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Dr Therese LU Health Care Scholarship  呂智麗醫生醫護獎學金

 Application Form 2023 

A. 個人資料 Personal Information

中文姓名 Chinese Name 英文姓名 English Name  

(請用英文正楷填寫 Fill in block letters) 

香港身份證號碼 HKID card no. 出生日期 Date of Birth (YYYY/MM/DD) 

出生地點 Place of Birth 性別 Gender 

住址 Residential Address (請用英文正楷填寫 Fill in block letters) 

住宅電話號碼 Home Phone 流動電話號碼 Mobile Phone 

電郵 Email Address 

B. 獲錄取大學 University Offers 

大學名稱 

Name of University 

院/系 

Department/Faculty 

課程名稱 

Course of study 

課程年期 

Length of 
study 

本學年須繳付的 

學費總額 (HKD) 

Total School Fee for 
this academic year  

C. 將來擬從事的職業 Proposed future occupation

D. 公開考試成績   Pubic examination results    5**/A=7, 5*/B=6, 5/C=5

科目 Subject 評級 積分 科目 Subject 評級 積分 科目 Subject 評級 積分 

中國語文 

Chinese Language 

英國語文 

English Language 

數學 

Mathematics 

通識 

Liberal Studies 
選修科 Elective 1: 選修科 Elective 2: 

選修科 Elective 3: 其他 Others:    

最佳 5科總積分 

Total points of the 

best 5 subjects 

個人近照 

Photo 

Deadline : 15 August 2023 
Submit to Mr Jacky Lau (AEO) 
at the general office 
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E. 請附上最近三學年的校內考試成績單  

Please attach your academic transcripts in the most recent three academic years 

 

F. 最近兩學年的學業及非學業奬項 Academic and non-academic awards in the most 

recent two academic years 

 頒發機構 

Organization 

奬項名稱 

Name of Award 

頒發日期 

Date Obtained/ to be 

Obtained 

1.    

2.    

3.    

4.    

5.    

6.    

 

G. 最近三學年曾經參加的課外活動資料 Extra-curricular activities in the most recent three years 

 活動 

Activity 

主辦團體 

Organization 

活動性質 

Nature of Activity 

年/月 

Year/Month 

職位 

Position held 

1.      

2.      

3.      

4.      

5.      

6.      

 

H. 最近三學年曾經參加的社會服務活動資料 Voluntary services in the most recent three years 

 服務 

Service 

主辦團體 

Organization 

活動性質 

Nature of Activity 

年/月 

Year/Month 

職位 

Position held 

1.      

2.      

3.      

4.      
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I. 申請者需遞交一篇不超過 300字的英文短文，闡述你畢業後服務母校、香港或中國內地社會的計劃。 

You are required to submit a short essay in no more than 300 words, showing how you will be 

serving BLMCSS, the community in HKSAR and / or Mainland China after graduation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

J. 申請本獎學金原因 (如家庭財政困難、個人特殊情況等)  Reasons for applying for the 

application (e.g. financial difficulties in family, special personal factors, etc.) 

 

 

 

 

 

 

 

 

 

K. 聲明書 Declaration   

◻  本人承諾畢業後將會留港或在中國內地最少三年從事醫護行業工作，並會積極貢獻母校。 

I agree to serve in the medical field of HKSAR and / or Mainland China at least three years 

after graduating from university and to proactively contribute to Baptist Lui Ming Choi 

Secondary School. 
 

申請人簽署 Signature of Applicant   日期 Date (YYYY/MM/DD) 

 

 

 

______________________________   ______________________________ 

 
提交文件副本清單 Checklist for required documents 

◻ 申請人大學取錄通知書/聯招遴選結果通知書 Applicant’s university admission letter / JUPAS main round offer letter 

◻ 申請人公開考試成績單 Applicant’s HKDSE result slip 

◻ 申請人最近三年校內考試成績單 Applicant’s report cards (the most recent 3 years)  

◻ 申請人最近三年學業及非學業奬項證明 Applicant’s proof of any academic and non-academic awards received in the most recent 3 years 
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