Ying Wa Girls’ School

Mentorship Programme 

Personal Profile Form

(Mentor)

Name :  ____________________________________ (English) _______________________ (Chinese)

Address : __________________________________________________________________ (English)

                __________________________________________________________________ (Chinese)

Telephone Numbers : _________________________ (Home) _________________________ (Mobile)

                                    _________________________ (Work) __________________________ (Fax)

E-mail Address : ____________________________________________________________________

Year of Graduation from Ying Wa (Form 5) : _____________________________________________ 

Academic and/or Professional Qualifications Achieved : 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Occupation/Working Experience :

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Interests/Hobbies : ___________________________________________________________________

__________________________________________________________________________________

Number of Children and Age : _________________________________________________________

Note 1 : 
Please submit the form to Miss Shirley Cheng of the School Office before _____________. (E-mail address : cmlshirley2001@yahoo.com.hk , Fax number : 28588669, Telephone number : 25463151)

Note 2 :
The information provided will be used only for the purpose of the Mentorship Programme and will be kept in strict confidence.

