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For Official Use

% - ;> Part1
4 34 Particulars of Student

1. #2481

2. P2yt

English Name
3. riy

Chinese Name
4. B 4 5

Class

Student ID No

5. PipEm v 25 ( )
HKID Card No

¥ - >  Part2
¥ 34 ¥4 Particulars of applicant

1. B2 4 ¢
English Name

2. ¢ L
Chinese Name

4. @app(E2)
Correspondence
Address

3. LixEM Y EEE ( )
HKID Card No

i TS
Mobile phone No.

S. FRRE
Contact number Home Telephone No
(Hrye2 %)

Others (i.e. Office telephone Number)

¥z Part3
#Je~ | ¥4 Particulars of Family Members
A fig Spouse
T % 1.4.2018 - 31.3.2019 # & 44 4F P /= Your marital status during the period from 1.4.2018 - 31.3.2019 |‘ J
O ¢ 4% Married  (;#% 27 peis 74 Please fill in spouse’s information below)
O s ) o B ey /RS H i (G p )
Divorced / Separated / Windowed / Slngle / Others (please specify ; )
Gt MEP2ERA &2 FHE BT fRigFR
Please prowde copies of supporting documents and spouse’s information need not be filled in below)
EFe AL
English
Name
t‘?-ﬁ{ié ‘E/|), {i}{]’??p—%&u ( )
Chinese Name HKID Card No
B. F ai#3 -+ Unmarried children residing with the family
1. ®=24t LR e 4
English Name Chinese Name |_ J
4 p iy # ! P LM R
Date of Birth yyyy mm dd  HKID Card No ( )
1.4.2018 - 31.3.2019 #p F erye v o e s ) oH
Status for the period from % oag e /A% RE
1.4.2018 - 31.3.2019 Under education In employment Unemployed / Other
ALK RER/AFR G HR2019208 0 5 % ¢ 1§ /R R/ pARE
FAKTHAL /R HAE G ) Fere
I 3% will / will not apply for 3 Primary & Secondary students / YJD / FAEAEC/ Other
course (please specify : ) financial assistance for this child in 2019/20.
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"-ﬁi% > (%) Part 3 (Cont.)

= f 4 Particulars of Family Members

B. fr LA ¥+ 4 Unmarried children residing with the family

& FIR ¥ O(A) g¥ ARl i [(B) B AT AR A p B AR hE - Lz H e/
C) adpip¥d - fpr HixlXELH,»¥d —;—/\&E‘*i—/\ﬁpn‘i,ﬁl—— “TS:‘_;}_\
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.

2. w2yt Pk
English Name Chinese Name L]
2 p oy £ 3 p B g 2 it gigg
Date of Birth yyyy mm dd HKID Card No ( )
1.4.2018-31.3.2919ﬁﬂE‘*_’rﬁﬁ%ﬂ R VAR T VEES WA "
1Sj[4a.tgos1f(8)r_t21e.gzréq]dgfrom Under education In employment Unemployed / Other
ALK RER S/ FFR ZEEFAR2019208 FY 5 K ¢ S 2/ Rig R/ pEARFAL
T /R E g GRRP ) Fesoe
| 3% will / will not apply for % Primary & Secondary students / YJD / FAEAEC/ Other
course (please specify : ) financial assistance for this child in 2019/20.
3. w2 LIRS
English Name Chinese Name [ ]
hdop gy # ' 2 L irm < 5
Date of Birth yyyy mm dd HKID Card No ( )
1.4.2018-31.3.2919§!PFé&ﬁ’l;llfi"t R 1 / k¥ / 4%/ Hu
Status for the perIOd from Under education In employment Unemployed / Other
1.4.2018 - 31.3.2019
B &3 4 A 2019/20 ?&7&;; HRRAR S W P L F /R R/ R RFSARTHRE /OB
S )
This child will attend 3% Primary & Secondary School / YIJIN DIPLOMA / DEAEC /
Others (please specify : ) in 2019/20.
4, w24t LR a4
English Name Chinese Name L]
24 p i # ’ p Em e
Date of Birth yyyy mm dd HKID Card No ( )
1.4.2018-31.3.29194‘!?E“ﬁvﬂ%i‘l R VAR T VEES WA "
1Sj[4a.t;81f(8)r_t21e-g%%q]dgfrom Under education In employment Unemployed / Other
ALK RER S/ FFR ZEEFAA2019208 FY 5 K ¢ S 2/ Rig R/ pEARFR
TR /R ERE GRRP ) Feb e
I % will / will not apply for 3 Primary & Secondary students / YJD / FAEAEC/ Other
course (please specify : ) financial assistance for this child in 2019/20.
¢ #B i 48w Please circle the appropriate box
C. % ##% <2 Dependent Parent
T wepe Pt
Engllsh Name Chinese Name L
4 p gy & 2 p PP 2 kg ( )
Date of Birth yyyy mm dd HKID Card No
R Xl Y (A)y}:v’—é_/\ et i/ (B) i A A ¢ A RB A B AR hY - 2 H 2/ (C)
BpgtE -t HodtEmbi  Od ¥ A 80 GrAmigdiin2ing® -
Status B3 (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.
2 Fewt e g
English Name Chinese Name ]
M2 p iy # ! 2 L irEp e E5E ( )
Date of Birth yyyy mm dd HKID Card No
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¥z i Part4

