1 #w E sk ¥ & Kowloon True Light School
B“E LY 3% & Subsidy Application Form

¥ - f% Part1 ¥ 4 F#! Student’s personal details

¥ % Name : (¥ = English) (® + Chinese)

FT % 2 F18 Class & Class No. : ( )

¥R Part2 ¥ EFEAP Item(s) requiring subsidy :

B P Item “T% 7 Amount$

% =3 Part3 ¢ A (B2 R /2 & E#E A )F# Applicant’s (Student parent’s/guardian) personal details

¥ ¢ Name : (¢ < Chinese) A i# ¥ (»# %_# HKID no. : () ## Age:
& 4 4 B % Relationship with student : YA HFHE % Marital Status ¢

ikt Address :

* & 5.5 Contact No. : /

¥z Partd H ¥ A+ E FA Information about other family members (# # 42¢ 3% 2 excluding student applicant)

R '
f T PF B B AL School level attending

Relationship with student
LI E: 3 EE - 3 i
4 A
Chinese Name Age + & fie i S Not yet R BT LA VA stt ¥
Child Spouse Parent entered P6 or below S7 or below
school secondary
1
2
3
4
5
6

FIMWParts FEALE KRR (3FE)2 2 Fer34] CSSA & FAS

=¥ CSSA g4 ;IK B42-2| FAS
2 | O # &R % does not receive any CSSA O @i &4 F et F 84 does not receive any FAS
pge |0 BRI WEE(S % A ) O F 42§ 2 Fes3-4]F 24 is currently receiving FAS
My has applied for CSSA (pending for the reply) 0 2%¢ Full, /0 2 %F Half
family | O & &% 5FHE (% B0 ¢ )
is currently receiving CSSA (file no. )

% = ¥ Part6 & % Living Condition

[ #2.@ Rent & 7 Monthly $

O p % Self-owned
O #H1w

OO0 #:4%5 Mortgage -+ ?* Monthly $ Others (3£ Specify)

* #EIUMIZRTR Please [ as appropriate



¥ = M Part7 FFec > Family income
PR 32

2 ¥ Job (B i~ Post) JRZ% 8 4% & 4& Name of Employer
f f i Employer’s Contact no.
1. K Father ( )
2. # # Mother ( )
(4rR 2 = £~ 3ds ~ & B > JE3EP p ¥ Please specify the date, e.g. widowed, divorced, living apart : )

3. 2 &t Annualincome (14 ¥ 3-p # @ 12 i ? 3* Count up to 12 month before the application date)

(@) «# 2+~ Parents’ annual income
(b) H # @A > E ZpE Other relatives annual subsidies
(c) H # 4z » Otherincome (P Please specify : )

(d) 2 +# %9z > Annual grand total : (a)+(b)+(c)

“wv n un un n

(e) -+ » T35z~ Average monthly income : (d)+12

¥ A0 Part8 ¥ A (2 /A & EEA)ER Applicant’s (Student parent/guardian) Declaration

4 (M) R B Y FA P BB PR TR LB LA

I (Name) declare the information given in this application form is true and correct.

¢ F4 % % Applicant’s signature :

p #f Date :

¥4 #% Part9 % §7/41 42 K (4=F ) Recommendation by teacher/social worker(if any)

PR EFF AL B R U REEF T A ARG/ A FIEL According to the understanding of the teacher/social worker, this
family has the following special situation/financial difficulties :

& & ~ % ¥ Referrer’s signature :

[ #f* Teacher

0 #-1 Social worker

p # Date :

#* & Official Reply (7 # = # 8)

U &340 47 5 B Applied amount granted HKS

£ Funds

-3
O éfig?fﬂ" 85 #3232 K £ Shiu Wai Ming Financial & Educational Assistance Fund

L] fAste 8 ¥ 2 £ 32344] School-based After-school Learning and Support Programmes
0 > =# % 2pk Life-wide Learning Grant

O] # 4 ;56 £ 322 pk Student Activities Support Grant

0 2 Others:

BlRE (54 %5+) &% Vice-principal(Student Affairs)’s signature :

p # Date :

* 2 VIZRR Please M as appropriate



