2017/18 SR EBIETRIFFER

Financial Assistance Scheme 2017/18

SECECACsiiE )

Reference No. (For Office Use)

S ()

HEE ISP 2017 426 /23 H (2R B2 FisIe| KI5 1E -
The application form should be completed and returned to the General Office by Friday, June 23, 2017.

SERA H B RATR 4R R AL -

Please read the guidance notes carefully before completing this form.

(1) SEARREER

Student’s Particulars

WAL T 2GRN AR - SFR PR RFTE T 2XHVER

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

1. FES7#E44 Name in English:

(REHE (35T~ As shown on HKID Card)

F137 %44 Name in Chinese EHERBE(E659EE HKID Card No.:
AELFEIER] (PEYE) Class (Class No.) in Current School Year S ( )

2. H k44 Name in English:

({REHEY3EFTR As shown on HKID Card)

F137#: 44 Name in Chinese FEEEE9EME HKID Card No.:
KREFEPR] (P95 ) Class (Class No.) in Current School Year _S ( )

3. T4 Name in English:

({RFEHEE 38R As shown on HKID Card)

F137#:44 Name in Chinese TFEEE89ENE HKID Card No.:
AELFEIER] (PEYE) Class (Class No.) in Current School Year S ( )

()  HFEARH

Applicant’s Particulars

P44 Name in English:

(3% FHIEH% Please use block letters)

444 Name in Chinese TG 555 5EME HKID Card No.:

* BIHEHERERR (A (e NI A SCRE » S 50 R B RE):

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

[] AC# Father
[ ] & Mother
[] &74%# A Legal Guardian

FE{:H i Residential Address:

H 58#4% Daytime Contact No.: x5 :E Residential phone no.:

* RPN TR NEE YR Please tick the appropriate box
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(n  HttRERSFR

Particulars of Other Family Members

A. Ftf8 Spouse*

[] B4 Married

BB #E 44 Name of your spouse in English:

(3% H IFH% Please use block letters)

(#2444 Name of your spouse in Chinese:

FiC {8 > & 5 {7y 555855 HKID Card No. of your spouse:

[ ] 4f= Separated
[] #4 Divorced

[] #{# Deceased

B. EMFER#EFZ Unmarried children residing with the family (If applicable)*
JERLEARAYFZ: Children who are NOT studying at our College

Name Age Under In Unemployed
Education  Employment

1 [] [] []
2. [] [] []
3. [] [] []
4. [] [] []

HAtr
Other

LI(

[1(

[1(

[1(

C. 2t &} Dependent Parent(s)*

A Age  ELEIEE AR(A BLHAE JER A H
Name e Relationshipwith FERME  FEE S E
the applicant Resided EEZES
with the Resided in

applicant’  premises owned

sfamily  or rented by the
applicant or
his/her spouse

OO OO
OO OO

JE el R A HT
BT ARSI
HEcEept A ingE i
Resided in an elderly home
and the expenses were fully
paid by the applicant or
his/her spouse OR totally
supported by the applicant or

his/her spouse

0O OO

* RPN TR NEE YR Please tick the appropriate box
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(V) REWA

Family Income

FHEHEIR B ARHIREER AN 2016 £ 4 H 1 H#E 2017 4F 3 A 31 HEAMAY TAFERIRULA © AIBHRE £ ~ LESTRIK - et
F/R&ﬁ RARFER » MARASEEHI ST - WAFRE - AT SHEEHE ARENINERT -
Please provide information on your working status and relevant income and those of your family member(s) during the period
from April 1, 2016 to March 31, 2017. If you / your family member(s) was a housewife, was unemployed or retired during the
period, please specify the status and relevant duration. Additional sheets signed by the applicant may be added if there is
insufficient space to provide information.

AU Wi TR WRERE | o

Applicant and family o , ) Total Annual
member Position Company’s name Office Tel. No. Income ($)

EEH
Applicant

ffd

Spouse

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

#:44 Name:

[EEARLE T2 (A1)
Unmarried child residing with
the family (if applicable)

#:44 Name:

[EEARIE T2 (A1)
Unmarried child residing with
the family (if applicable)

2% Name:

[EEARIE T2 (A1)
Unmarried child residing with
the family (if applicable)

4% Name:

B (2078 )
Other income (if applicable)

FH4 U A Rental income
fEsE

Alimony

TR RN
Contribution from children,
relatives or friends

:/E:'ﬁﬁ ( DF]DRE)q )
Others (please specify)

ga=t Total:

V) GEtERER ($FR)

Comprehensive Social Security Assistance (CSSA)

AN~ ARANBCH R SIREZ RIS T2 H AT GREEE HPAEE v 5)) -

At the moment, I, my spouse and the unmarried child/children residing with me are (Please tick the appropriate box):

[]  ACHmeHHERE -
not in receipt of CSSA.

