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Buddhist Fat Ho Memorial College
BERETEIAR 2024-2025

Notes to Fee Remission Scheme

1. #&BER) Financial Assistance

HEEH B R A CORRENREREEERL - BB BWEEL © EkFHE - R gERESG K2R
WHBRFERAMEIETE - AR E R F A F %A B 55 MR B sEDICE (R > B RAt -

Financial assistance aims at helping family/parents with financial hardships by means of tuition fee
remission. The assistance is provided in two levels, full tuition fee remission and half tuition fee
remission. Parents are informed of the scheme through school circulars and/or the school
webpage. Applications with supporting documents will be assessed by the School Fee Remission and
Scholarships Committee. The Committee will make recommendations for the Principal’s approval.

2. PR AEREIEE Methods of Assessment and Levels of Assistance

ARRSHEBRHNTHEBUFEEEBIRENY T BRI | (AR HEHIET ASEFE > DEFE AN EIER
FlEfE - SHEEIR S e AHIFTER VR AT -

Our school will take the “Adjusted Family Income” (AFl) mechanism as reference, currently used by the Student
Financial Assistance Agency, HKSAR, as a means test to assess the eligibility of the applicant’s family for the
student-applicant’s fee remission. The AFI is calculated based on the following formula:

FRE LAY A (Gross Annual Income of the Family)
FKEEREE AL (Number of Family Members) + 1

HEERZEWLA (AFI) =

EEFEIH Notes:

a. REEFHUASIEHFARHICER T - B ARIERERIARE T 2HTEFULARY 30% - 3
RETHIRBD (W) » UK IR ASE -
{Gross Annual Family Income of the Family} includes 100% of the annual income of the applicant and

his/her spouse; and 30% of the annual income of any unmarried children residing with the family; and the
contribution from relatives / friends if applicable; and from the sources specified by the school.

b. FENEEEZIEHFE A - HE ARECHE - BEHEE ASUEFERARE 720 DU HEE AR SO E
BN (BRZ At E RN A2t gHa&E) -
{Family members} refer to the applicant, his/her spouse, unmarried child(ren) of the applicant and his/her

spouse residing with the family, the dependent parents of the applicant and his/her spouse (who are not
receiving Comprehensive Social Security Assistance) residing with the family.

c. “E=AIVEMZEE - ARXFEREW (+1) KEEINE (+2) -
In case of single-parent families of 2 to 3 members, the (+1) factor in the denominator of AFI formula will
be increased to (+2).
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RIS A R B TR 2530 E BB B 2 ) - TRy TR R SRR IR - B
2 AR RET AR AIIECE - LR TIHBRREWA | AR ERETHIEEA -

The total amount of remission for each year is proposed to be 25-30% of the school fees receivable from
DSS classes. The AFI eligibility benchmarks for various levels of assistance (and no assistance) are set
out in the table below and will be reviewed when necessary. Please note that the AFI is not the average
monthly income of a family.

EREERREEUA | SHATFOT) 3= WAk N =PAN Y
AFI Groups between (HK$) Percentage of Fee Remission
0 — 44,495 100% *
44,496-86,039 50%
@ Over 86,039 &R (HERRTY)
Ineligible

* 3 AFEM 4 NKEETELEEEN T FREREWA , FIR3 AR 53,868 JTA149,559 7T - BE 2 AHI
3IANBEBZFENS > AMFEZ IR 3 AR 4 AREE - DURE i E2EENY T JEmREWRA , £
PREGETEL " EB T EW A, -

AFI thresholds for full level of assistance for 3-member and 4-member families are $53,868 and
$48,445 respectively. For 2-member single-parent families and 3-member single-parent families, they

are regarded as 3-member families and 4-member families respectively for determining the AFI
thresholds for full level of assistance and calculation of AFI.

BRI —4H AT & EAS AT 55 N R T FoiZ 4 S ERVECER » BOTRHEIR E— A Fas ARy " BB R EUA |
KRS > AR S B RHE D IC T — (B RSB R e AR -
If the number of eligible applicants for a particular level of remission exceeds the number of awards available, the

applicants will be ranked according to the AFI, and the higher AFI ones will be granted the immediate lower level
of remission.

BEFFEREERRIER S — 4T BB T ST BNV E R - A 4 R HARR T2 BB 5 7
Eb > FHEIIE S Z A+ (RE T ER T Z—H) ©

For those eligible families having more than one child attending DSS classes of Buddhist Fat Ho Memorial College,
the percentage of fee remission for the additional child (or children) set out above would be increased by 50%
(limited to a maximum of 100%).

CBBEGAy Tate, ~ TWUDZ =R KT = B TRt B ARSCCEE B T2 =R

% B By —2E L TR F o SRR -

School fee remission is divided into “total remission,” “three-fourths remission,” and “half remission.” Those who
are qualified for “total remission” need not pay school fee, those who are qualified for “three-fourths remission” pay
one-fourth of the school fee, and those who are qualified for “half remission” pay half of the school fee.

B Application Procedures

A AT [ (i T 40 P RO IR RIS AR H Ty, -
Application forms can be obtained from the Buddhist Fat Ho Memorial College General Office or downloaded from
the School Website.

FREERVAR S A R REEE IS o AR E AT 7R U — O [ AR R -
Application must be made by a student’s parent or legal guardian. The completed application form and the
required documents are to be forwarded to the School General Office.

RS AR - HHFER A EEE -

Incomplete application will not be considered.

BT A FTRERE R FR B R AT E(NRE) » DR R EE &k -
The school may conduct an investigation, including home visits, for authentication of the application data.



e. T tHYE R BB R IR L BT - [ A ER R SR BH & I FP 55 A\ T Y SR TR HRU A R R AR A L 3 2 -
Approved fee remission is valid for the current academic year only. The level of fee remission may be adjusted
according to the applicant’s latest income and family circumstances.

L BRXZATE AR -

All the submitted application forms and documents are not returnable.

0. SpRIEBEY RS ERR EERT R A AR A TECZ A IREFHVE RN g T AR » WA FRETRIE -
After processing the application, the data will be retained for future administrative use. The data will be kept
confidential and is only accessible to the school.

h.  HE5 NARRRTERAGSE IEE R - MARZE R AU E I A AR R -
The applicant has the right to obtain access to and request correction of any personal information of himself /
herself from the school. Requests for such access should be made in writing to the Principal.

L AROR B R s TR B BRI T S EIRER] -

The above rules and policies will be reviewed from time to time.

4, HEHEARE Period of Application

a. AREREEENIA T HEAEZREEENHEE - (A8F: “ZE-AFAA+EH, 2H)
We will not accept any application after 151" May of each academic year.( 15-5-2024, Wednesday for this academic
year)

b. R E LA H BSOS AT R S H A Es T -
The fee remission scheme will be effective from the month of submitting the completed form with fully supporting
documents.

C. ARG HFEIES NS RIE F A 8 S FEA -

Application result will be sent to the applicant within two months effective from the date of submission

5. EX3fE Documents to be Submitted

HIEE RSB RIS R R R — R (HERIIA S ERE 2D -

Documentary evidence in respect of the earned income and assets of every member of the family must be submitted with
the application form. (Please refer to the Appendix.)

6. FEHLEEEMMA Notification of Result

BT & LAUE EEA I EE A AR - AR @RS DIER Ty S SR LAyt -

The School will inform the applicant in writing of the result of his / her application after it has been approved by the FRSC.
Notification of the result will be mailed to the applicant’s correspondence address provided in the application form.

7. # Enquiry
WHEM AR - SFRSEERER R - 5 1 29855365
If there is any enquiry, please contact Ms. Tsui Wai Yee (Vice Principal) of the school at 29855365.



R AR

The applicant is required to report the sources of his/her family income as listed below:

4 Appendix

TRV

Items need to be reported

FIAEH YA

ltems need not to be reported

1. HrBH (R s W - 3 - B TIEAYR e - B | 1 HHEVRIRE S5 &
NEEEEEE ) One-off retirement gratuity / Provident fund
Salary (including the salary for full-time, part-time,
or temporary job inclusive of Provident Fund or
Mandatory Provident Fund contribution)
2. %3 | BT E 2. SRR ENERE)
Double pay / Leave pay / Pay in-lieu of annual Old age allowance
leave
3. BM(EE FE [kl | Be | BE | WmDEE | 3. RERGE / &WEie
=) Severance payment / Long service payment
Allowance (including housing / travel / meals /
education / shift allowance etc)
4. E4L | M 1 /NR 4. B
Bonus / Commission / Tips Loans
5. IRl s T < A (LR R 5. (G
Wages in lieu of notice of dismissal Disability allowance
6. & [ &EFH 6. HE
Profit from business / investment Inheritance
7. WA 7. ZEHEK
Rental income net of related mortgage interest Charity donations received
payment
8. FHEMAYEARE / I & s8R & 8. FEFHIERL
Monthly pension / Widow’s & Children’s Retraining allowance
Compensation
9. WA THYED 9. HEE
Contribution from relatives / friends Bursaries / Scholarships awarded
10. /B % 10. 851 IfRbg | BTHEE
Alimony Traffic accident / insurance / injury indemnity
11 sratt G RERB&

Comprehensive Social security assistance




FERRAD » WESBRA TR ¢

Before submitting the form, I have completed the following tasks:

O HEEFA& FATAME - Fill in all the items in the form.

O £5 4 H%Z00 5 F HHA - Sign and write the date on page 4.

O B ERTAERER BRI S0 53 4RI - Paste the copies of identity documents of all family
members.

O M EREEUAGEASCAFRIA (2023 424 HZ 2024 £ 3 H) = Attach the copy of family income
proof documents (April2023-March2024).

O EEIIEREIA) »  Provide additional information if there is any






File No: FR 2425-

Class:

R R4S &2 Buddhist Fat Ho Memorial College
e et E] School Fee Remission Scheme

S CHECKLIST BY APPLICANTS

O BES5EkZIEER Complete fully all parts of the application form
O  SZ¢4-EFHBH Documentary evidence:

EA
Original

B4
Copy

SCESER (4/2023-3/2024)

Documents

JRRRETR H

Follow up item(s)

O

O

B33 Applicant’s Identity Card

B A Employment Income:
AT BCEREFT B Latest Salaries Tax Assessment Notice(s)

O
O

O
O

T P U P {0 3 SEL S e B SR IR e AR
Latest Employer’s Return(s) of Employee’s Remuneration and Pensions
(Form IP 56B) for the Employment Contract(s): or

$R1T ABLEFRH Pay-slips/Bank Advices: or

HAth Other relevant document(s) (please specify):

Oooog

OO0

BEIKA Investment Income:

[E# Dividend Advice and

F &, Interest Advice and

HAth Other relevant document(s)(please specify):

HEH A Business Income:

ZIAEFEA  Accounts of the business including balance sheet and profit
and loss account; and

BHRIFHRFTERIEEEE Relevant profits tax assessments issued by the
Inland Revenue Department

ood

OooOoad

BIFEW A Property Income:

FHZJ Tenancy Agreement(s); or

FHEL Rental Receipt Records; or

YISERIES S Property Tax Assessment Notices

O

A SE Low Income Families:
128 74 Documentary evidence from social welfare agencies

O
O

O

BB AE Any other documents relevant to the application:

O  Signing the Application form (Part I)

O  Self-addressed and stamped return envelopes

Total:

/

AFIL:

YDate: /202

YDate: /202

YDate: /202

Checked by (
Checked by (
Checked by (
Checked by (

YDate: /202

145SCHfrm(R)



HHEHETLT TR

Buddhist Fat Ho Memorial College
R EE S Application for Fee Remission 2024 - 2025

JES% HHH Date of submission: EHEG4m55 Application No.: FR2425-
(HIAFRIEES School Use only)

A EBAEH Student Information

1. B4+ Student Name: HEA1 Class:
0. BiHEE A BE{4% Relationship with Applicant: ¢} Parent /;£E B2 A Guardian Ad Litem*

B EHiE AEFR Applicant Information
1. HEE A4E%4 Name of Applicant :

2 %4 ( 32)

First Name:
Last Name: (Eng)

2. MERTSex: =M/ ZF*

3. SEMEARI Marital Status:
LS Married  / 47 JE Separated  / B4 Divorced  / ECfEEE# Spouse deceased  /
HAtL Other (555EBH Please specify ) *

4, JEHHE Residential Address:

5. #EEHHPAE Correspondence Address (ZNEAfE 3 HEA[E] if different from above) :

6. BEE R BRAL Occupation and Position:

7. Br4&EEEE Contact No.: i/ 2 Office {¥5% Home

MBS Mobile

. BEHHE E-mail Address:

8
C ZEERRBER(EEER—ETEA)

Information on All Family Members (living in the same residence)



H1

PR R hr
i
HA HHA . ELEAEE A Bil % Current Employment
% Fg | BEEsEs . HE
Date o f Relationship with /
Name i Age HK ID. No. ] N - For
Birth applicant 2 HFERIETH
) ) School
Full- Time Education
Use

EHEE A Applicant

1
2
3
4
5
6
7
8
7

AR ERBRET SR A~ S ARECH - BLEREE AN EEAAREE T DU EEE AR
| BRHECHE AR -

Note : Family members are defined as applicant and his/her spouse, unmarried child / children and parents.
D FEWA Family Income EESEHIE: Please refer to appendix)

srecar 10412023 2 31/3/2024 s i s A asmm0)

Family Income from 1st April, 2023 to 31st March, 2024 (documentary evidence required)

e SELEITA P
Name Annual Income For School Use

HAtz A Other Income (1% F If applicable)

aE2Y

(F525HA Please specify: )

AR FESFHRNAETERE AR AN 2FUA > BIHEE A REEFAARE T L0 2F
W AHY 30% (1) » DU R 46 T HYEBIEE) -

Note : Annual income of the family includes the annual income of applicant and his/her spouse; 30% of the
annual income of unmarried child / children residing with the family if applicable; and the
contribution from relatives / friend if applicable.

TRV R EFRIG B & IEAEHESR S & IR TR

Is your family currently receiving Comprehensive Social Security Assistance?

1= Yes / & No*




E [ihnEkl Additional Information (1A If any)

b hoER s HEg A S8 R T FE T =5 e A B

Additional Information and Special Circumstances which you would like to be considered




F  EZBH Declaration

A (t45) TEIB D) A TS PRI & IE R » JEA AP »
HIBIEREEt - A AT 2P RS A A FHRE R SR AR B o
B S RS BT PR B B e S - 5 AR AR R LU T B 58
| SRS - B TR G -

ANFEER ] A BRI N RAANRKRER S HIENER > DUESER AR AL H S
RIS BV E R} - BAARGE R IR Z PRSI A N SUER R -

NP2 B AR Bl H S PR A R BRI BN - (RO NFEEE1F - AABEEIZRI %
B C g RV R R H

I, (name), declare that the information provided in this application form

1s complete and true to the best of my knowledge. 1 am aware that BFHMC will rely on the information
provided by me to determine the eligibility and the percentage of fee remission to be offered under the
Scheme. I also understand that any commission / misrepresentation of information with a view to

obtaining pecuniary advantage by deception be an offence and liable to legal proceedings.

I authorize the College to handle the personal data/information provided in this application and I will
undertake to inform my family members of such an arrangement. [ also give consent to the College to
release my and my family members’ personal data to various authorities concerned for the purpose of

processing my application or verifying the information provided in this application.

I agree to let the College check and counter-check this application. If I refuse to co-operate, I undertake

to refund all the fee remission already received by me.

HBEAESR | BosEais
Signature of Applicant / HK I/D Card No. /
F& IEEREEN:
Parent / Guardian Ad Litem *

HHA Date

* (B 8 % delete if inappropriate)



EF {7 EIZA Copies of HK Smart ID Card
O E AR S S RI A HT RE{E i i B - Please cut and paste the copy of the HK Smart ID Card as appropriate.
UREEBERES 1758 - SH M EAMAE R S sE S REIA  E B AR - B85 - %50 E - B
1258% )
(If the HK Smart ID 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.)

