HOLY SPIRIT SEMINARY COLLEGE OF THEOLOGY AND PHILOSOPHY
Bt 25t

Application Form for “Course for New Missionaries” #r{EZy{- B2 HEE

Section I Z5—3&517: Personal Information A ZFF

Name in English: (Surname) (Given Name)

FOER (#) (%)

Title: Fr./ Deacon/ Sr./ Bro. * Name in Chinese:

fEE: W ME /B BE ot

Gender: Male/ Female * |Age: H.K.I.D. Card No.:

PERI - 55/ 2o g TGS

Date & Place of Birth: Nationality:

AR HIH R MR B

Date of Ordination: Date of Profession: How long have you lived in H.K.?:
G 1=LiE S TEEEEE T %A
Name of Congregation:

fEE i

Contact Telephone No.: (mobile) (office) (home)
Jorak eEGE (FH%) (PFA=) (F=%)
Email address: Fax (if any):

EEIAL HE (F) !

Correspondence address in English:

FOC AR

Correspondence address in Chinese:

drZ AR

* Please delete as appropriate FEfHZ 1B /HE

Signature of Applicant EHE5 A 25 44: Date H fH:

Section Il 8 _Z515: Consent from Regional Superior

I (Name of the Superior), being the regional superior of

(Name of the Congregation) hereby give

my consent to the above application.

Signature of Superior: Date:




