BAMETIHE TR

Stewards Pooi Kei College

Application Form for Student Activity Subsidies 2026/2027
ZEONCECFERATEERB HRRR

FOR OFFICIAL USE X HEE
Application No. FH 54555

Part A Particulars of Student
£ BaEe

Full Name in English (Surname first, followed by First Name)

FOUE S GUEYER > BREAT)

Full Name in Chinese

P

Student ID No.
B ARTE

(0]

Class Attending in this School Year (Class Number)
AREERLEIT R (B55)

Relationship with Applicant
B EE AR (5

Part B Particulars of Applicant
E GEE PN
Full Name in English

(Surname first, followed by First Name)

PO BRI AT

Full Name in Chinese

HpaCiE 4
H K Identity Card No.
EEAOE HEH NN R R
Y f Birth
Bl HEEN
[ Married B4
M Single #& / Separated 47J& / Divorced B4 /

Marital Status

SRR

Spouse deceased HZ{H*

(Please provide a copy of relevant supporting documents.
There is no need to provide the information of spouse in
Part E of this application form. EHEELA R0 H2 Bl
A AAIRAE FREE RS TR o R LB &R, <)
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Residential Address (in English block letters)
JE(EHAEEE AT IEREERS)

Correspondence Address (if different from above)

AR AN B L AN E])

Residential Phone No.
ETEREIR

HEEEpE R RN

Office/Other Contact No(s).*
YRR | HAMRGE RS TRhS*

e e e e e

Mobile Phone No.
FHeE IR

NN R RN

E-mail Address (for result notification)

BB AL (P (R4S FAE A2 )

* Please delete as appropriate FZHZ 1B /HE

Part C Details of the Activity Enrolled

B P2 FEEEe

Full Name of Activity
TEEIEH

Date of Activity
EBHHA

Fee of Activity
EBE
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Part D Financial Assistance Currenly Receiving

SBUUERSY BIEHI &R

Relevant supporting documents are required. WAEFE{HEEEHE T (4 o

Nature of financial assistance

HEIME

1. Comprehensive Social Security Assistance Scheme

N _ N O No & ay
G Ot e R 0 2H e A

2. School Textbook Assistance / Student Travel Subsidy
Scheme under Working Family Student Financial

N
Assistance Agency 0 No J25 O Yes &
TERR S B B2 B e < i sl AR
3. SPKC Fee Remission Scheme O No 4% O Yes &

ACER L ek it

#  Applicants who are receiving any of the above financial assistance can ignore Parts E & F and fill in Part G ONLY.
S B2, B E A —THEETE » AR EEEE S T BIAE -

4. Others HAth Amount
Please specify (35:1HH) B $
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Part E
LHES

Summary

BR

Total income of family members from 1 April of the last year to 31 March of this year.

FIENREHEF 4 H 1 HEAFE3 A 31 AR 28U -

Names of Family Members Name
(Including SPKC Student)

RERELEH
(EFERREE)

HKID Card / Birth
Registration Cert.

No.
EFHE R
HAeBHERN

Relationship with
Applicant

B EREE BB (4

Position

4t

Annual Income*

2EREBAG)*

1. Applicant

o Employee (Please complete Appendix A) =g (GHIEMTE A)
o Self Employed (Please complete Appendix B) &5/ EH e (GHEMTE B)
o Non-working Group (Please complete Appendix C) FEfER% (GEEITHE C)

(Without decimal places
A SRR/ N D)

3 "
o Unemployed 23
o Student 4= T O
o Employee (Please complete Appendix A) g (GHIEMTE A) (Without decimal places
2. Spouse o Self Employed (Please complete Appendix B) #&&p5/H e GEHEMTE B) KD/ NS
A, o Non-working Group (Please complete Appendix C) FEfER% (GEEITHE C)

o Unemployed 3%
o Student 4=

3. Family Members
HIERK A

Relationship {4

o Employee (Please complete Appendix A) g (GHIETE A)

o Self Employed (Please complete Appendix B) £&&p5/H e (GEHEMTE B)

o Non-working Group (Please complete Appendix C) FEFRk (GEEMTHE C)
o Unemployed 3%

o Student 24

o Dependent Parent (Please complete Appendix G)Z L& R GEHEITE G)

(Without decimal places

A FEE/NEUL)

4. Family Members
HIEERK A

Relationship {4

o Employee (Please complete Appendix A) Z{g (GHEITE A)

o Self Employed (Please complete Appendix B) #%5/H {8 (GEEMTE B)

o Non-working Group (Please complete Appendix C) FE/FRk (GEEMTHE C)
o Unemployed 43

o Student 4

o Dependent Parent (Please complete Appendix G) = L& LR GEHEITE G)

(Without decimal places

N FEE/NEUL)

5. Family Members
HIEERK A

Relationship /{4

o Employee (Please complete Appendix A) Z{g (GHEMTE A)

o Self Employed (Please complete Appendix B) #%i5/H {8 (GEEMTE B)

o Non-working Group (Please complete Appendix C) FEFRE (FEHEMTHE C)
o Unemployed 43

o Student E24

o Dependent Parent (Please complete Appendix G) &R GEENTE G)

(Without decimal places

N FEE/NEUL)

6. Family Members
HIEERK A

Relationship /{4

o Employee (Please complete Appendix A) Z{g (GHEITE A)

o Self Employed (Please complete Appendix B) 45ps/E g (EEMTE B)

o Non-working Group (Please complete Appendix C) FEFRE (FEEMTHE C)
o Unemployed 43

o Student 224

o Dependent Parent (Please complete Appendix G)Z L& R GHENTE G)

(Without decimal places

A PSR/ N ir)
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Other Income (Please complete Appendix D)
HAtg AGEEMTE D)

|

(Without decimal places

A FEEE/ N ir)

N T O

Investment &

Total Annual Family Income ($)

KESFLHBAG)

(Without decimal places
A PSR RS/ N D)

HK ID Card / Birth

Name of Family Members Registration Cert. Relationship with Items Annual Investment &
REREHZ No. Applicant HH Assets
BHREE/ LESEE NG S EEEENEES)
A B HESR
(Without decimal places
Investment (Please complete Appendix E) RIS NBD)
& GHEITE E)
(O
Assets BE
HK ID Card / Birth
Name of Family Members Registration Cert. Relationship with Ttems Annual Investment &
KREERR B2 No. Applicant Assets
BESGE | A HH SEMTEREES)
A B E RS

Assets (Please complete Appendix F)
HE GREIEF)

(Without decimal places
I FSECES/NE L)
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Medical Expenses Incurred by Family Member(s) with Chronic Illness ZEERK &35 K E RV EE BRI

Name of Family Members

HEERR B

HK ID Card / Birth
Registration Cert.

No.
EFBELE
HAERHERE

Relationship with
Applicant

EREREE A\ HIRA {4

Items

HH

Annual Medical
Expenses

SEEERFRSO)

Medical Expenses (Please complete Appendix H)

BB S (FHHEITH H)

(Without decimal places
R/ NE i)
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Additional Information and Special Circumstances which you would like to be
Part F . .
considered (Please use separate sheets if necessary)

RIS | g RE TR RN (UARE - TR
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Part G Declaration

FEES | EH

I have read the “Guidelines for Application for Student Activity Subsidies”. I fully understand and agree to the
arrangements stated therein in relation to my application. I hereby declare that:

1. The information in this application form and the supporting documents provided by me are true, complete and accurate.
I understand and consent that Stewards Pooi Kei College “the School” will assess the eligibility and assistance level of
my family based on the information provided by me; the School is authorized to conduct authentication of my application
(including but not limited to home visits and random checking) to verify whether the information provided therein is true,
complete and accurate. | and my family members will fully cooperate with staff of the School; and the School may make
adjustment to the assistance level/ amount of financial assistance granted based on the findings of authentication. Any
misrepresentation, concealment of facts, provision of misleading or false information or intentional obstruction of school
staff in their course of authentication will lead to disqualification of issued notification letter, restitution in full of the
assistance granted and possible prosecution. I commit to refund the School any overpayment of financial assistance
granted, including financial assistance provided under all financial assistance schemes administered by the School,
immediately upon request.

2. 1 give consent to the School and its authorized bodies to process my application and us the personal data provided to the
school in connection with this application form in accordance with Part C of the General Guidance and to liaise with
related parties to verify and disclose the information provided by me.

3. Tam authorized by all the family members listed in this application form to give consent and hereby give consent on their
behalf to the School and its authorized bodies to access such family members’ personal data in accordance with Part C of
the Guidelines and to liaise with related parties to verify and disclose the information provided to the school.

ANCHE T RAEEERBHFET| L Woe 2 A REEHEEMAARZHE  AARIRE R irsg @i —v)
£ THIEETES] ) MYIHRYER R ARAERL RS - AR -

L B HEERNEERATE R A BRI SCHRE I S B E ~ Se BN - AP B R FEEFEEt sy
EEB (T RJ7 ) FHRIEANEHE RIS — TEREHE AR AR ERTE B RIR R © R TR
ARNHTHEE > G EA BRI PISGh s S T A - DIEEA RIS EE  CBMERE - AA
KARNZIERR R BHTTR R T G 1F KI5 AT SE R R S R A NV B IR A& B & - R -
FRIWEE - RUERR SR ENER > SR H T ST E - BT AR (ERL T S R i &
HYHEE&ER I - RAUHA NHEEERS - WZRA NRE 2 EESAE IR - RN ] sER oA TR/
etz - RNAKGEEIERITINER NI S T AR ARV E B ERERTT -

2. RNFEBERTT R HIEIRIEIRE " H55HE51 ) Y C SRR R A ANE HEE R R E A EDR - MaA
B Rt A% ROE BE A RARY(E B -

3. ANEARIRNYILHIEM S ERR SIERTE - WA AR MIEERT KA I AR T HEE1E51
PIEY C BB e R (5 R At IR (Bt » 1 B 788 1l B A R A R s B3 At (P L R S R PSR A (8 A EDf -

[J 1 would like to receive information of grants or subsidies offered by other organizations (such as the Sir Edward Youde
Memorial Fund Scheme) through email from the School.

ARAFE HRWEIR T B B AR AR s e (0 LS LOais) VEEEER -

E-mail Address:

EEHAE

Signature of Applicant:

SEIN =t

HKID Card No. of Applicant:

S E PN = g e R ( )
Date:

HHA:
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Explanatory Notes for the Application Form:

Note 1

Note 2a

Note 2b

1

5F 2a

= 2b

The members of a family normally refer to the applicant, his / her spouse, unmarried child / children residing with
the family and the dependent parent(s) who are supported by the applicant and / or his / her spouse.

Sources of family income include any monthly, daily or other kinds of wage (e.g. salary/commission, double pay/
leave pay/ bonus/ contract gratuity, housing/education/shift/ meal/travel allowance etc.), investment income (e.g.
interest, share dividends and profit from securities trading etc.), property income (e.g. rental and trading profit
etc.). Severance, long service payment, traffic accident/ insurance/injury indemnity, one-off retirement gratuity /
provident fund and comprehensive social security assistance are not included.

Documentary evidence is required for various incomes. Please refer to Point [ “Documentary Evidence Required”

of “Guidelines for Application for Student Activity Subsidies”.

HIERSFEHFA ~ HF ARVECH ~ BLHEE AR EREAVARE 722 DU AR/ B AR L
°

ARIREWAZCIR > A5 TAETEIFVICA > A5 A% - B BUEMAEEZ &M T8 - s -
e84l ~ PR RBE AT - RREWAGIERITHE « BB R H H S 2 ss) - VESERTS e ks sE
BRSO ZHIER 3 A ME AN RIS S - N TEMES A E S S E A R BT #IFTS
R o

HAREWAREIT A RIS - FEEHSH T ERAERE R EETES L 51 TR st
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Declaration Form - For Reference Only

HEERY - Rfftas

DECLARATION
I (Name)
of (Home Address)
Solemnly and sincerely declare that:
(1) TIamthe (State relationship, father/mother/legal guardian*)
of the student, , (State the name of the student).

(2) The information provided in this application is true and complete to the best of my knowledge.

(3) T am aware that Stewards Pooi Kei College will determine the student’s fee remission based on the
information provided in the application.

And I make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths
and Declarations Ordinance.

