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Noawm

the pupil if the father is deceased).

This form should be completed by the father of the pupil (or the mother of
If both parents are deceased, this form

should be completed by the guardian who supports the pupil.

applicable.

school administrator.

All items in this form must be completed.

The completed form should then be returned to the School Office.
The parent / guardian may be requested to attend an interview with the

The applicant may be requested to submit the income testimonial.
A fresh application is required every year.
All information given in this form is subject to investigation.

mis-representation will lead to disqualification and possible prosecution.

Please state clearly if not

Any willful

BN (FE3) (FR30)
Name of pupil:(in English) (in Chinese)
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Class: No.:
B
Academic Result:
BHH Py 4 BH Py 4
Subjects Marks Subjects Marks
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Sports or other extracurricular activities:
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Have your child applied for any other scholarship or bursaries

this year or before
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Result if known:

Have / Have not.




A (FEREEREN)
Applicant (Parent / Guardian)

PN
Applicant’s Spouse

i

Name

H4 HEA
Date of Birth

HLEAERE(R
Relationship with pupil

e A

Occupation & Position

e | IREstisaTE

Name of Employee / Firm

N HdE FEEE
Office Address & Telephone

fE4E

Home Address

i

Telephone

W A [] YES  Income from Comprehensive Social Security Assistance (CSSA)
INCOME H HELFETE R (ke ) 21
D NO Income from other sources.
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(Total salary and allowance for the 12 months immediately preceding the date of application, plus other income)

EHIA~B -~ C kD IHPANGEMIEE

A. it N TR < SR $
Applicant’s salary and allowance per year

B.  FHG AR B R AR B R R $
Applicant’s wife / husband’s salary and allowance per year

C. EHFEHAMMCA (BN = FH< ~ < ~ FERL ~ AR ) $
Others yearly income (e.g. rent from property, commission, bonus, year-end double pay, etc.)

D JCMBmR D S
Yearly contribution from other members of family, etc.

B | ¢
Total Annual Income

15 AT g |

Average monthly income

Detailed breakdowns of income for A, B, C and D above:

A.
B
C.
D
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DEPENDENTS (Dependents are restricted to applicant’s wife, applicant’s children under 18 or over 18 but undergoing full-time

education, and dependent parents of applicant and/or of his wife.)

(AVEEE T2 (EIEEARR HET IR SR EAEA )

Children attending day schools (including the pupil for whom the application is made)
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Other children and dependents
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lgl_&;fe D';us'e%fEB%?th H%@ Cawrjﬁﬁo Relatlonshlp with Occupation and Yearly Contrinbution to
Applicant Position Applicant
(OfERE (GENEE 22858 EVER)
Housing (please tick as appropriate)
TR
Type of Housing
o RAET O A SR HEIRES e -
Private Housing Rental Monthly rental paid $ E{ﬁ;ﬁ]\m@ EEFrFHE A > S
[l N | HE HATH IR S B R Monthly rental received (if part of
Public Housing Self-owned Monthly instalment paid $ house is sublet to another tenant)
o REE [ EfEsE
Squatter Area Purchased by $
instalments

0 ERET

Temporary Housing

[ Hoth (GEagBAsER|)
Others (please state)
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Any circumstances not mentioned above (e.g. (a) prolonged sickness of other dependents, (b) if pupil’s parent/guardian is widowed or
disabled, (c) if the applicant is not the pupil’s parent).

I declare that the particulars given above are true and correct and I understand that a false statement may render me liable to
prosecution. I also understand that the information given in this form is subject to investigation and hereby authorize the School
Authority to conduct home visits and to investigate fully with my present and/or previous employer(s) my income.
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VR BERE S A NERG 1 SEniE ERE AN S ERIAFER

H.K.L.D. Card No. Date Signature of Applicant
SAnE s H HRG AR S
SCHOOL USE ONLY

Gross annual income of the family

Adjusted Family Income (AFE) Number of family members + 1

Fee remission awarded : None / Half / Full

Date : Approved by :




TO BE COMPLETED BY THE APPLICANT (PARENT/GUARDIAN) (JHJEi55 57 5 B iAo A BRED)

WARNING: ANY FINANCIAL ASSISTANCE MAKE WILL BE ON THE BASIS OF THE INFORMATION
SUPPLIED ON THIS APPLICATION FORM. INCORRECT INFORMATION MAY LEAD TO REJECTION
OF THE APPLICATION AND COURT PROCEEDINGS.

G IR SEIRARIR L A TR BRI » AMERE - BRI ERIOAS, SRS -

STATUTORY DECLARATION
2 ]
I, H.K.I.D. Card No.:
AN SOy
of
)N

do solemnly and sincerely declare that the information contained in this application form is
true and correct.

Ref L 2 R WA P Gy 2 A Tl < AN N R BEASI IR I B R 8 IE M JRERH, -

And I make this solemn declaration conscientiously believing the same to be true and by
virtue of the Oaths and Declaration Ordinance.

AN GEAR B8 R RB Sk fe L Y] - GAE(S R L -

Declarant, Signature
L= LEUN ( #WE )
Declared at the officesof ............cccvviiiii. this ............. dayof ................ ,20.......
PEIERF RN 55 i H H e AT NIRRT -
Before me,
BRE A

Commissioner for Oaths/Justice of Peace
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