20___~20___ BFEREEEHFFER
20  ~20  Certificate of Completion Application Form

B85 HHA Application Dates : 05/01/20__ ~05/31/20___

I#K/Class : Z B/ Teacher :
B4 94 % /Student Name : (F) (English)
B2 #%/High School : 4R (Grade)

B4 E 15 58/Student E-Mail:

BRI ¢ (H) (Cell)
K E & /Parent Name

Z R EF15%8/Parent E-Mail:

e 8 H~ . H staBFCfm B SC R -
studied in Chinese School

& R % #/Parent Signature ' HHA/Date:
EZ ANE3H/ Signature : HHA/Date:
R %44/ Principal Signature : H HB/Date:

**[RAFRL A B 55 / Limited to currently enrolled student only.
*HHSE RMEAL, 7H KBS /Please turn in the filled application Administration office.





