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Financial Assistance Scheme 2023/24 Application Form
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The application form, together with the relevant eligibility certificate, should be returned to the General Office by Friday

August 18, 2023.

ERAHARATA AR A -

Please read the guidance notes carefully before completing this form.

0 HRXHE

Attached Document

AR E TR b V5
Please tick (v') the appropriate box.

(] srert e iR pmssss SmmaE(h 2022 42 4 H 1 H%E 2023 4 3 A 31 H)EIAZE -
March 2023).

[ EEEUBrEsEREIHE(2023-2024 )RR Z 4

Subsidy granted JEHLEH:
[ ] &%E&8) full-level subsidy [ ] :FZ8&8) half-level subsidy

A copy of the Comprehensive Social Security Assistance result notification letter (from 1 April 2022 to 31

A copy of the Eligibility Certificate (2023-2024 school year) issued by the Student Finance Office.

(1) BEARERLEER

Student’s Particulars

WAL T LIRARTHE - FRIMPERFTE T 2ZHVER

If you have more than one child studying at the College, please fill in the particulars of all your children.

1. FE7#E:44 Name in English:

(IRBEHE 5 EFT~ As shown on HKID Card)

th <744 Name in Chinese: FE G5 25%50E HKID Card No.:
REEPLH] (PI5%) Class (Class No.) in Current School Year: S (2022/23) / (2023/24)*

*(S5 R 8 FH N0 5l 2= Delete whichever is inapplicable)

2. BT #kE44 Name in English:

(IRBE B EFT~ As shown on HKID Card)

444 Name in Chinese: T 585 HKID Card No.:
REEPLH] (P15%) Class (Class No.) in Current School Year: S (2022/23) / (2023/24)*

(5N I8 FH Y ER 7> 2= Delete whichever is inapplicable)

3. T4 Name in English:

(IRE L5~ As shown on HKID Card)

444 Name in Chinese: EHEREEETEHE HKID Card No.:

KREEDIRI] (FE5%) Class (Class No.) in Current School Year: S (2022/23) / (2023/24)*

*(FHER RS 4 2 Delete whichever is inapplicable)
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(n  HEABR

Particulars of the Applicant

T k44 Name in English:

(35 IEHE Please use block letters)

37444 Name in Chinese: Fi 525 %E0E HKID Card No.:

* BIHEHEAERA (A (e NI A SCRE - SE 5o e (B RER):

Relationship with the student (Please explain in a separate letter if the applicant is not a parent of the student)

[] ¥ Father
[] &+ Mother
[ &348## A Legal Guardian

E#E Residential Address:

H fEilp4% 8k Daytime contact phone no.:

{32 FE=E Residential phone no.:

* BN E RSN vk Please tick (V') the appropriate box

(V)  HEARERSER

Particulars of Other Family Members

A. ficf8 Spouse

[] B Married

BofE sz ik 44 Name of your spouse in English:

3 F IF#% Please use block letters)

B f dr s 44 Name of your spouse in Chinese:

B8 > & B (755 597HE HKID Card No. of your spouse:

[] 4yf= Separated
[ ] #4 Divorced

[] ¥={# Spouse Deceased

B. EMERETFZ (A1 FE) Unmarried children residing with the family (If applicable)
JERESEARRY T2 Children who are NOT studying at our College

Y Fie TEER WL BN Kl

Name Age Under In Unemployed Other
Education = Employment

1. [] [] [] L (

2. ] L] ] [1(

3. ] L] ] [1(

4. [] [] [] [ (
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V)  ZEWA

Family Income

SRR R AR R BER B 2022 42 4 H 1 H#E 2023 4 3 H 31 HIEAMAY TIEERI LA - ABFRE Y - L FEERIK > 51
TS ARG E -

Please provide information on the working status and income of your own self and your family member(s) during the period from
April 1, 2022 to March 31, 2023. If you / your family member(s) was/were a housewife, unemployed or retired during this period,
please so specify and indicate relevant duration.

EEEIA

N Wiz TR WEEER | Total Annual
PP y Position Company’s name Office Tel. No. Income ($)
member
R
Applicant
[
Spouse
A AFAEF 2 ()

Unmarried child residing with
the family (if applicable)
#:44 Name:

[E AR 2 (A0 )
Unmatrried child residing with
the family (if applicable)

#:44 Name:

[E AR 2 (A0 H)
Unmarried child residing with
the family (if applicable)

% Name:

HAtA (A03EH)

Other income (if applicable)

FH4:0 A Rental income

fEas

Alimony

F OB
Contribution from children,
relatives or friends

FoAth (FEERER)
Others (please specify)

4=+ Total:
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(V) HEEANE

Applicant Declaration

NN (E+) ERRERSE 2 a0 SRR BRI E R AR R B H &R
AR AR NFFIL ARG K PraG i i — VIE HER AR A 51 H A SR s R PR G R 5 AR LA A

1. AAFHFERAERATER AR RS B e B A

2. AN FI R o R PR e (i A AR AR O (A ) > S A L e ROB A B\
o

3. AAHE KEERTTEREA ARt — UTE RS A AR ERTE B &S SR

4. RANHBUERNRTE [SMEE REREEREEN » R ANHEBER TINS5 E R E &R
£FH -

l, (Name) have read and fully understood the “Guidance Notes on the
College’s Financial Assistance Scheme” (GN). | fully understand the arrangements stated therein and hereby
undertake that | will comply with all the provisions in relation to my application. | also hereby declare that:

1. The information and documentary evidence that | provided via this application form are complete and true.

2. | give consent to the College to process my application and use the personal data provided to the College in
connection with this application form in accordance with the GN and to liaise with related parties to verify and
disclose the information provided to the College.

3. lunderstand and agree that the College will assess the eligibility and assistance level of my family based on
the information provided by me.

4. | understand that any Insufficient information / misrepresentation of facts / provision false and misleading
information may lead to disqualification of application and/or full recovery of any financial assistance already

granted.
H & HE A ZE
Date: Signature of Applicant:
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