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For Official Use Only &= & %

Date of Application ¥ #-p # : Code Number of Application e
Received by: Date:
Checked by: Date:

Application Result ¥ -5 % : O Successful ;& ( Full / Half )

O Unsuccessful # & # &

Signature of Principal: Date:

Date of issue of confirmation letter to parent/guardian:

Part I Student’s Particulars
Rop 3R
Name in English & < 4+ % : Name in Chinese » < 4 % :

HLC No. A &8 4 i1 p %% -

(Form # %)

Date of birth 11 4 p# (Dp/M 2 /Y & ) / / Sex f£.%] :

HKID card no. 4 i# ¥ {» % 5.5/ Birth certificate no. ¥} 4 P 2 g5 * !

CERE LS

Relationship with the applicant ¥ 3=+ &2 & # ¢hhd % : Parent < -/ Legal guardian £ j & 3£ « *

Residing with the applicant £ F £2 ¢ 334 f¢ i © Yes £/No & *
* Delete as appropriate # /2 7 i # #

Part I1 Applicant’s Particulars (Parent or legal guardian of the student)
Foy P TR ELRESERERY)

Name in English # < 4+ % : Name in Chinese ¥ ~ 4 % :

HK ID card no. 3 i& £ i» #5078 - () Sex fu:
Home address A4t -

Home tel. iz § 2% : Office tel 7#% AT 3% :
Mobile < # 7 %% E-mail address 7 #5# »t -
Part 111 Family Members’ Particulars

Pz pEARFA

A. Spouse

v e

If you are married but your spouse is divorced or separated from you or is deceased,
please put a “v”” in the box opposite this line and submit supporting documents.
N L T A S e N

Name in English # % 4 £ : Name in Chinese ¥ < 4+ % :

HK ID card no. % i# ¥ i» #8005 © () Sex 8] M/F
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B. Unmarried children residing with the family*

L. AT L
1. Name in English # = 4+ £ @ Name in Chinese ¥ < 4 %
Date of birth )4 p ¥ (Dp/M ? /Y # ) / / Sex 14| :
Current status L% :
HK ID card no. % i# ¥ i» Z 548 : () OStudying %% O Working i‘u‘,‘;‘
OUnemployed/ Others % ¥ & H
2. Name in English 3 < 4+ % Name in Chinese ® < 4 ¢ :
Date of birth 11 ¢ p ¥ (DP/M * /Y & ) / / Sex 44| :
Current status IL/% :
HK ID card no. 4 i# ¥ i» 5,48 () OStudying %% O Working 3 %
OUnemployed/ Others % ¥ & #
3. Name in English 3 < 4+ % Name in Chinese ® < 4+ ¢ :
Date of birth 11 ¢ p ¥ (DP/M * /Y & ) / / Sex 4.4 :
Current status 3% -
HK ID card no. % i# & i(» & 8085 : C )

4,

I s

OStudying 7§ [ Working i&#
OUnemployed/ Others % % & H

* Please provide copies of HK ID cards or equivalent (please refer to Appendix I)

FHRENLASEN LREP > By ta B

(33 #-)

C. Dependent Parents*

FLoREFA

1. Name in English # <~ 4 ¢ : Name in Chinese ¥ < 4+ %
Date of Birth 214 p ) (Dp/M * /Y & ): / / Sex 44| :
HK ID card no. 4 i# ¥ (> 7 5578 D)

2. Name in English # ~ 4+ % : Name in Chinese ¥ < 4 %
Date of Birth 12 p#y (DP/M ? /Y &) /I
HK ID card no. % i ¥ i» 545 ()  Sex{rw :

3. Name in English # ~ ¥ £ : Name in Chinese ¥ < 4+ %
Date of Birth 12 p ) (DP/M ? /Y & ) /I
HK ID card no. % % ¥ i» 545 ()  Sexf{twl:

4. Name in English & ~ ¥ £ Name in Chinese ¥ < 4+ %
Date of Birth 212 p #f (D p/M ? /Y # ) /1
HK ID card no. 4 i# £ i» Z 545 ) Sex 5] :

* Please provide copies of HK ID card(s) or equivalent (please refer to Appendix 1) and supporting document

FHRELBEGFRTGE-)E EECAEP S DY B
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Part IV Family Income

e R &

Please provide documentation on annual family gross income in the previous 12 months before the
date of application. (Continue on separate sheets if necessary.)
** Full-time housewife/Unemployed/Self-employed must submit the Declaration under Oath
(Appendix II)

SATE ISR —FHIRUAGERA SR R AHRRRE IS - (A RRE > 555 HIHE)
** 2R E TR L/ B AL VRIS B B RN EE B G ST 1)

Applicant / family member Post Occupation Office tel. Total annual income
¢ L e R i FE 4% AT 3 NI
Applicant ¥ -+ $
Spouse fie i% $
Name of unmarried child residing with the $
family F G A&+ S 4 2 ¢
Name of unmarried child residing with the $
family b G A 455 L 42 ¢
Other H # (e.g. alimony, contributions from $
relatives/ friends 4-pt % 7 /% Fe4 %)
Annual Family Gross Income FJje2 & 34T » $

