145SCHfrm(R)

HREILE T2

Buddhist Fat Ho Memorial College
B EHEE Application for Fee Remission 20 - 20

JES% HHH Date of submission: FREE4m5% Application No.:
(EEAFZHEE School Use only)

A EZ4EH Student Information

1. B4 4E4 Student Name: EAN Class:
0. BiHEE A BE{4% Relationship with Applicant:  $C&} Parent /;£E B2 A Guardian Ad Litem*

B HIgE AEF} Applicant Information

1. HE5 A#ES Name of Applicant :  #32 English

H17 Chinese

2. MERTSex: M/ ZF*

3. GEURART Marital Status:
L4 Married  / 43 J& Separated  / B4 Divorced  / ECfBEELE# Spouse deceased  /
HA Other (555FHH Please specify ) *

4, JEHHE Residential Address:

5. #ERMHE Correspondence Address (Z1EH &34 AN [F] if different from above) :

6. BEEE R BRAL Occupation and Position:

7. &% EEEE Contact No.:  ¥#/\ 2 Office 352 Home
JiEhEEEE Mobile
8. FEEHHE E-mail Address:
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C ZFEREBER(EEER—ETEA)

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

TR Rk 45_1
&
n GEIEE T PNEEES Current Employment .
% HAHEA B5EEsRns o bizg=
N Date o f Birth HK ID. N Relationship with / 7
ame ate o f Bi . No. -~ or
applicant % HlERIE AT
) ) School
Full- Time Education
Use

55 A Applicant

AR EREET SR A~ S ARECH - BLEREE A EEAAREE T DU R 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)

FEERRK 2 1/42015 ZF 31/32016 HAREAVUZ A GEIREE A EEEHH)
Family Income from 1st April, 2015 to 31st March, 2016 (documentary evidence required)

wH SEEA AP
Name Annual Income For School Use

HAmUE A Other Income (X138 If applicable)

e ewaY

(555 BH Please specify: )

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

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.

TRAV R EIRI B & IEAE SHE ST E L (R IERR B)?
Is your family currently receiving Comprehensive Social Security Assistance? & Yes/ & No*
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E [ihnEkl Additional Information (1A If any)

b Dok s HEs A S8 R T FE A5 =5 e A i

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

AN (W) 1EED RIS BTE RIS IHER > BANFTAL -
MBS IEEEEEL - A ANKBEHZER T TR RIE AR ER > SEEANERTTEE
G BERS SEHE TSR R 8 - ANTRAIE R R EOR R E R IR T EIEGEIY)
| E$El > MRS > ARG R -

ANFTEERE ] A BRI N A AR IER S HIENER > DUESER AR A EF
FASPTR BV R - BARKERFLIR L HRE A NI ERL S -

NP2 R A IS S P H A AR B R BN - BOA NTEE ST - AANFEEILHI2
BRE O E SRR R ROH

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

1s complete and true to the best of my knowledge. I 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. 1 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. I 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)
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e[4S Copies of HK Smart ID Card

SRR B S RIAHT RE{E i 5 7 B - Please cut and paste the copy of the HK Smart 1D Card as appropriate.

NATC ) g

LA ERERES I 5

A A EA A B (s B SRS > a A AR - [BERE #5850 - RS -)

(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.)

HEE A B AR RS 156 EIA
Copy of the HK Smart ID Card of the applicant

BT ARSI EIA
Copy of the HK Smart ID Card of the spouse

FC{f spouse

5 A Applicant

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

FEER BN T B RE S S RIA
Copy of the HK Smart ID Card of family member

FEERLE Family Member

FiEfRK &2 Family Member

FEER BN E A RE S (R4
Copy of the HK Smart ID Card of family member

REER B E B R RE S (58RI
Copy of the HK Smart ID Card of family member

FiERKX & Family Member

R & Family Member

FEER BN E B RE S (g EIA
Copy of the HK Smart ID Card of family member

A=Y

FEER BN E B RE S (g EIA
Copy of the HK Smart ID Card of family member

R & Family Member

£ & Family Member
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FH R AR AT

Appendix

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

FIEFHIRA RREFHIWA
Items need to be reported Items need not to be reported
1. Femi(EdE M - S - MBI TR e - EhaiE | 1 FEIN0RREERFE
INTES B HRTE 4 Ak 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. B | BT E 2. Ele RN (AN 4 R %)
Double pay / Leave pay / Pay in-lieu of annual Old age allowance
Leave
3. Rk(EE BE [ KE [ BRI BE | WIDEM | 3. REIRBE 1 £hubie
=) Severance payment / Long service payment
Allowance (including housing / travel / meals /
education / shift allowance etc)
4. L4l | <& 1 /NER 4. HiK
Bonus / Commission / Tips Loans
5. PRI 0 I <5 HL A (K28 A <8 5. R
Wages in lieu of notice of dismissal Disability allowance
6. &pg [ REMHE 6. EE
Profit from business / investment Inheritance
7. FHEUWA 7. ZEEENX
Rental income net of related mortgage interest Charlty donations received
Payment
8. FHEIMNEKRE | RS ESIEME 8. FEEHIEAL
Monthly pension / Widow’s & Children’s Retraining allowance
Compensation
9. BIK&ETHIED) 9. HEE L
Contribution from relatives / friends Bursaries / Scholarships awarded
10.fEBE 10.350 kg 1 BTHE
Alimony Traffic accident / insurance / injury indemnity
1.4ratt G iriERh &
Comprehensive Social security assistance
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Family Monthly Income ZESHUWA 4 /2015 to 3 /2016

Income UL A

Other item(s) EAUZA

4/ 2015

5/ 2015

6/ 2015

7/ 2015

8/ 2015

9/ 2015

1072015

11/ 2015

12/ 2015

172016

2/2016

3/ 2016

Total
HEEE
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HEEEOVEIEE T 5[EIEhr - WEERG F#E

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

a7 G
Fix stamp

here

Name of Applicant W4 A&+ ¢

Address #if ¢
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AEHEERMEE  This page is for school use only

W BRE | EEEEAN
To * Parents / Guardian Ad Litem

FH B R U R

Acknowledgement of School Fee Remission Application

TRy BETeh (E# HEAl: IR Z B
e ARER WeE > Smsie ° R

B REMZGERAT B MIFER BETH8SEE - WETMER > SEEEE

AR e R AR RIS R IR (BRI BB EE: 2985 5365) -

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

and Class: ) on and the

serial number 1s . You are requested to pay attention that all applicants

must pay school fee until the result of permission is confirmed. For enquiries, please feel free to

contact Ms Tsui Wai Yee, Vice-principal, at 2985 5365.

R e e BE R R EIE
The College Fee Remission and Scholarships Committee of BFHMC
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HEEREITILSF ZE
Buddhist Fat Ho Memorial College
BEREsTEIZHA 2016-2017

Notes to Fee Remission Scheme

1. $&KEER Financial Assistance

BEUETEZ BN BAEEREN R ERMEENE - BBy hWEEE @ £E K- RTgEEES HERE
HBEMZRAMERTHE - AR E R R EMAF LA B AR - FapbEEE - FhfRit -

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 College 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

AR R FIBIN S TEC BRI R ABIEIA TR R | (AF) BT A BB - LS R EH
TR - SR SRR BB A A T -

Our school will adopt the “Adjusted Family Income” (AFI) mechanism, 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:

FEEEFLEUZ A (Gross Annual Income of the Family)
FKEERE A E (Number of Family Members) + 1

HEERZEWLA (AFI) =

JEEEIE Notes:

a. FEERFHACEIEFGEASHECHEAY R FEUA - BLHEE A SR R ERRE T 2R REUART 30% ~ Bk
GTHVEED (W) - DURAEF AR A -
{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. FEMEEE ZEHFHA  HFEAECHE - BHRFE AREFREIRETZL » DUCH A 2SR A
BIVKRE (ARZbE SRR A2t G4 a&iE) -
{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.
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€.

f.

3.

a.

C.

d.

TEEAERRE - AR (1) BEinE (+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).

AR R Ry B T B R 25-30% (E BB B Se 2 ) - TaREES | SRR RIEWA L 4HRIRVE IR - HHFRE
RIRRER R ARRIAHAIIIEOE - LR T IRBERREWA ) WAZRESHIEEIA -

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.

[ EREERREEWA | SHATFOT) 3= WAk N =AY
AFI Groups between (HK$) Percentage of Fee Remission
0-37,552 100% *
37,553 - 72,611 50%
#i# Over 72,611 EER (FERBE)
Ineligible

* 3 AFREM 4 AREERFAEIN " HEERREWA 5 BRIy 45,460 JUAI 41,824 7T © 52 AR 3

NEHRHREMS » AMREG AR 3 Af 4 AZEE - DOREEREEIN T REWA , EIR
FatE TR ERA L -
AFI thresholds for full level of assistance for 3-member and 4-member families are $43,712 and $40,215
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.

BEEEAT—4H AT & B AT HEE B AT B2 AR E HIBCHE » BOTRARIE G — s ARy SRR RREW A,
KRS > AR S B RHE D IC T — (B R E 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.

B ER A B RIER S E — 2T OB TR 2 E BT » IS 2 R R T LB e H ot R
WES Z Ot ST EE D 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%).

B Application Procedures

FEEE 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.

EREE ROV R4 R R R N IAET o TR S A 3 S — D [ A S 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.

B I7A FTRERLE R FR B R AT E(NRE) » DR R EE &R} -
The school may conduct an investigation, including home visits, for authentication of the application data.
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e. WAV BB NIRRT o TRV R B S B 55 Ao SR AU A R R EAR U E % -
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.

f. BEEXZAAEXT > BAERE -

All the submitted application forms and documents are not returnable.

9. SpREUEHYH AR TR BERARITECZ A IRFIER G T LRSS - A PRETTRIEE -
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. 55 NARERERTEORERE S IR &R - AR E R AU E I A& -
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.

I AR IR BB R A REAR GRS $THIRER -

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

4, HEHEARE Period of Application

a. ARENEEFNTA I H RS 2R 2B

We will not accept any application after 15" May of each academic year.

b. JBRERE LAY H B AR AR SR H R T
The fee remission scheme will only be effective from the month of submitting the completed form with fully
supporting documents.

C. ARERHEFEER OEETHIEH S AR EmA -

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

o

2 Documents to be Submitted

FE B B ARSI SR R R FEE R — BHESS. (BRI AR EREE 2RI ) -

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

TG AE A 5 N HLEER - AREAg DR U AR LAyHhL -

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.
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ff & Appendix

SR PN =L N

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

FSEHEAVBA NAE AW A
Items need to be reported ltems need not to be reported
1. (RS - 8 S LENFES > e | 1 FERReEEEEE
NTE e R S AER) 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. BFr | BRITE 2. AR (R4 R &)
Double pay / Leave pay / Pay in-lieu of annual Old age allowance
leave
3. A(EE FE /K [ Be | BHE | WIDREY | 3. REERBE | £iui
) Severance payment / Long service payment

Allowance (including housing / travel / meals /
education / shift allowance etc)

4. E4L | M 1 /NR 4.
Bonus / Commission / Tips Loans
5. IRl w e T <H EA (LR R 5. (G
Wages in lieu of notice of dismissal Disability allowance
6. & [ &EFH 6. HE
Profit from business / investment Inheritance
7. HEUWA 7. ZEHEK
Rental income net of related mortgage interest Charity donations received
payment
8. BHEMAVEKE / e s M & 8. FEEHIERS
Monthly pension / Widow’s & Children’s Retraining allowance
Compensation
9. WAL THIEL) 9. #5E g
Contribution from relatives / friends Bursaries / Scholarships awarded
10. /B % 10. 840 IMfRbe | BUHEE
Alimony Traffic accident / insurance / injury indemnity

11 sratt G RERB&
Comprehensive Social security assistance
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