Declared at A\
in the HKSAR this day of ,

through the interpretation of

of

the said interpreter having been also first declared that he /she * had

truly, distinctly and audibly interpreted the contents of this document >

to the declarant, and the he/she* would truly and faithfully interpret

the declaration about to be administered to him/her*. (signature of declarant)
Before me,

Commissioner for Oaths

L ,of ,

,solemnly and sincerely declare that I well understand the English and Chinese
languages and that I have truly, distinctly and audibly interpreted the contents of this document to the
declarant , and that I will truly and faithfully interpret the declaration about to be
administered to him/her*.

Declared at
in the HKSAR this day of s
Before me,

Commissioner for Oaths (signature of delcarent)

*Please delete where appropriate

202627 Application Form for Student Activities Subsidies (May 2026)
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Declaration Form- For Reference Only

HEERY - Rfftas

=23

AN (#:4)
B CFEAE)
S ) i A
(1) &A= (RS ) 1

(BERHEAG  /E/EAEEAY)

(2) BRANFRA - EEMNBFRFMENZIEER - 9B 1EREH -
(3) FAHEFEBWTEZHASRRKREPBRS LFMERNERNEEEZEER S -

ANERE (EERERGRG]) FF L HE R - (S 5 R B -

BEIAREI R Es H H )
FEE AR T B fELH
=& ENS

(RR e e - fEEare |

TeATREN - RSN R B B B A6 KR AT
IR > MERREA ARG Ry I R S B R

= /
(EHAFEE)
EARNAHITES
B T T
%N 2NN
SED L E RN E R A ASERA ST AERE S
X BANEBHAFRNE SR A
TEEEHAME EOEWT ol M EE > W R R TR
B O ) A - (EEFEEFE)
BEIREEIH e A H
TEE BRI TEE
TEARNHEHITES
BEREE/REN C oo
R LT EBE
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Annual Income - For Employees Appendix A
EFRA—ZE R A

The Applicant and Family Members’ total salary, allowance received or receivable from his/ her employer in the past 12 months
(From 1 April last year to 31 March this year).

S ARHEFERENBETZ(EH HEF4H 1 HEEARF3 A 31 H) ZUA ~ BB EEEE Z YA -

Name of Family Member i;?ltilg:ns?lp with

=4 _:E = . g

HIEPATES Bl )
Name of Employer and Address
2 R T R
Occupation & Position Office Tel. No.
e &4 A Z RS EERS

Source of Income N°t¢ 22 Amount (HKS)
B AR 2 28R CGE%)

Salary (including the salary of applicant, applicant’s spouse and student-applicant’s unmarried sibling(s)
residing with the applicant for full-time, part-time or temporary jobs, excluding Mandatory Provident Fund
(MPF) / Provident Fund contribution by employee)

H (EFEEEEA ~ HEE AR K R B E A EE RIS SL SR b ok A Tk ~ SR A L RRY
N RN =k i1 5 B L G oA L6 A5/ O)

Double pay / Leave pay
Y B LE

Allowance (including overtime work / living / housing or rent / transport / meals / education / shift allowance,
etc.)

ARG (EFERER TAE 0 RREUEM 38 kil ER B IR E)

Bonus / Commission / Tips

fEal /s s/

Wages in lieu of notice of dismissal

DRI SRR T < L (U

Please put this amount in Part E — Total Annual Family Income Sub-total Income

AR SFERERFREELRON - RESFWALES A

Income from all sources must be reported. Please provide details in separate sheets if necessary.

FrA BRI AR - WAHRE » o] S0 -

202627 Application Form for Student Activities Subsidies (May 2026)
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Annual Income-For Self-Employed Appendix B
EFWA—LKR /| BE fifE B

Self-prepared Income Breakdown Ug A H #ft:

(For Self-Employed, e.g. Taxi Driver, Truck Driver, Mini-bus driver, Sole or Partnership Business)
#Applicant must complete this form and make declaration of the reasons of no income proof.
CEFREERAL > WryLE - GHEE - NEEH - BEEEREBEFALE)
#EREE AR Z I S PRBER BRI AGEIH 2[R A -

iirfnigrf Family Relationship with Applicant
e B EE NFVRA (R
SRERL B4 FR 3 A\ HIRA A
Position Nature of Business
- K "
By Self-Employed &p5/E & s
Company Name (if any)

INE RS ()

Company Address (if any)
NEIEE (A1)