Has the applicant/applicant’s child currently studying at HLC been approved to receive the following
assistance? (Please v~ the appropriate box.)
RS SR LR A S ] B E TR G S )

1. Comprehensive Social Security Assistance (CSSA) from the Social Welfare Department
d Ak € AR F B R niF £ AL § IRIRIE B (FER)

oNo 25 0 Yes 3 (If yes, please provide photocopy of the relevant documents)

(e o FRET M2 28 )

2. Applying Full or Half grant / Awarded Full or Half grant in the School Year 2025/2026 from Student
Financial Office
© ¥ g/ R 2025/2026# R F 4 F e E A i L R iR pE

oNo 25 OYes 3 oFull 2% *
0 Half 2 3f *
o Applying ¥ 3¢ *

*Please provide photocopy of the relevant documents / result from Student Financial Assistance Agency (SFAA)
for S.Y. 2025/26
(B B2 T4 E R a2025/2026% R4 2 L Reviphe 2 G B 2 2w~ )
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PartV Supplementary Information
FIXG A e ApMAATH

Medical Expenses Incurred by Family Member(s) with Chronic Illness
I+ R E fg’fﬁmgﬁ'ﬁﬁi

Nature of incapacity or chronic Medical expense incurred within the
Name 4+ ¢ illness i 7 % Jepp Pl assessment period ($)
T EH EFFEREEL(S)

If you have any special financial hardship or burden, please provide details and submit supporting documents
(i.e. redundancy letter etc): 4 in § F7RGAFIRES f 4 > Gl fn 2 @ P 2 e F R G 2)

Part VI Declaration
AWy Bp

I have read and fully understood the Guidelines on Application for Fee Remission. I hereby declare that:
ALSEEMG R LY AR F o R R

iii.

The information in this application and the supporting documents provided is true and complete. I understand
that HKFYG Lee Shau Kee College will assess my application according to the information provided.
AYFGEAPERATHE AR ITEP R EORRELR AP BT ERE S VAT R
A ACTHAR DT o F A L Y o

I consent to HKFYG Lee Shau Kee College to contact related parties to verify and disclose the information
supplied by me in this application.

AARRABFERELIVAIRIT FR T HA LA PHAPZEE A G0 A N R
B A ?‘x;}i °

I also agree to inform all family members listed in this application about their personal data submitted to
HKFYG Lee Shau Kee College for purposes of this application.

AARPERETE AN FAPYERORESR  CREEABATHES ABEFERESZ VAL IR FL A

E‘g%—i%_;ﬁo

Date

pap

Signature of Applicant
CHAEE
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WrE—
Appendix I

EXREBEESREIA (2% T 550

Copies of HK Smart ID Card (Format for reference)

B NIV E B RE S (56 B A
Copy of the HK Smart ID Card of the
applicant

FCiBHIE AR rsERI A
Copy of the HK Smart ID Card of the spouse

5 A Applicant

FCf# Spouse

HIER B (B2 B SCRECATE )Y
EEEESIEEEIA
Copy of the HK Smart ID Card of family
member
(including the dependent parent (if
applicable))

%}E&E\(@%Qﬁé CRECATIEF))EY
AR EEIA
Copy of the HK Smart ID Card of family
member
(including the dependent parent (if applicable))

ZJER A Family

HJERKE Family

Member Member
=4 £ =t /j f/ Fe s - "\’,
IR PR LRI | gt A o S B CDEAY
TSGR EHEEE SR
Copy of the HK ;‘;ﬂ:? Card of family Copy of the HK Smart ID Card of family
) ) ) member
(including t:;p?iecl;ifig)e)nt parent (if (including the dependent parent (if applicable))

FJiE[K & Family
Member

KA & Family
Member
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WrF—
Appendix I

HIERK B (BLRE 2 B8 SCRHAE ) HY
HREESEERIA
Copy of the HK Smart ID Card of family
member
(including the dependent parent (if
applicable))

HIER B (BFEZ BE ORI ) HY
AR EEIA
Copy of the HK Smart ID Card of family
member
(including the dependent parent (if applicable))

FJERK & Family
Member

#HH AR E A v 28 [E]

FIEERL & Family
Member
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Appendix II
Declaration under Oath (Oaths and Declarations Ordinance)
L
of (home address) solemnly,
sincerely and truly declare that:
[J I am unemployed from to
[0 Iam a full-time housewife from to
[] Iam self-employed from to and my total

income was HK$

[l Other: °

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

Declared at

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 that

he/she* would truly and faithfully interpret the

declaration about to be administered to him/her*.
Before me,

(signature of declarant)

N N N N N N N N N N N N N N

Commissioner for Oaths / Solicitor

I , 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 ,
Before me,

Commissioner for Oaths / Solicitor (signature of interpreter)

* Delete if inappropriate
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