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1. B2t LI
English Name Chinese Name
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Class HKID Card No.
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English Name Chinese Name
FL g () LirxEm 2 25 ()
Class HKID Card No.
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¥ 3% F4 Particulars of applicant
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English Name
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Chinese Name HKID Card No.
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Correspondence
Address
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His (doyes 3)
Others (i.e. Office Telephone No.)
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g+ | T4 Particulars of Family Members
A. p=%® Spouse
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English Name Chinese Name
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Contact No. HKID Card No.
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1. =>4 ¢
English Name

Status for the period from 1.4.2023 - 31.3.2024

Receiving education /

kIf your spouse is deceased / divorced / separated, please submit supporting document(s).

B I k¥+-*+ Unmarried children residing with the family

24 p Hp 3 1 2 ENGEm 2 (2B R
Date of Birth yyyy mm dd HKID Card No. ()
1.4. 2023-31.3.2024 # ¥ ek S wg / PE VA - VA St

Inemployment / Unemployed / Others

G pah 4202324 F AR LS K P B / 1 /RSB [ HARE S T i / A
GFsp )

This child will attend 3 Secondary School / Primary School [/
Designated Evening Adult Education Courses [/ Others

) in 2023/24

Yi Jin Diploma Programme

(please specify :

% Bl i § % %] Please circle the appropriate item
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2. 24t

English Name

4 p gy E:3 1 p LirzEp 2 g

Date of Birth yyyy mm dd HKID Card No. ()
1.4, 2023- 31.3.2024 # fF st ;= P e g/ Pk /oA E R
Status for the period from 1.4.2023 - 31.3.2024 Receiving education /' |n employment / Unemployed / Others
G EF 202324 B ERG OPALL K P /IR /BB /R ARE S A RT e /AR
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This child will attend 3 Secondary School / Primary School [/ Yi Jin Diploma Programme
Designated Evening Adult Education Courses [/ Others

(please specify : ) in 2023/24
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English Name

2 op iy ¥-2 ¥ 2 LingEm 2 2 EE

Date of Birth yyyy mm dd HKID Card No. ()
1.4.2023- 31.3.2024 # ¥ s = % X Fe¥ / AF /R
Status for the period from 1.4.2023 - 31.3.2024 Receiving education /' |n employment / Unemployed / Others
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This child will attend 3 Secondary School / Primary School / Yi Jin Diploma Programme
Designated Evening Adult Education Courses / Others

(please specify : ) in 2023/24

EFr i

English Name

A pgp ¥ 2 12 P v g

Date of Birth yyyy mm dd HKID Card No. ()
1.4.2023 - 31.3.2024 #p ¥ ik % x X Fe¥ / AF /R
Status for the period from 1.4.2023 - 31.3.2024 Receiving education /' |n employment / Unemployed / Others
£%44a2wymﬁﬁ%ﬁw%ﬂé%ﬂ%/+§/ FAETE /A AR RT A/ A
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This child will attend ¢ Secondary School / Primary School / Yi Jin Diploma Programme
Designated Evening Adult Education Courses [/ Others

(please specify : ) in 2023/24
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Dependent Parent(s)

P ot ¢ 2 .z

English Name Chinese Name

24P # 4 p L AR ()

Date of Birth yyyy mm dd HKID Card No.
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Status % (A) residing with the applicant / (B) residing at another residential property owned or rented by the

applicant or his/her spouse / (C) residing at his/her own property, rented property or an elderly
home and is totally supported by the applicant or his/her spouse.

ey ¢tz

English Name Chinese Name

A p g ¥ 3 p Lixam 2 5 ()
Date of Birth yyyy mm dd HKID Card No.

BERRIR s (A) YRk endeR i /(B) BASTY A AY GHAfRB B AR iy - iz ¥

P/C) e p iyt v HAFERAL fd ¥V A AV FARBEER
HESE
Status % (A) residing with the applicant / (B) residing at another residential property owned or rented by the

applicant or his/her spouse / (C) residing at his/her own property, rented property or an elderly
home and is totally supported by the applicant or his/her spouse.
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¢ B i F 5p s Please circle the appropriate item Total no. of Family Members:




N

o

(e

HKUGA COLLEGE

E Tel: (852) 28708815 {#HE Fax: (852) 28708825

% x> Part4

RJefz » Family Income

FF FI—FIQ ;r”i e Z 5

AR inE Gnehfsed B0 2023 # 40 19 12024 &30 3L p A B (7E
MR cde TR F
Please provide information on your position, occupation and relevant income and that of your family member(s) during the period

If you / your family member(s) has retired, was unemployed or was a housewife during the
Additional sheet may be added if there is insufficient space to provide the

from 1 April 2023 to 31 March 2024.
period, please specify the status with relevant duration.

