Law Ting Pong Secondary School For Office Use
BEFHE School Year:
Application Form for School Fee Remission Category: SFO [J
%%)EE%EE%%% CSSA D
Application No.:

I would like to apply for the School Fee Remission and submit the required document(s):
KRNI E BERCHEFEER - Wk EfEE 2 X
(Please “v” in the appropriate box. &5 X2 & HY A& AN LY ™55% < )

[0 Copies of HK identity document for the applicant and the student(s)
FEE N B AE  BARG (58S FRIA

[J A copy of the notification letter issued by Student Financial Office (SFO), or
BEAGIRE N 2 SR AMERIA

O a copy of the Notification of Successful Application for Comprehensive Social Security Assistance
(CSSA) (including Annex of “Waiver of Medical Charges for CSSA Recipients”)
ot e rRERRR) (458%) HESIEARAERIAR (Al T2 BEEFSEEHE )

[0 The original copy of the above document (will be returned to the applicant after checking)

ERCLRZ AR (BEERE FHEA)

Name(s) of Student(s): Class Class no. Student Number:
B4 L. B4 AR5k
Student Number:
2. B2 4R
Student Number:
3. A 4Rok
Name of Applicant: Contact Number:
SE PN Pres e,
Signature of Applicant: Date:
GE PN =5 HHA

For Office Use X HEE

Assessment Result

[J Full school fee subsidy, with effect from

[0 Half school fee subsidy, with effect from

[0 Application rejected,

Recommended by ( ) Date:

Approved by ( ) Date:
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Declaration ZHH

(a) The information in this application and the supporting documents provided by me are true and complete.

B F R RN R B R AR NPT s YRGS e B LA

(b) I understand and consent that A& A\ BH [ & [E=

(1)  the school will assess the eligibility and assistance level of my family based on the information provided
by me and the total number of applicants in the year;
T & AR E A N IR S RS R s B S AR AR ERTE B &S g

(i) every year the school will select a number of successful applications for counter-checking including home
visits. If selected, I and my family members will fully cooperate with the staff of the school;
R FEE G E R D A - DIRETSHM T A EF R A AR ENEREEENE - E
R A N S A NHI S E R R TE B T R R & 1

(iii) the school may make adjustment to the assistance level awarded based on the findings of authentication;
ORI ESXEE SEE-Z VNSt =l

(iv) all documents related to this applications submitted will be kept by the school for at least 7 years.

BT G EFRT A T ACHT R 3R S i D4 -

(c) I give consent to the school and its delegated bodies to process my application to liaise with related parties to
verify and disclose the information provided by me.

7N VBB B A MR A A ER ARt » VAT AL R i OB A AR I
PRI LAt -

(d) Icommitto inform all the family members as listed in the form that their personal data are provided to the school
for the purposes of this application.

ARNAGERG AR RERNPRAORER R - P E AT ERETRIIERRFFZA -

(e) I understand that insufficient information / misrepresentation of facts will render an application being
disqualified for further processing, restitution in full of the assistance granted and possible prosecution.

AANHABERHFBET AR R - RieSEE - iRt RS Ewh - SRECE HEER T B 1T
& ROTEERUHANIHEEER - SRR RS2 HERERRUR - IR NA AT RER L #E R
¥ o

() I commit to inform the school immediately of any financial assistance obtained from any individual, the
government and other organizations for the student in the current school year. Any concealment of facts will
lead to disqualification and restitution in full of the subsidy granted.

RN AAZE N ER B - BUF SR ST 855 ~ $RBhEER) - A1
BIRIERTT - WERIREE - RITARIUSA ANRHEEER - 2R NRE &5 ER1TE B0 -

(g) I understand that the actual subsidy amount is subject to the availability of the School Fee Remission and
Scholarship Fund.

AN H B EBEEHA T S8 o S AR R T E -

(h) I understand, agree and accept all information, rules and regulations listed in the “Outline of the School Fee
Remission Scheme”.

ANEHAHRERE - A KERFAIR "R, RO AE -

Signature of Applicant: Date:
HEARE HER
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