4 #v £ & ¥ & KowLoON TRUE LIGHT ScHoOL
B“E LY ;‘i—i #, SuBSIDY APPLICATION FORM

¥ - ¥ Part1l *5§ 2 Tl Student’s personal details
¥+ 7 Name : (# < English) (® < Chinese)
FT %] 2 F1E8 Class & Class No. : ( )

¥ =% Part2 *¥Y HF-FELAP Item(s) requiring subsidy :

B P Item “T% 7 % Amount S

F={CPart3 Y 34 (§2 /A & EEL)FH Applicant’s (Student parent’s/guardian) personal details

*4 2 Name : (¥ % Chinese)
*23 8 4 B} % Relationship with student : YA 4FHk R Marital Status :

Akt Address :

* 2 =585 Contact No. © /

¥z Partd H# A+ E T4 Information about other family members (# # 2¢ 3% 2 excluding student applicant)

7

g A

F TLPF &% 7L School level attendi
Relationship with student g F‘1 choollevelatiending
S T ¥ A g B
B A&
Chinese Name Age F & fie 1 g A Not yet A RUTE LA AP P£ ) ¥
ost-
Child Spouse Parent entered P6 or below S7 or below
school secondary

1
2
3
4
5
6

¥ I M Part5 *IFLALE WIRIE R (SFE)2 § 4 T4 i-4] CSSA & FAS

4 CSSA £ 4 F i3] FAS
+ 4 | O # &4 % %3 does not receive any CSSA O @4 &4 F et F 84 does not receive any FAS
pge |0 BRI WEE(S % A T) O F 42§ 2 Fes3-4]F 4 is currently receiving FAS
My has applied for CSSA (pending for the reply) 0 2%¢ Full, /0 2 %F Half
family | O & &% 58 (0 % B0 )
is currently receiving CSSA (file no. )
* 53\ BIE B HE B Fields marked * are required UMK Please M as appropriate

ERWERAEZRER - FEBARLE For the details of Personal Information Collection Statement, please visit : https://www.ktls.edu.hk/pics/



¥ -~ M Part6 FJFec > Family income
PR 32

B % Job (Bk = Post) JRF%¥ 4 % 4L Name of Employer

' ! " Employer’s Contact no.
1. < . Father ( )
2. # 8. Mother ( )

*3. 2 &z~ Annualincome (14 ¥ 3P # % 12 # ? 3+ Count up to 12 month before the application date)
[1<$15000 [1$15000-$29999 1 $30000-$49999 1 $50000-$69999 ] $70000-&89999
[J $90000-$99999 [1=$100000

¥ % Part7 *¥ A (4 /> S LR A)EP Applicant’s (Student parent/guardian) Declaration

A (M &) AT BP Y AP ERPB A TR 2B EA

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

¢ =24 % & Applicant’s signature :

p # Date :

¥ A% Part8 X7 /i1 & K (4F ) Recommendation by teacher/social worker(if any)

PR EFF AL B R U RaEF 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 :

[ #cf* Teacher

[0 #-1 Social worker

p # Date :

#+ & Official Reply (¢ &= # 8)
¢ -4 Fpr S B Applied amount granted HKS

& £ Funds

O PREFP B5 83212 JL £ Shiu Wai Ming Financial & Educational Assistance Fund

L] fAste 8 ¥ 2 £ 32354] School-based After-school Learning and Support Programmes
O >- =% % 2 pk Life-wide Learning Grant

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

BlicE (B4 %7%) ¥ F Vice-principal(Student Affairs)’s signature :

p # Date :

* 53\ BIE B HE B Fields marked * are required UMK Please M as appropriate
ERWERAEZRER - FEBARLE For the details of Personal Information Collection Statement, please visit : https://www.ktls.edu.hk/pics/



