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Application Form for 2011-2012 Tuition Fee Remission

NEAFFEH

¥- i Partl d ARER
g4 F4 Particulars of Student For Official Use
1. w4 ¢ 2. v et
English Name Chinese Name
3. 51w 4. B 4
Class Student ID No
5. LM~ 255 ( )
HKID Card No

iy Part2
¥ 3+ F# Particulars of applicant

1 w24t
English Name

2. vkt 3. L irEm e 2R ( )
Chinese Name HKID Card No

4, A p(E)
Correspondence
Address

5. BT R LHRTE
Contact number Home Telephone No Mobile phone No.
His (dey%o %)
Others (i.e. Office telephone Number)

F =¥ Part3
g R 38 Particulars of Family Members

A.  pei% Spouse
Fl L]
English Name
LR e L inEm L E5gg ( )
Chinese Name HKID Card No
hed fe iy e Bk | g RHAS [ A B i iERC Bl E R afep et M I:I
Tr R MEP 2 R G BRI TR -
If$% your spouse has deceased / you gave divorced / separated from your spouse,
please circle the appropriate item marked Mand the box at the right and submit
supporting document. Otherwise, please fill in the following fields.
B F A ¥3 % Unmarried children residing with the family
English Name
2 p g # 2 p EingEm 2 it Eig
Date of Birth yyyy mm dd HKID Card No S )
1.4.2010-31.3.2011 # ¥ eiyk = o o w v e
Status for the period from 1.4.2010 R / ’I}“* /oA R
-31.3.2011 Under education In employment Unemployed / Other
EE3+ 4 A 2011/12 5 & i‘u;é HRAR S K¢ 1 F /R R A KT e/
i (GGmpP )

This child will attend 3% Primary & Secondary School / PYJ / DEAEC /

Others (please specify : ) in 2011/12
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BRI s (A) Y gl [(B) BT A RY AR AR AT Y - G2
H/(C) B p Ry E AT HEFALTERAED Tl ¥ AR GARRBRE DD
A

Status % (A) residing with the applicant / (B) residing at another residential premises

owned or rented by the applicant or his/her spouse / (C) residing in his/her own
premises, rented premises or elderly homes and is totally supported by the applicant
or his/her spouse.

Fopt ek

English Name Chinese Name

4 pgy E:3 ’ p L e ( )
Date of Birth yyyy mm dd HKID Card No

B TR s (A) Y naek i J(B) BcTY AR A p B A iy - G
P/C) LR B E Y HENTELG Il ¢ AN FARBREINAE

2

3

Status % (A) residing with the applicant / (B) residing at another residential premises

owned or rented by the applicant or his/her spouse / (C) residing in his/her own
premises, rented premises or elderly homes and is totally supported by the applicant

or his/her spouse.

L

Et
English Name L
2 p iy £ ! p L g 2 i giag
Date of Birth yyyy mm dd HKID Card No ( )
1.4.2010-31.3.20_11 R ek R % LE / ¥ VEEE WA RT
Status for the pe”Od from 1.4.2010 Under education In employment Unemployed / Other
-31.3.2011
EE+4 201112 8 = fﬁéé HRRAR R K Y 1 F / REPH S/ R RF S ARTHRE /
Hu (Gap )
This child will attend 3 Primary & Secondary School / PYJ / DEAEC /
Others (please specify : )in 2011/12
Ry
English Name ]
N2 p iy # 3 2 B 2 25
Date of Birth yyyy mm dd HKID Card No ( )
1.4.2010-31.3.20;[1 ) B il s g A R / T’L,i VRS WA Y
Status for the period from 1.4.2010 Under education In employment Unemployed / Other
-31.3.2011
i e+ 4w 2011/12 %3)}%?% AR S K Y L F /BRI / pEREF S ART R/
£ (GG )
This child will attend ¢ Primary & Secondary School / PYJ / DEAEC /
Others (please specify : ) in 2011/12
EFr L
English Name L
A p g # g p B 2 B
Date of Birth yyyy mm dd HKID Card No ( )
1.4.2010-31.3.20_11 R ek R % LE / ¥ VAEE A RT
Status for the per'Od from 1.4.2010 Under education In employment Unemployed / Other
-31.3.2011
EE+4 201112 8 = ;I&gg HRRAR R K Y 1 F / REPH S/ R RF A ARTHRE /
$6 GFwRm )
This child will attend 3 Primary & Secondary School / PYJ / DEAEC /
Others (please specify : )in 2011/12
OB g e
Please circle the appropriate box
C. £@%*
Dependent Parent
Feat PR
English Name Chinese Name L]
2 p & g p EirgEm 2 g ( )
Date of Birth yyyy mm dd HKID Card No

|
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¥z > Part4
&4 » Family Income

HHEAF R GenFied 3020108 4% 1p 12010 30 3L p WM TEZ BT r o4 Tk % £ R LR

A FEP R G MER e} R T TR L -

Please provide information on your position, occupation and relevant income and those of your family member(s) during
the period from 1 April 2010 to 31 March 2011. If you / your family member(s) has retired, was unemployed or was a
housewife during the period, please specify the status and relevant duration. Additional sheet may be added if there is

insufficient space to provide the information.

FEERTES
Total Annual Income

®)

d AMTEF
For Office Use

SRR §- R i " ¥ 1 iEE TER
Applicant and Family Member Position Occupation| Name of Institution | Office Tel. No.

(@) ¥ 3+ Applicant

(b) A= Spouse

(C) I aALF L (o)
Wt
Unmarried child residing
with the family (if applicable)

Name:

(d) PakeEs = (o)
b A
Unmarried child residing
with the family (if applicable)
Name:

() Hudqer (deip® ) MAr&ifer [BEER [ 342 ma ke
2w (Gmp: )

Other income (if applicable) 3% Rental income / alimony / contribution from
children, relatives or friends /
Others (please specify: )

(X3 B % F97 Please circle the appropriate item.)