LV} xﬁ’;?‘av(g' o

F_c,gvl;;)\ O{1rnx2317f‘\ %

FEEVEEE

Other income
(if applicable)

Rental income of property, land, carpark, vehicle or vessel /
Alimony / Contribution from children not residing together,
relatives or friends / Pension (excluding lump sum retirement
gratuity) / Interests from investments, fixed deposit / Widow’s &
Children’s Compensation / Others

(please specify: )

information.
> &M~ (HKS)
Total Annual Income (HK$)
(# 45770 ~ ZpEZ H BT~
FEE B (CEEN IR FEon ¥
dohpE o
ey 5 H14 . 4)
B S | e F s T 1 g PEE R 4 A RER
Applicant and Family Mode of Occupa‘tl_on and N  Instituti Office Tel. |(Including bonus / allowance /| For Office
Member employment Position ame of Institution No. Use
(Please specify part-time income (excluding
period if it is not
a whole year) Mandatory Provident Fund
(MPF) / Provident Fund
contribution by employee))
] 2%
. . Full-time
a) ¥ #+ Applicant o
Part-time
[0 2%
Full-time
b) A% Spouse Y
(b) m p ] £
Part-time
(C) W a3+ (doigr)
N
Wz I:l - E%‘
Unmarried child residing F}JII—t}me
with the family (if applicable)| [ ] 4 %
Name: Part-time
PE~IH B BplAp G sier /R /Ot
fpilF % & der / 8k g (- = AR Beid ﬁa._%“,ﬁz
)/ W HECREFEENL L / RO E AR
g /R
(d) #6fer (eeipr) | GRRM )

R 2L
~QE

(@) + (b) + (c) + (d) =

Total sum of (a) + (b) + (c) + (d) =

HK$

B A &
FR Granted:

A

Checked by:

1

Verified by VP:

o

Approved by:

Academic Councillor
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I Wi Part 5
H# 5 M ORESR Ry T Other Special Family Information

1. Yot AR ZINGEF O AR A2 EiRaid 4 PF LT i LR B 2 R B RS B 2 p
g F] o

If you have completed in Part 3 particulars of anyone who is not a biological child of yours, please specify
his/her name and state the reasons for declaring him/her a family member.

2. ATt 2023 47 1 P RIER Y AP ARPFEALE R A AFIF 4 T AT AT
Fehgd o GREE R R /TRt BT e

If your family members received Comprehensive Social Security Assistance (CSSA) / financial assistance
provided by the Student Financial Assistance Agency (SFAA) any time during the period from 1 April 2023 to
the time of submission of application, please specify the duration and the names of the family members in
receipt of Comprehensive Social Security Assistance Scheme.

3. dring HAGEATIIL | LG A A KRR TR TR B L R § MR

If you have special financial hardship or have incurred medical expenses for family members who are
chronically ill or permanently incapacitated, please state details of the situation and relevant duration.

4. B3 Z G ARDY GHE TR REFR) GIIPETR B TEE 2

If the student is receiving / has applied for any financial assistance (including CSSA), please state the kind of
assistance, the name of the organization and the amount.
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¥ Wiy Part 6
B Declaration

AAC EFEFRLTRY Gl T Al o F R aP 0 2 R REY FE G M T o AN RER BEA
4§/!k 1,,4 v FL#PE'IF\ Jﬂ{ﬁqg,ﬁ;‘gmﬂljf’gﬂwue' ;ﬂﬁ-, i&\;ﬁ_‘ﬁﬁ\pq :
| 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:

(a) i év%_%l])‘ i};’mﬁ‘}‘id\&ii\{m’lﬁpgol i”bmﬁrg h A S B S F?%?gé-'f‘?nr‘if"” ‘fﬂifg’»
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4oF A 3F - EWEY ISR EE- HFHR T "ﬁ’fﬁg"/ﬂj"‘m@ p’fé’TQT\j\'\‘g*giﬂWé}}\m?‘El’

A o

The information in this application and the supporting documents provided by me are true and complete. |
understand and agree to let HKUGA COLLEGE (COLLEGE) assess the eligibility of my family based on the
information provided by me. We also agree COLLEGE may request additional supporting documents from us.
Any misrepresentation, concealment of facts or refuse to provide additional document upon request will lead
to disqualification, restitution in full or the assistance granted.

(0) AARLEFEF MALE BEEPE SR AL S RN BB T

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

(€) AAEAEFPAINSH G RS RIEERL DHS S AR PR AR B LTI s A
FeniE A FoR . e *ﬁw—l%%a‘#ﬁa‘*% B gtV A M ELER B A TR

I am authorized by all the family members listed in this application to give consent to the assessment by the
COLLEGE and its authorized bodies. | also agree that they can have access to my family members’ personal
data in accordance to the GN and to liaise with related parties to verify and disclose the information provided
in this application.

(d) AL AEIROFA > dof e T2 TE TR A RE SR

| shall inform HKUGA COLLEGE if there are any changes in the information and supporting document(s)
provided in this application.

par L S
Date Signature of Applicant

* You are welcome to contact the General Office (Ms Au) at 28708815 should you have any query.
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A B L% & Copies of Hong Kong ID Cards

(i3 AR YR, VAR R PR 2ad BN v EFE ERYPE - HEESR)
(If the HK 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 g s R &
Copy of the HK ID Card of the applicant

peih chg b L >R A
Copy of the HK ID Card of the spouse

Y 34 Applicant |

fie % Spouse

P f R i RS
Copy of the HK ID Card of the family member

R R kL rER &
Copy of the HK ID Card of the family member

| = i Family Member |

| 3= i Family Member |

wf—‘:a\‘ ﬁ rﬂé ﬁf/ I)7 FE_EJ’J ﬂ'\
Copy of the HK ID Card of the family member

FheR | B R A
Copy of the HK ID Card of the family member

| 2=+ i Family Member |

| 3= i Family Member |

I~ R R B ER A
Copy of the HK ID Card of the family member

e B Ok L ix TR A
Copy of the HK ID Card of the family member

| 2=+ i Family Member |

| ie? B Family Member |




