{= School Attendance Certificate
O pEFRIZEERIA GEaEASE D) O HAftr Others (§&=T1HH Please specify)

Certified True Copy of School Report (please specify the year)

3. EHzE HHEY Purpose of the Application
(O ##F School Transfer O F+£ Further Study
B 445 School Name O AHF Mainland

O J&4) Overseas (HEL Place: )
O K% Job Application OO0 HAth Others (F5:EHH please specify)

4. SFHJT7E Method of Collection

O AR NS ATAHRL

To be collected in person

O D& A Ear - T EIEEE R EE

By mail (A self-addressed stamped envelope is attached)

O B5275E A SEHL To be collected by an authorized person

ZEE N4 Authorized person’s name

ZZEE NSRS (E U E )
The HKID number of the authorized person
(First four alphanumeric characters only)

O 55 H BB EERSC - EIFERI bR
Please send the academic documents to relevant institution
by email

FEEHHE Email Address

& HEE R 7 (8 TERCREREERN

H R AR - SEEEEEm AR b L -

The processing of the application will be completed within 7 working days from the date of receipt (excluding Saturdays, Sundays and
public holidays). Please collect the documents at the school office after being notified by phone.

& MRBIEANERIRLRRE] > NLEEE AFTHERRTER > (X HEEEAHR R -
According to the Personal Data (Privacy) Ordinance, all information provided by the applicant will only be used for this application or
relevant purposes.

HHE5 N2 Signature of Applicant : H HH Date :