AP T @O O D) =
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¥ 73> Parts
B3 M Rk RN TR Other Special Family Information

L et b OB PR AT+ 3 LR emA 3 b o i Suk 2% W b FUES f 2 P R
Flo HFtRp e TV L

If you have filled in Part 3 particulars of any member who is not a self-bearing child of yours, please tick v, the
appropriate box at right, specify his/her name and state the reasons for declaring him/her as a family member.

2. e RSt 2010# 40 1 p AR Y L /EAEPE LA G WIREE S o R PR AR P RS
b b St fep et TV o L

If your family is receiving / has received CSSA any time during the period from 1 April 2010 to the time of
submission of application, please tick v, the appropriate box at right, specify the relevant duration,
names of the family members in receipt of CSSA.

3. doin }"'%]%‘m‘:‘;‘-”ﬁ\rﬂgﬁ;//?é ﬁ—*}g s X A 7 B Rle> ﬁ m%]@‘ﬁ'gi ’ 3—3—1"' D aPLA) F MPEE ‘;— Tip
Bt TV L

If you have special financial hardship / incurred medical expenses for family members who are chronically
ill or permanently incapacitated, please tick v, the appropriate box at right, state details of the situation
and relevant duration

4 AEE ARG MDY RN FO(E ) HIP TR A BIER TREE L B3 Eb
E'T%-P\ﬁ_‘ r‘/J° |_ J

If the student is receiving / has applied any financial assistance (including CSSA), please tick v, the
appropriate box at right, state the kind of assistance, the name of the organization and the amount
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2> Part6
#m Declaration

A RFAFFRATRY G X R 2P SR R LAY G BT R o K AR IGES s
Jk_kyd,_;}ﬂf,lpkylj""h’l.ﬁ Fz mﬂ]x‘t‘ﬂ’““?‘gﬁ‘ A FE B

| have read the “Guidance Notes on Application for Tuition Fee Remission” (GN) and fully understand and
agree to the arrangements stated therein in relation to my application. | undertake and warrant that | shall
comply with all requirements and specifications set out in the (GN) in making this application. | hereby
declare that:

(@) Y AR EEATRL A R 2 BORRERR S R AP I LR RS 6
ﬂ[r:}fii\/\ﬁmm—*rp‘}ii—npj\’\Ms_mg‘ﬂl«?‘féid"g'f;{,.,_\,;,s ijgwlﬁp’;ﬁiﬁ%vﬁ*
T e R{EDBLLEBEI TR - ﬁrpﬁfﬁ*‘ffﬁ‘vi?’ r‘te.l‘“#%rpukJ LR
JJ’fEB"/ﬁj‘/\E’J’JE‘ /‘LFl’]‘é’T‘Q‘Lﬂ\’\z g?%“ﬁjﬁ’ﬁmf IR o

The information in this application and the supporting documents provided by me are true and
complete. | understand and consent that HKUGA Primary School HKUGAPS will assess the
eligibility assistance level of my family based on the information provided by me; | and my family
members will fully cooperate with the staff of HKUGAPS for counter-checking and home visit and
HKUGAPS may make adjustment to the assistance level awarded based on the findings of
authentication. Any misrepresentation and concealment of facts or intentional obstruction of
HKUGAPS staff in their course of investigation will lead to disqualification, restitution in full or the
assistance granted.

(b) * A3 rggﬁ F&g4_1 ;ﬁ&eﬁﬁf 3 % ~s A gy g ;%-%ng?g;ﬁ—,%&%ﬁ:io

| hereby give consent to the HKUGAPS and its authorized bodies to process my application and to
liaise with related parties to verify and disclose the information provided by me.

SRk I AR S IR S N i

() AAEFEREP D nH B T B2 ) ¥
’ﬁ BALZ AP SRE P A FA N EFOR

hH s
B LR rdp sl Rl iR 4 TR
A kLo
B

\

| am authorized by all the family members listed in this application to give consent and hereby give
consent on their behalf to the HKUGAPS and its authorized bodies to access such family members’
personal data in accordance the GN and to liaise with related parties to verify and disclose the
information provided to the HKUGAPS

(d) &4 SHEAR TR > o e ® 0 TS T A T e

I shall inform HKUGAPS in case there are any changes on the information on this application and the
supporting document provided by me.

P VA EF
Date Signature of Applicant
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K EFn ¥ i># 8 A Copies of Hong Kong Smart ID Cards

(=i 7 A EA A 2P, ;%‘F HEB gl PR PR A A ELR S rER BRI CEBEREY)
(If the HK Smart ID Card is not available, please attach copies of other identity documents, e.g. H.K. Birth Certificate, H.K.
Re-entry Permit, document of Identity for Visa Purposes, One-way Permit, etc.)

VA A R AT P ER A
Copy of the HK Smart ID Card of the applicant

fie® eng B ¥ > ER ~
Copy of the HK Smart ID Card of the spouse

¥ 3+ Applicant

| fie % Spouse

TS | BT S B ER R
Copy of the HK Smart ID Card of the family member

R f g B AR DR A
Copy of the HK Smart ID Card of the family member

| 32+ B Family Member

\ b= B Family Member

Flied R g BT S R A
Copy of the HK Smart ID Card of the family member

R f g B AR DR A
Copy of the HK Smart ID Card of the family member

\ #Jd== B Family Member

\ d== B Family Member

TS | BT S B ER R
Copy of the HK Smart ID Card of the family member

R f R B Y ER A
Copy of the HK Smart ID Card of the family member

| $2ie+ B Family Member

\ d== B Family Member