#Jedz » Family Income

% 3 Tel : 2202 3922

FHAR R S 002018 40 10 22019 & 30 31 p W R i/ P AfER
(¢ 424 Bhie ) o 4o R 45~ A F R ko FHEP HRE § MFR - 4of FR 0T VR

AR A R o

L

7 oM
¢

A A

Please provide information on your position, name of employer / firm and relevant income (including part-

time income) and those of your family member(s) during the period from 1 April 2018 to 31 March 2019.

If you / your family member(s) was a housewife, was unemployed or has retired during the period, please

specify the status and relevant duration. Additional sheet signed by the applicant may be added if there

is insufficient space to provide the information.

¢ 32 RaeS R

Applicant and Family Member

B%‘: 2
Position

Name of em

ki | 27 Lg

7HE AL 3

ployer / firm Office Tel. No.

> E BT
Total Annual Income ($)

d ARE Y
For Office Use

(@) ¢ 3+ Applicant

(b) pis Spouse

() B iLi4g+ 4 (deigr)

o

Unmarried  child

Name:

residing
with the family (if applicable)

(d) Pk~ (o)

o

Unmarried child

Name:

residing
with the family (if applicable)

(€) ## > (dogg?)

X oARkder [ BEEF I 342

e

ML AR | HFTEAIL B

)

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

($€ 383§ % ¥ 7 Please circle the appropriate item.)

w2l o,
SO F

T (@+ )+ (c)+(d)+(e) =
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¥ 13> Part5

213 B REsR R E T Other Special Family Information

1. ol e P Z M F AR LA L3 ERad 34 S gl L2 0 8 4 A RS R
2N R F] 0 B b M-
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. hoin e i 2018 £ 4 7 1 p TR Y L /R ATPAR EAL € RIRIE R o Rt AL AP
FESFEES Rt Bt p et M.
If your family is receiving / has received CSSA any time during the period from 1 April 2018 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. drin § EFFRNGIARFIELR L ER T R & R AR A RIS m?g)%ﬁ’é P ;%‘FJ—d’ Fiw o 3 B
B oA é—%~ B 4 M.
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. deEE ARG AMLY R TR RFE) TP ETS L BHE CTETL 43 B3

A AERL N b b ™M -

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

AL RFFRRAHY Lffﬂsl’l }_FWEPEL*”‘ R MR o R LR IGE S A 4
A CEND R T R 0 S ) TR s S WU S

| 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:

(@) ERYFAPEFOTHRE A AR IAED 2 B REE %&Wwik&ﬁ B2 GER)
A %%kﬁmm—”p¥Lr%4i®mﬁmﬁﬁ5W& Rt Tk, §&FRAZ F» 0 &

TG IIAD D RED RS L ATRIGA - %Fﬁﬁé%%zﬁ’éﬁim%fzﬁJ%ﬁ@ﬁaﬁv
il

PRy FARE A A Y G B fA AR IR T R AR

N

p

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) HAFd TEARTEIH, o f MALIPEEPE SRR BB Y AP EE B L TH

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

() +ArjEAZfprhale pres BRERL IHM AL PRLTER ZAREALET RES
B AR A AR PR A TR £ M AL BRAPE SRS I A AN B
IE"/\’E‘\"O

| am authorized by all the family members listed in this application to give consent and hereby give
consent on their behalf to the HKUGA Primary School 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 HKUGA Primary School.

(d) AAHERDHTHR > 4of e ZT 2T TEAFEE ] F

| shall inform HKUGA Primary School in case there are any changes on the information on this
application and the supporting document provided by me.

p L

Date Signature of Applicant

P P A e B E

Date Signature of Spouse of Applicant
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AEFa L i@l & Copies of Hong Kong Smart ID Cards

(rEm BB LR FT AR J ol PR B wh B S v RE FEIPE RS o)

PE

(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.)

YA g A b e &
Copy of the HK Smart ID Card of the applicant

fei® chg B & RPER A
Copy of the HK Smart ID Card of the spouse

¥ 3+ Applicant

\ fiz % Spouse

FIe R B L ER &
Copy of the HK Smart ID Card of the family member

FheS B hd B AR L ER A
Copy of the HK Smart ID Card of the family member

| $2ie+ B Family Member

| §= i Family Member

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

Rt | g AR el A
Copy of the HK Smart ID Card of the family member

| $2ie+ B Family Member

| $2ie+ B Family Member

Fdem B R B Y ER S
Copy of the HK Smart ID Card of the family member

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

| §2ie+ B Family Member |

| 7g=% A Family Member |