HH AN E RS ERIA
Copy of the HK Smart ID Card of the applicant

BT BERES EEIA
Copy of the HK Smart ID Card of the spouse

FHEE A Applicant

Fc{f spouse

FEEN BN E ARG (S RIA
Copy of the HK Smart ID Card of family member

FEER BN T ARG SR
Copy of the HK Smart ID Card of family membel

FERK E Family Member

FEERL E Family Member

FIEN BT B (5 R4
Copy of the HK Smart ID Card of family member

REER B E B R RE S (E8 R
Copy of the HK Smart ID Card of family membel

FiERYX &2 Family Member

JERK & Family Member

FEEN BN E A RE S (S EIA
Copy of the HK Smart ID Card of family member

FEER BT B RES S EIA
Copy of the HK Smart ID Card of family member

ZFJEf% & Family Member

JER% & Family Member




UNREs
Appendix

F R AR

The applicant is required to report the sources of his/her family income as listed below:

TIEHAIWA

Items need to be reported

FREFHIUA

Items need not to be reported

1. Fri (B fE R - 3B - R TIENH e > Ehas
A E R B A
Salary (including the salary for full-time, part-time,
or temporary job inclusive of Provident Fund or
Mandatory Provident Fund contribution

1. HEHTB R 2 5588 &
One-off retirement gratuity / Provident fund

2. 5 1 B LE
Double pay / Leave pay / Pay in-lieu of annual
Leave

2. el AL (B A4 R )

Old age allowance

3. RL(EE FE [ RE /I IBe | BE | Wi
%)
Allowance (including housing / travel / meals /
education / shift allowance etc)

3. RUIREE | &0

Severance payment / Long service payment

4. TE&r | Hs | /IR
Bonus / Commission / Tips

4. &K

Loans

5. PRI S0 I <5 HL A (X028 1 <8
Wages in lieu of notice of dismissal

5. BEAM

Disability allowance

6. &p5 | HEFE
Profit from business / investment

6. HiE
Inheritance

7. FEUWA
Rental income net of related mortgage interest
Payment

7. BEHEK
Charity donations received

8. g HHEMAVEKRE | I F M &R M &
Monthly pension / Widow’s & Children’s
Compensation

8. FFIEHIA AL

Retraining allowance

9. A& THIAD

Contribution from relatives / friends

Bursaries / Scholarships awarded

10 8%
Alimony

10. 840 Ifwbe | BTHEE
Traffic accident / insurance / injury indemnity

11 4ratt G iR &
Comprehensive Social security assistance




Family Monthly Income SEEGAUA 4 /2023 to 3 /2024

Income WA

Other item(s) EAUZ A

4/ 2023

5/ 2023

6/ 2023

712023

8/ 2023

9/ 2023

1072023

1172023

12/ 2023

172024

2/ 2024

3/ 2024

Total
HEEE




=AYz b= b | T R 1l

Applicant should fill in the details below and fix a stamp on the space provided

i D

Fix stamp

here

Name of Applicant W4 A%+ :

Address Hif ¢




AHEEEBRAIEE  This page is for school use only

;N BRE | EENEAN
To : Parents / Guardian Ad Litem

HH B R U R

Acknowledgement of School Fee Remission Application

TR HErb HERI: VIEAZ 2 ek e
HHER - ARER W] > dmst Ry FR2425-

SRR KA AT OSBRI - T -

HEHEEEE AR (BEaE: 2985 5365) Bl AR RS -

We acknowledge to receive your application of school fee remission for your child (Name:

and Class: ) on and

the serial number is FR2425- . You are requested to pay attention that all

applicants must pay school fee until the result of permission is confirmed. If there is any
queries for the above matter, please feel free to contact Ms TSUI Wai Yee, our

Vice-principal, at 2985 5365.

BRI T2 EEEeFHE
The College Fee Remission and Scholarships Committee of BFEHMC