[] IEF&SESHE  EARMGER - GReCARHHE R
now applying for CSSA. The result has not yet been released. (Please provide a copy of the application
document)

[] IERE=&E - fERGTE o (FBIRCARSARIA)
now in receipt of CSSA provided by the Social Welfare Department. The Reference No. is
. (Please provide a copy of the relevant documents)
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(V) B4 EBHFEmAYERS
Financial Assistance Provided by the Student Financial Assistance Agency (SFAA)

AL IRE T H AT S AR 2 B2 A BB e PR (A G (REFEEE I8E L v 5%) -

Please Indicate whether your child/children is/are receiving assistance provided by the SFAA (Please tick the appropriate box):
[ R GEEETamgEs)

Yes. (Please indicate the name of the child/children)

1. 2. 3.

] -

No.
[ B eiss - [ERMLEE -

Application has been submitted. The result has not yet been released.

[ e5@cHs -

No application has been submitted.

(V) EAERRERRARF IR CIEHRE » FER)
Other Special Family Information (If applicable)

[] AARKANECIHEHEEIEEAREREK AR E R R R BRI S GEEFHUEI - AR R AR A RIS
) -

At the moment, | and my spouse have incurred medical expenses for family members who are chronically ill
or permanently incapacitated (please state details of the situation, relevant duration and submit supporting

documents).
VIII) - HE5 ANEER
Applicant Declaration
ZNUN (#E4) TR S 2 B2E AT EIFFEEAR - KA T2 KE

EHFEMHVARZHE - ANFFIRSE R ORISR — UME RS AR NS HHEDOR R AR E L S - PURCE BRA T

B B A BEA g 3 AV EOR RfE 7R » AR

1. AAFHFRAERATER K ATE RIS S e B A

2. AANFEERTGIIEHFAAE 9 B R ERANEHFRARHROEANER - WEARHALER EEAR

H(E N E R -

AN B K FERTT G AR ey — VI B R EHE AR AN S e R & B &S KR

4. RAHABWBRBECRBER > AAHFER ATRERHUN & KRR RGN E IS - A4 aRE#
FAPREAFE -

w

I, (Name) have read and fully understood the “Guidance Notes Concerning an
Application for the College’s Financial Assistance Scheme” (GN). | fully understand and agree to the arrangements
stated therein in relation to my application. | undertake and warrant that | shall comply with all provisions in the GN
and such other requirements and directions as specified from time to time by the HKSAR Government. | hereby
declare that:

1. The information and documentary evidence that | provided in 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 Paragraph 9 of the GN and to liaise with related
parties to verify and disclose the information provided to the College.

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

4. | understand that any misrepresentation or omission may lead to disqualification of application and/or full
recovery of any financial assistance already granted, and/or expulsion of the student concerned.

HEA FEE A S
Date: Signature of Applicant:

iR Ee (4138 FH) Additional Declaration (if applicable)
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BER

Checklist

IREREM B NYEEHSFAVRIAR? SEIEEE TENE L v 5f -

Have you enclosed copies of the following documents? Please tick the appropriate boxes.

(A DHIER
Compulsory

[]
[]
[]
[]

[]

CUEZH RS - BiENEHE & E

Completed Application Form with applicant’s signature in declaration.

HEEANEBG (758
Applicant’s HKID card

HAREERR S0 S rag

A copy of the identity documents of other family members

FEE AR BCETY 2016 4F 4 H 1 H#E 2017 48 3 A 31 HIARIBTA T F DI4Csk(FE | A4S | & )
All bank books / bank statements / fixed deposit statements of the applicant’s and spouse’s bank
accounts, for the period from April 1, 2016 to March 31, 2017

HEE A ~ HEE ABCIE AW Z FERE TR EIE AT (2H “HEEHAR" 5 8.1.31H)
Evidence of Income Required from the Applicant, his/her Spouse and any Unmarned Children Residing
with the Applicant (please refer to point 8.1.3 within the “Guidance Notes”).

