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HONG KONG ADVENTIST COLLEGE

1111 Clear Water Bay Road, Sai Kung, New Territories, Hong Kong
Tel: (852) 2719-1668 Fax: (852) 2358-1055 Email: info@hkac.edu Web: www.hkac.edu

Personal information is collected for administration purposes only. FT5 &k 5 FI{E AZLH 355 A -

Name in English ZL30 %44 (as shown on Passport/Hong Kong ID Card) (3528 18/E #5735 LATR) HK ID No. / Passport No.
Last/ Family Name £ % Given Name i Bl[44 Name in Chinese i34t | TS (D8 550E EIET
% i
Photo
Date of Birth {4 HHH Age FElS Place of Birtht!4: H2h Gender P71 L
(mm/dd/yyy) (F/H/4E) e.g. Dec 25,1997 & i

o Female 7%

o Male B
Religion: Ethnicity: Nationality:
FEUEM L B
Home No.: Mobile No.: Email:
FEEE FHEE B

Mailing AddressiE I 4E:

District H#f7[&: Areal@is : o HK ¥ o KLNJUHE o NT#RF

YearZ 4 Semester £2Hf : o Fall (September) FkZ= o Spring (January) HZE o Summer (May) %

O  Religious Studies (Evening Section) i [j5Z 2212

HONG KONG ADVENTIST COLLEGE PROGRAM
B EERME

From {7 (YearfE) ToZ (YeartF) Qualification 2%

Secondary School / College / University hE [ KRE [ e e.g. 2015 c.g. 2021 o —

o Application fee: (Local - HK$200 / Oversea - HK$500) #i#aE : ( AHhEEA: - FEHE $ 200 / BYMEL: - HEHE $ 500)
o Official copy of public examination result slip (such as: HKDSE) 2\BAEE & FBIA (Fl40: Frh 0% aR)

o Official copy of high school graduation Diploma HrEX B & EHFIA

o Official copy of Form 5 and Form 6 school reports H 71 H A% PRI A Z2 Bl A<

o A copy of HKID card / Passport B{/335 / s&EIRRIA 155

o 2 passport-sized photos FF{FAH2 58
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http://www.hkac.edu

The information I have provided is complete and accurate, and I understand any omission of information could significantly delay my acceptance. I further understand
that any falsification of admission documents is reason for immediate cancellation of my application and/or denial or withdrawal of admission to Hong Kong
Adventist College programs. If accepted, I agree to abide by the regulations of the institution as published in its Bulletin and Handbook or as announced. I recognize
that failure to abide by these regulations is ground for dismissal.

KAV BRI e B R T - [N S BRI AL RISE R S A A SRR o WA BOU R SRR A TR BN B/ A R ATE
=EEBVIER - AR - REBE ST AREMERE S R T IR - A KER BT RO AT MR -

Applicant’s Signature EEE A %44 Date (mm/dd/yyy) HEH  (H/H/4F)

APPLICATION FORM DATE RECEIVED IN HKAC (MM/DD/YYY) DATE SUBMITTED TO ANDREWS UNIVERSITY
(MM/DD/YYY)

APPLICATION FEE PAID | $ _ DATE (MM/DD/YYY) RECEIPT NUMBER

FEES PAID TUITION $§ DATE (MM/DD/YYY) RECEIPT NUMBER

ID# HKAC
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