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Please complete this form, attach a photo and the following documents:
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The photo-copy of ID Card, DESJ Student Card and DH Computerized Card.
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The photo-copy of the student’s last school reports.
FL AT Y B iR AL 4t o Please present the original for checking.
*7 B 4P~ A o *]t is not a condition that affect the admission.

e ERAE Ve AA o T ¢ (853) 28827534 5 (853) 28825006 -
Please call for enquiry. Tel: (853) 28827534, (853) 28825006.
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