{ HKUGA COLLEGE

BAEF R

¢ R
Application No.:

TEE Tel: (852) 28708815  {#EL Fax: (852) 28708825

2025-2026 &£ 2 F 7 F 4 ¥ 4
Application Form for 2025-2026 Tumon Fee Remission

¥ - :™i> Part1 d ARER
g4 F4 Particulars of Student For Office Use
1. B2 4 7 ook
English Name Chinese Name
FLE| () Liram 2 g ()
Class HKID Card No.
2. w4t LR e 4
English Name Chinese Name
TTH| () AL IRER 2! ()
Class HKID Card No.
¥ o3> Part2
¥ % F# Particulars of applicant
S A
English Name
LR A Lixzm 2 s ()
Chinese Name HKID Card No.
L ()
Correspondence
Address
TR iz FRTH
Contact No. Home Telephone No. Mobile Phone No.
Hid (doyen3)
Others (i.e. Office Telephone No.)

=3 Part 3
Fge+ B F#L Particulars of Family Members
A. A=, Spouse
B 4L TR
English Name Chinese Name
R T EirgEm 2 g ()
Contact No. HKID Card No.
MACHe b e Fo | B [ oA B FHRET MEP 2.
%If your spouse is deceased / divorced / separated, please submit supporting document(s).
B F iA¥+ -+ Unmarried children residing with the family

B 4L

English Name

B4 p E ’ p LM e LA

Date of Birth yyyy mm dd HKID Card No. ()
1.4. 2024- 31.3.2025 # ¥ ey i x aF i /oA S RE

Receiving education /

£/ 5

In employment / Unemployed / Others
BE /A ARE LA KT A/ B

Status for the period from 1.4.2024 - 31.3.2025
B b4 & i 2024/25 é&;j&gg kAR E X ¢ /]
GFp )
This child will attend 3 Secondary School / Primary School /
Designated Evening Adult Education Courses / Others

) in 2024/25

Yi Jin Diploma Programme

(please specify :

% Bl i § 47 | Please circle the appropriate item




{ﬁx&ﬂ%

HKUGA COLLEGE
TEE Tel: (852) 28708815  {#EL Fax: (852) 28708825

2. eyt

English Name

4 p g & 3 p EipgEm < it gigg

Date of Birth yyyy mm dd HKID Card No. ()
1.4. 2024- 31.3.2025 # ¥ s % * eF/ it S N
Status for the period from 1.4.2024 - 31.3.2025 Receiving education /' |n employment /  Unemployed / Others

G5k 52024125 F E R ARALE K Y/ L E /RESE /B URE S ART R / B0

)

G

This child will attend % Secondary School / Primary School / Yi Jin Diploma Programme /
Designated Evening Adult Education Courses / Others
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This child will attend ¢ Secondary School / Primary School / Yi Jin Diploma Programme /
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This child will attend ¥ Secondary School / Primary School / Yi Jin Diploma Programme /
Designated Evening Adult Education Courses / Others
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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.
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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.
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Please provide information on your position, occupation and relevant income and that of your family member(s) during the period
from 1 April 2024 to 31 March 2025. If you / your family member(s) has retired, was unemployed or was a housewife during the
period, please specify the status with relevant duration. Additional sheet may be added if there is insufficient space to provide the
information.
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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
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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.
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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 2024 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.
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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.
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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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| 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:
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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.
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| 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.

() AAEAEARP AN OE B FY R RERL > DL AR PR AR B LT Y G
e A TR X BALEIBEEPE B R L P A A N EARSR TR

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

pap L I
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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(If the HK ID Card is not available, please attach copies of other identity documents, e.g. H.K. Blrth Certificate, H.K. Re-entry
Permit, document of Identity for Visa Purposes, One-way Permit, etc.)

Fred kL PR &
Copy of the HK ID Card of the applicant
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Copy of the HK ID Card of the spouse

¥ 3% Applicant

fie % Spouse
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Copy of the HK ID Card of the family member
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Copy of the HK ID Card of the family member
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Copy of the HK ID Card of the family member
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Copy of the HK ID Card of the family member
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Copy of the HK ID Card of the family member
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Copy of the HK ID Card of the family member
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