Operating Statement 235255
Profit and loss of business in the past 12 months (From 1 April of last year to 31 March this year)

EBETZMEAZEIRE BHEFUA—HEEFF=A=+—Hi)

Item of Operating Income Amount (HKS)
BREKAIEE s (GB%)
1.
2.
3.
(A) Total Operating Income
BREWA
Item of Operating Cost
B¥EXUHE
1.
2.
3.
4,
5.
6.
7.
(B) Total Operating Cost
BRI
Please put this amount in Part E — Total Annual Family Income Net Profit 3 &1 ¥
B SFERNPFERREARIN - RESFWALE:T (A) - (B)

Reason(s) of no income proof FFEFE AL A FEHH SR JH A

Warning : The information provided in this declaration must be complete and true. Any person who obtains pecuniary
advantage by deception is an offence. In accordance with Cap 201 of Theft Ordinance, any person offend such an offence is
liable on conviction upon indictment to imprisonment for 10 years.

B AR AR R e B R EE o (T A AT RARGIY) ) B8R o IR - IRIE (&
FEIEMRGI) (FAERISE 210 ) » (B AJEID Al T - —4EESE - B s AT AR EE T4F -

Signature of Family Member engaged in this information

Befaft DA _EERE A S Date H#f

Incomes from all sources must be reported. Please provide details in separate sheets if necessary.

FrE AR A JUHE - WAFRE » v ST -

202627 Application Form for Student Activities Subsidies (May 2026)
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Annual Income-For Housewife/ Non-working Group Appendix C

EHEWA—REEF | FEHER ME C

Self-prepared Income Breakdown Ug A H #ftR

(For Housewife, Non-working Group #EHNFIE TR / JIEERA L)

Name of Family

Member 10! t
RIERK B EBLEIEE A AYRA (%

Relationship with Applicant

g{gio“ [_] Housewife 2¢fEF#F [ | Non-working Group FEER A1

Income ™' 22 [fif A ™22 (if appropriate 4134 FH)

Income Statement of the past 12 months (From 1 April of last year to 31 March this year)
ERETZEAZBARL BHEFUA—HEEFRE=ZA=1+—Hib)

Item of Income

WAIEH

Amount (HKS)
&5 CB®)

1.

2.

3.

4.

(A)Total Income
BRUA

Item of Cost
X HEHE

1.

2.

3.

(B) Total Cost
#SHY

Please put this amount in Part E — Total Annual Family Income Net Profit JF & F]
BRI SHEERREEREEAT SN - RESFRAE:ET (A) - (B)

Reason(s) of no income proof KHEFEALUT A AR N

liable on conviction upon indictment to imprisonment for 10 years.

FEIEMRD]) (FALFIS 210 &) - T AMEIC TR » —&OETE > fee i oA B A T4

Warning : The Information provided in this declaration must be complete and true. Any person who obtains pecuniary
advantage by deception is an offence. In accordance with Cap 201 of Theft Ordinance, any person offend such an offence is

BE  AEHNREAERE S B R o 0 N LEBINEETEIEEIY) | 25 BEEE - RE (&

Signature of Family Member engaged in this information

S Date HHi

Incomes from all sources must be reported. Please provide details in separate sheets if necessary.

FrAE AR A J0HE - WAFRE » v ST -
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Other Incomes Not¢ 22 Appendix D

HA AT Wi D

Total other incomes received or receivable from other parties by the Applicant, the Applicant’s spouse and other family
member(s) normally living in the same principal residence during the period from 1 April of last year to 31 March of this
year.

FEE A ~ B R A — [FE AR ER BN EF 4 A | HEEEARS 3 A 31 HiEZ HAA -
Other family

Source of other Income Applicant Applicant’s member(s) Amount
HAK AR spouse (HKS)
RN EHE5 A DR 'ﬁgzﬁ S (B

Interests from fixed deposits, stocks, shares and bonds
etc.
TERIERR - RS ~ (BRI B U e

Rental income from property, land, carpark, vehicle or

vessel (including Hong Kong, the Mainland and
overseas)