(B) BMHEHIER
If applicable

[]

[]

73 JE /BB S A BRI SR RS A SR RIA | A HE 35 A\ B B S 1R L SR
Supporting documents for separation / divorce or spouse’s Death Certificate / explanation in writing of the
reasons and sign on an explanatory note

FER N R Z RIS T2 AR

Applicant’s unmarried children’s student’s card(s) (card(s) should show the school year and which Form)

2016 4F 4 B 1 H 2HRIF AR & (R 3 sz S8Ry S
Documents from period of April 1, 2016 to the present that indicate the amount of CSSA issued by the
Social Welfare Department

JEER A B B R R AL R RV S

Approved documents from the Student Financial Assistance Agency that indicate a level of assistance

BAREREBOK AR S E R S BB R A ARG IS
Supporting documents that indicate incurred medical expenses for family members who are chronically ill
or permanently incapacitated

R SCRIVREHA SO » AIFAEE ~ (RHEEE s e g %
Supporting documents including tenancy agreements, proof of residential address or a receipt from a
home for the elderly, etc

HEARSIEE  For Office Use
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SEREAR—

Sample |

ERAEHEENGETRE TS
HKMA David Li Kwok Po College

WA ZHHE INCOME CERTIFICATE

(AR REEFEAE 8.1.3 BS54 1-4 TR A 78 IIHT LR L)

(For salaried employed person who cannot provide items 1-4 of income proof as listed in paragraph 8.1.3)

1. {EE#:=4 Name of Employee :

2. FHABAB(EEYRHS HKID Card No. :

3. Z{Ef%Nr Capacity in Which Employed :

4. 20164+ 4 A 1 H=Z 2017 4 3 A 31 H 7 {gF#HAM] Period of employment from April 1, 2016 to March 31, 2017:
FH From Zto

5. 201644 H 1 H 2% 2017 4 3 H 31 HNZEEFTERZ AL
Particulars of Income accruing from April 1, 2016 to March 31, 2017:

HAR Period g
4iHI Particulars P
H H & H H i Amount
Day Month | Year Day | Month | Year
¥Z2/ T3 Salary/Wages Zto $
{H4:/FE4T Commission/Bonus Eto $
#EIE T/E T & Overtime Pay Zto $
a5 4148 Back Pay/Double Pay Z 1o $
B RS TR 5% 2 B S I s
Terminal Awards, Gratuities
ARG (RERATmI4EE)
Allowance (Meals/Travelling/Living, etc.) Zto $
& Nature :
HAr Others
& Nature : £ 10 $
48%E Total | $

6. L{HMEEFIM 7% @ Be/ SR P EA F55E9)
Method of paying remuneration: Cash/Cheque/Direct Credit to Account/Others (Please Specify)

RIBANIA LGS - ANZLEEIH BSR4 B0 IE RS -
| certify that according to my/our records the above information is true and correct.
(BENETAEE

Signature of Employer :

#4 (FELAERSEST)

Name (in block letters) :

Higkfir Designation :

HEHA Date :
RBEIANENETTHE
(B F/IAFNETENE Name of Employer/Firm :
Employer’s Official Chop Hrhk Address :

Telephone No. EZE5RHE ¢

CER - ASHZVHRIER  MHAAEEE - BEFZBEREER - A MSL B HHEFESE <)
(Note: The original copy of this Certificate must bear the company chop, signature and other contact information. Employer’s initial is required against
any deletion / amendment.)
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SEREAR—
Sample Il

ERAEHERGEETRE T2
HKMA David Li Kwok Po College

BEIE252 Profit & Loss Account

(BT e 155 5N S E EA 1) (For self-employed taxi driver ~orry driver ~minibus driver)

(e MRS SRR B2+

Name of family member engaged in the following business

2% Occupation : * ffJ1-5]# Taxi driver /&5 S]# Lorry driver /N2 E]# Minibus driver (32/&445/4 % please circle)
TAEME Job nature : ¥ 3F Vehicle owner /fH # 5]{#% vehicle lessee (Z5[E&H#F+# please circle )

hHE4mSE License number (ELF##FH for vehicle owner only) :

BI85 Profit and Loss Account
(F1 2016 £ 4 A 1 H%E 2017 4 3 B 31 H From April 1, 2016 to March 31, 2017)

W AIEH Income (HK$)

1. T4 Rent (UM #E for vehicle owner only) $
2. FE 152 Uias Profit from operating business $
3. HAtl Others (FE:F51ATA TEH M-S 4lPE4:%H please specify all items &

breakdown of amount) $
(A) EZELEYL A Total Income "

Y HIEH Expenditure (RN a5 EERIZHE4:%H excluding vehicle mortgages) (HKS)
(1 K2 EFEH R R 2 25 FFHR#E 2 1 &2 are applicable to vehicle lessee, 2 to 5 are applicable to vehicle owner)

1. fHE ¥ 4 Vehicle rental fee

2. ¥RiEr Fuel charges

3. f£f# Insurance premium

4. #:{& Maintenance fee

5. j##F License fees

6. HAl Others (FE:F51ATA TE B Mg 4lYE4:%H please specify all items &
breakdown of amount)

& B B B BB

(B) =487 ! Total Expenditure $

& F] Net Profit
(A) 42U A Total Income — (B) 447 1| Total Expenditure) $

(FEE2EEE 2R T 5EP A 4 This amount should be filled in “Family Income”)

f#izF Remarks (GREEFRHLUL AZEBASZA-HYR A reason for not being able to provide income proof):

e EABCEN RIEN B % F HHH -
Signature of family member engaged in the above business Date

