%25 | SCHOOL OF THE NATIONS

Scholarship Application Form
BESTHFRRB

Application date F137% H 5

Student's name E24: 4% (S CEEES)

Chinese name (if any) H7#:4:

Grade level FtsETT4 :

Parent’s / Guardian’s name /853 A\ 4

If parents/guardian have recently updated their contact information, please provide:

MR/ N IR G20 5h

Address -

Telephone no. Ff4& 85T : Home %X: Mobile JitE):

I understand that all information collected will be used for the sole purpose of processing the
scholarship application.

RN BTty — VB R A MF RS 2 H -

Signature of Parent/Guardian ZF£/E5:E N\ 344