Vi | M/ Efr /O EE / ERVHESUA
(BFEERE - Wi ORI

Alimony

Monthly pension / Widow’s & Children’s
Compensation

5 H SR IR / fIL S B < e

Contribution from any person(s) not residing with

applicant’s family to any of the applicant’s family
member(s) (including money or contribution of
housing / remittance(s) / contribution for mortgage
repayment / rent / water / electricity / gas or other
living expenses)

HEMIREME AN LG TRED) (SR R ERE
PESK ~ #8ERN  HE ~ 7K~ & - PRI A A0S
= GARk 5 3i1)))

Studentship

b5ed:BhEE

Others (Please specify)

HAthGEEEED)

Please put this amount in Part E — Total Annual Family Income | os
B SRR EARB AR - FERER ALt | ToR! &5

Incomes from all sources must be reported. Please provide details in separate sheets if necessary.

FrA AR AR JUAER - WARE » v SHIAUE 7T -

202627 Application Form for Student Activities Subsidies (May 2026)
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Investment Appendix E
& WHEE

Fixed deposit / stocks / shares and bonds / warrants / funds in Hong Kong, Mainland China and other countries on 31
March of this year.
BUEEALE 3 H 31 HvERE ~ TEURRE i HAESME IR [ IR /s / Bl /

5= PoREs | A e

Fixed Deposit / Name of Stocks /

Shares and Bonds / Warrants / . Market Value
Name of Owner Fund Quantity .
o %, ” unds B8 as on 31 March of this year
A TERIER B | B/ Bty /

BEAFE3 H 31 HZHE
RS | EeETE

Please put this amount in Part E — Total Annual Investment & Assets

B SN E A EERAN - RELERRERGEE | 100 | HKS

202627 Application Form for Student Activities Subsidies (May 2026)
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Assets
HE

Appendix F
WHEF

Land, property, carpark, vehicle or vessel in Hong Kong, Mainland China and other countries (excluding the principal
family residence) owned by the applicant, his/her spouse and other family member(s) normally living in the same principal
residence from 1 April of last year to 31 March of this year.

MEE4 A T HEARE3 F 31 HIRE - B~ B R EAM—FEERRER ST - B K HA S/

FrafyLHt / VI / B/ i /e - (EESUEEFERIN

Net Market Value as of
31 March this year
Item (after Deduction of
IEHH Outstanding Mortgage
Balance)
BEAFIH3IHZ
M HEFIRAREE
HEERERTR)
1 | Name of Owner

BERA NS

Address of Assets

Bk

Asset Nature Purchase Price HKS

EEME EEEE HK$

Asset Status DEmpty Z='® | Others (Please specify)

R [ IRental HifH | Hft GHE9)

Mortgage Payment from 1 April last year to 31 March this year.

(if applicable) HKS

FAEAH 1 HEARS 3 A 31 HiB g ()

2 | Name of Owner

EERA A S

Address of Assets

HEMAE

Asset Nature Purchase Price HKS

ErEME EEEE HKS$

Asset Status DEmpty Z='® | Others (Please specify)

FERERNT [ IRental tyfH | $fif GARES)

Mortgage Payment from 1 April last year to 31 March this year.

(if applicable) HKS

ZH 4 H 1 HEARF 3 H 31 HERHEE Q@)

Please put this amount in Part E — Total Annual Investment & Assets
HEH SRR AR BRI N - RE2EREERREE | 1O

Please provide details in separate sheets if necessary.

WHFRE > W SRR o

202627 Application Form for Student Activities Subsidies (May 2026)
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Dependent Parent (count as Family Member(s)Not¢ 1) Appendix G
ZHBLRE WIATERE" 518 WHE G

Dependent parent refers to applicant’s parents, including parents-in-law, who is not a recipient of the Comprehensive Social
Security Assistance (CSSA) at the time of submission of application. He/ She/ They must, throughout the normal assessment
year (1 April of last year to 31 March this year), meet any one of the following conditions for a continuous period of at least
6 months:

2B EEEAE a8 A B R A BCHR A SRS » FEIRAH G5 > ffl / M A RS2 SRR AT A ST —
fRESRHEER BIRFE4H 1 HEARSF3 A 31 H) NEDESNER:

a)  has resided / been residing with the applicant’s family and supported by the applicant or his / her spouse; or
ELEHEE NHYZEEME - W EEE A / Hii AicBaEtE © 5
b)  has taken up permanent residing at another premises owned or rented by the applicant or his / her spouse (i.e.
name of the applicant and / or his/ her spouse should be shown on the relevant lease documents); or
EEREHFEA / HiE NS —EENYESRE AN S — (R EH A (RS BRI S NSRS
UNL W RELE -
€)  has been living in his / her own premises, rented premises or residing in elderly home and is totally supported
by the applicant or his / her spouse.
EHEEYFE - HABRMSZERERE - WHPHE AR HE AR SRS AEEE -
Remarks: Applicant or his / her spouse should continue to support their parents in the 2017/18 school year and the form of
support should be similar to that in the year of assessment. As the number of family members may affect directly the level
of assistance the applicant’s family is eligible for, the School SFASS Standing Committee has the right to request applicants
to provide supporting documents including tenancy agreement, residential address proof or receipt of the home for the
elderly, etc. for verification or request applicants to explain in details the dependence status of the parents for the School
SFASS Standing Committee’s consideration.
SE RS N B S5 ABCIBZEAE 2021/22 SRR @I B PERA 2 At R (BB R ERREHEE NS - i
PREER B NE AT B R HERENEEE - SRR HZ R A IO MR AR 2 8
SCRFRREHASCA: - JOFHER ~ (EhEE ISR RIE S - SRS SRR At ORI - EEBZEEE
AR -

Is / are the dependent parent(s) recipient(s) of the |  yeg 5 (Please skip the following part. FEZHLE LI T E54)
CSSA? B

ZHE A RSN S e R A 2 | O No 7% (Please complete the following part. FEHEE LU T ER(D)

1. HKID Card No. B {25 5%HE

Year of Birth A= 445

| | [ ] |

2. HKID Card No. B {55858

N I

Year of Birth {4 4E15y

Please provide details in separate sheets if necessary.

WHFE > w] SHERTT

202627 Application Form for Student Activities Subsidies (May 2026)
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Medical Expenses Incurred by Family Member(s) with Chronic Illness Appendix H
HIERR R BRI BRAVE A L R H

If the applicant has incurred medical expenses for family members (for family members who are chronically ill or
permanently incapacitated) during the period from 1 April of last year to 31 March of this year, he / she may provide details
of the situation in this appendix. Applicant must provide copy of relevant medical certificate(s) and receipt(s) issued by the
hospitals / clinics / registered practitioners to the School for the consideration of deducting such expenses. (For the ceiling
of deductible amount for each family member, please refer to part C of the General Guidelines).

RS AMIERSE 4 H 1 HEARS 3 H 31 B A 5Em 8 (IR IR EE SR ABE TAERE I A
TR EE RS > AT AT IR A B SRR SCHURETR © HHEE AR e 22T FE e A s AV B A
WIS AR A ARUE 2 BIA - A el SRR BB AR 2. (R ER A AIHIIREIEH_EIREF2RI1ES] C

=
H) -

Name of Family Member Name of Incapacity or Chronic Illness Medical Expenses ($)

RERE LS BREE BRI B BERSZ(®)

Please put this amount in Part E — Total Annual Medical
Expenses | Total &% ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

AR L EEE RN R E LRI - 2FERFHX

Please provide details in separate sheets if necessary.
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Copies of HKID Card
RS EEIE

Appendix I
il

Please cut and paste the copy of the HKID Cards in the right boxes.

FEE RS ERIAMEEE I E -

(If the HKID Card is not available, please attach copies of other valid identity documents. e.g. Hong Kong Birth Certificate,

Hong Kong Re-entry Permit, Document of Identity for Visa Purposes, One-way Permit, etc.

WREEAS T @ FieCHAMAE S (8 S ERIA - E R AR - [P - e 5 (E - BES

Copy of the HKID Card of the applicant
HEE N E B S (8R4

Copy of the HKID Card of the spouse
FCiBREE S (R

Applicant EHEE A

Spouse FC{H

Copy of the HKID Card of family member
FIEKR BT BRI

Copy of the HKID Card of family member
KIERN BHVE BSR4

Family Member FZJiERLE

Family Member ZJEZKE

Copy of the HKID Card of family member
KEER BN E B R RIA

Copy of the HKID Card of family member
FEER B EES R

Family Member ZZEf% &

Family Member ZZEf% &
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