EHEE A2E44 K %% Applicant Name and signature:
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EAEHERGEERE T2

HKMA David Li Kwok Po College

BEIE252 Profit & Loss Account

(BAREERBN L (HEREEE S FEE))

(For person running business (including sole proprietorship_~partnership business)

TS ML EIRY R R R (R E)

SERA=
Sample llI

Name of family member running the following company (Owner)

/N\NE]%4FH Company name

S Nature of business

N\ E]HHE Company address

HEE & Sole proprietorship or partnership :

(WBER - FHRBAFE T HCEEZ If it is a partnership, please specify the profit sharing ratio)

BI85 Profit and Loss Account
(F1 2016 £ 4 A 1 H%E 2017 4 3 B 31 H From April 1, 2016 to March 31, 2017)

(A) 88U 2S Gross Income (HK$)

478 H Expenditure (HKS)

(UL THA L B4 =4 B - FEAFESRER 2 The following is the running cost of the company and should not cover any

household expenses.)

&R Cost on purchasing merchandise

7KZ Water charges

&% Electricity charges

& Gas charges

TEELEr Telephone charges

g gy Transportation costs

{72 Insurance premium

FfH4 B 7561 Rent and rates

HifE E#H4 (FadiE T M HEAZF ER &) Salary of employees (other than owner
and other family members)

HE A S HUEY#H 4 Salary of owner paid by this company

HAh R B AF A TS HY#H 4 Salary of other family member(s) paid by this
company

HAth Others (G5EE%1IFTATE H B &4HE 4% please specify all items & breakdown
of amount)

(B) #8571 Total Expenditure

KER A Net Profit
(A) 44125 Total Income - (B) 4457 1 Total Expenditure + 5 ¥ / Hfth 5z ER E1F
NE L BUAYE; 4 Salary of owner / other family member(s) paid by this company

(FEEI 2B B T 5EW A A This amount should be filled in “Family Income”)

=¥ Remarks CREEFRMAELUL A ZEHASZE-HYIE A reason for not being able to provide income proof):

R R T A

@ B

B F %% Owner Signature: HHA Date:

EHEE A2k 44 K %% Applicant Name and signature:
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SEREAN
Sample IV

ERAEHERGEETRE T2
HKMA David Li Kwok Po College

A Biltg Self-prepared Income Breakdown

(B BELEHERNA BRIV =TT TN A EEET A HE T 7 1. 788 T A)(For hawker / construction worker /

renovation worker / casual worker / cleaner who cannot provide income proof)
[/EEE T FIEREE H Please fill in all of the following items]

e NI TN RIER S
Name of family member engaged in the following business

e EER B B EE AHRA (R © # HEE A Applicant /555 AFC i Spouse HiEE A\ -2 Child (5724187 7% please circle)
The relationship between this family member and the applicant

772 Nature of Industry: (17 Position:

BB A Actual Income
GHEHERRIA > FT R 248 - Wz B2 AW » 353 180 - 1)77847= - Please fill in actual figure. If you do
not have any income in a specific month, please fill in $0.)

2016 £ 4 H 2016 £ 5 H 2016 £ 6 H
Apr 2016 May 2016 Jun 2016
2016 £ 7 H 2016 £ 8 H 2016 29 H
Jul 2016 Aug 2016 Sep 2016
2016 10 H 2016 £ 11 H 2016 £ 12 H
Oct 2016 Nov 2016 Dec 2016
2017 1H 20172 H 20173 H
Jan 2017 Feb 2017 Mar 2017

24A3E Total Annual Income (HK$)

USR5 754 Payment method:
[] ¥ <& Cash ¥4 == Cash cheque
(] #1425 By cheque /5B Direct credit (552t = BRI RILEULA please provide transaction record)

FEEFRAL L A SEHE S Y E R Reason for not being able to provide income proof

[] 4A[EEEE No fixed employer

L] Azl AEERIE » RERIGEH I KA HAh U AZE8H The company has wound up and cannot obtain
documentary proof from the ex-employer and do not have any other income proof

[ Hfth » 55¥0H Others, please specify:

SERE RS 9E Please v in appropriate box

B A AGEIEN > M B R -

Declaration: | declare that the above information is true and complete.

e LA TR R ER B %5 E - HE
Signature of family member engaged in the above business Date

EHEE A2E44 K %% Applicant Name and signature:
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