
 

 

 

 

 

 

 

 

 

甲) 申請人資料 (Applicant’s Particulars) 

 
英文姓名(English Name)：___________________            性別(Sex)：_____________ 

中文姓名(Chinese Name)：___________________       宗教(Religion)：______________ 

出生日期(Date of Birth)：______________ 身份證號碼(H.K. I.D. Card No.)：__________ 

學生編號(Student Reference No.)：_______________(教育局參考編號 /  EDB Ref. No.) 

地址(Residential Address)：______________________________________________________ 

_____________________________________________________________________________ 

聯絡電話(Contact Tel. No.)：(日間 / Day)：_____________ (夜間 / Night)：_____________ 

現就讀學校(Current School)：_______________________________________________________ 

有否親屬就讀本校 (Any Relatives Studying in Sung Tsun)： □ 有(Yes) / □ 否(No) 

(請於 □ 內填上 / Please put a tick  in the appropriate Box□) 

如有請列明(If Yes, Please Specify)：姓名(Name)：______________ 班別(Class)：___________ 

與申請人之關係(Relationship to Applicant)：______________ 

乙) 監護人資料 (Particulars of Parent / Guardian) 

監護人姓名(Guardian’s Name)：_____________________________ 

與申請人之關係(Relationship to Applicant)：___________________ 

監護人簽署(Guardian’s Signature)：______________________ 日期(Date)：______________ 

校方專用 ( Official Use Only ) 

1) 申請人之操行紀錄(Applicant’s Conduct Record)：                             

2) 面試表現(Interview Performance)：                                 

3) 結果(Result)：取錄(Accept)／不予取錄(Reject) 

4) 其他評語(Comment)：                                 

負責老師簽署(Teacher’s Signature)：      _______ 日期(Date)：        

西貢崇真天主教學校 (中學部 ) 

Sai Kung Sung Tsun Catholic School( Secondary Section ) 
地址：新界西貢普通道   

Address： Po Tung Road, Sai Kung, N.T. 

電話 Tel.：27926712    網址 Website：www.sts .edu.hk 

中一學位申請表 

(Application Form for S1 Place) 

 

No. ____________ 
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西貢崇真天主教學校(中學部) 

收集申請人／學生個人資料聲明 

 

收集目的 (1) 本校將使用報名表上的個人資料進行學位甄選工作，

並在有需要時與申請人聯絡。  

(2) 在報名表上填報個人資料純屬自願性質。  

資料傳交 (3) 為作上文第(1)段所述的用途，報名表所載的資料除供

本校內部之用外，部份資料將會上傳與教育局學位分配組

使用。 

查閱個人資料 (4) 根據《個人資料（私隠）條例》(香港法例第 486 章) 

規定， 填報這份報名表的人士有權查閱和更正提供的個人

資料，包括索取報名表內有關個人資料的副本。申請人提

供資料將保密處理並將於學期末銷毀。  

查詢 (5) 如對在這份報名表內填報的個人資料有任何查詢，包

括查閱及更正資料，請與本校聯絡。 

地    址﹕新界西貢普通道  

電話號碼﹕2792 6712  

傳真號碼﹕2791 0401   

電    郵﹕sts-mail@hkedcity.net 

  
 

 

Sai Kung Sung Tsun Catholic School (Secondary Section) 

Applicant’s/Student’s Personal Data Collection Statement 

 

Purpose of 
Collection 

(1) The school will use the personal data provided in the 
application form to process school place application and will 
contact the applicant when necessary. 
(2) The personal data in the application form is provided on a 
voluntary basis.  

Transfer of Data (3) Apart from the purpose stated in (1) above, part of the 
personal data provided in the application form will also be 
sent to the School Places Allocation Section of the Education 
Bureau.  

Access to 
Personal Data 

(4) According to the Personal Data (Privacy) Ordinance Cap. 
486, a data subject has the right to request access and 
correction to the personal data provided in the application 
form, including obtaining a copy of it. The data provided by an 
applicant will be kept confidential and destroyed at the end of 
a school year. 

Enquiry (5) Please contact the school should there be any enquiries 
regarding the personal data provided in the application form, 
including data access request or correction of data.  
Address ﹕Po Tung Road, Sai Kung, New Territories  

Telephone﹕2792 6712  

Fax﹕2791 0401   

Email﹕sts-mail@hkedcity.net 

 

 


