%0, I 3% R Bl 2
BAOS INSURANCE LLC SCHOLARSHIP

JLILAEL G AA R LRGP R LA, BTN, HEHEL 8%
AL, BPA TP FMLBLEE, HAP LB B AR, £ KA

N3

#H LR T o
# 4 ¥4 /STUDENT INFORMATION:

52 4 4% % /Name of Student:

th 4 H 2A/Date of Birth: %, 75 /Phone number:

52 4 Hohk /Student’'s Address:

M bt /Email :

R A A LF AR 69 F 7/ Years that the applicant has attended at Emmanuel
Chinese School:

4 B KA /Student’s Self Introduction:

£ ¥ X #/PARENTS’ INFORMATION:

R E 4t % /Father's Name:

#3& 4+ %4 /Mother's Name:

%, 7% /Phone number: - #L/Cell phone:

K & % /Parent’s Signature: H #A/Date:

£
£ % /Student’s Signature: H #A/Date:




