Date:

GOOD HOPE SCHOOL (SECONDARY SECTION)
APPLICATION FORM FOR FEE REMISSION (2012-2013)

Please read the Guidance Notes on Application For Fee Remission carefully before completing this application form.

I wish to apply for fee remission in 2012-2013 For school use OIllV
Part | Particulars of Student Application No.:
1. Class and Class No. ( ) Total: (A) +(B)
2 Name in English
0 -
3 Name in Chinese % Fee Remission Granted (Last year)
+ HKID Card No. ( ) % Fee Remission Recommend (Current year)
5 Date of Birth (DD/MM/YYYY)
6 Residential Address Checked by Approved by

* [] Hong Kong [] Kowloon [] New Territories
7. Telephone No.  Home: Office: Mobile phone:

Part 11 Particulars of Applicant

1. Name in English

2. Name in Chinese
3. HKID Card No. ( )
4. Relationship with Student * OJ Father O Mother
O Others: (Please give explanation in Part VII Item 2)
Part Il Particulars of Other Family Members (Excluding student-applicant and applicant)
1. Spouse (Leave blank if spouse is deceased, divorced or separated)
(a)  Name in English
(b)  Name in Chinese
(c)  HKID Card No. ( )
2. Dependent Children (Children attending day schools or aged below 18)
(a) Name (b) Date of Birth (c) Name of School Attending (d) Class Level (Day School)
(Not including # (Please indicate the type)
student-applicant)
I
I
11T
3. Dependent Parents
(a) Name (b) Date of Birth

(Point) (A)

# Type of school: Direct Subsidy; Subsidized; Government; Private
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Part IV

Occupation & Income

1. Employment (If housewife /part-time worker, please state; if unemployed / retired, please give date.)
Occupation Firm Office Tel. No
(a) Applicant
(b) Spouse

(State date if spouse is deceased, divorced or separated.)

2. Annual Income (see Notes 3d, 4a & 4b)

i.e. all family income from April 2011 to March 2012. It includes salary, year-end double pay, allowance, profit / interest from business /
investment, rent from property, bonus, commission, pension, alimony and other income.

(2
(b)
(©
(d
(®
®

Part vV

oo

Part VI

O

O

O
Part VII

1. I

Annual income of applicant

Annual income of applicant's spouse

Yearly contribution from other members of family

Other income (Please specify: )
Total Annual Income: (a) + (b) + (c) X30% + (d)
Average MONTHLY Income: (e) + 12

L - R R R - IR

Housing Condition *

Rent Monthly Rental

Mortgage Monthly Instalment $
Owned

Others

Comprehensive Social Security Assistance (CSSA) *

The student-applicant is not in receipt of CSSA. For school use onl
My family is applying for CSSA, eligibility not yet confirmed.
The student-applicant is in receipt of CSSA; File Reference No.:

(Point) (B)

Declaration

(name), have read and fully understood the Guidance Notes on Application for Fee Remission. I

hereby make the following declarations:

(a)

(b)

2.+ 0O

The information in the application form and the supporting documents provided by me are complete and true. I understand
that Good Hope School (Secondary Section) will initially assess my eligibility and grant assistance based on the data
provided by me; the School will then conduct investigation, including home visit, for authentication of my application
data; and based on the findings, Good Hope School (Secondary Section) may make adjustments to the assistance entitled.
I give consent to Good Hope School (Secondary Section) to process my application in accordance with Paragraphs 2 and
4 of the Notes; and to liaise with related parties to verify and disclose the personal data provided by me in this application
form. Related parties include my / my spouse's present / previous employer(s), government departments such as the Social
Welfare Department, Education and Manpower Bureau, Inland Revenue Department, etc. and organisations such as
schools, the Hong Kong Examinations and Assessment Authority, Hong Kong Jockey Club Scholarship Fund Committee,
etc. I also commit to inform the family members listed in this application form that their personal data is provided to the
School for the purpose of this application.

I have the following special financial hardship:

I am not applying in the capacity of the student's parent due to the following reason:

Date:

Signature of Applicant:

* Please \ the appropriate box.
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