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“Stand by you ° Hope for future” Children and Youth Development Programme
EHE53% Application Form

FHER SR Ref:

A B35 AME A&}« Personal Particulars of the Applicant:

#:42(FP37)Name in Chinese

(*English Name to be filled in BLOCK Letters) PR

% Surname in English* %4 Given Name in English* | 5|44 (4078)Other Name(if any)* Recent Photo

MR Gender FiE Age

H 4 HEA(H/H /4F)Date of Birth(day/month/year)

By 58 55HE HKID No. E%E Nationality :
fEE/#5E Ethnic Origin * B Email:

BEEAEEA 2 Born in HK? OF0% OYesONo/ EHEGEHA Year of Settlement in HK :

£k Address

& EEEE({E52)Contact number (Home) sk B (TF47)Contact number (Mobile)

FEEE A 444 Name of School (Full Name):

R Class B4 BB EE School contact number

SESRES] & B EE Cantonese: (%A Fluent [13#8 Fair [O% Poor
Language ability

izt Mandarin: LAl Fluent L3l Fair O7 Poor
3% English: O] Fluent (%3 Fair [J% Poor
HiAth, Others: [ DA Fluent 48 Fair [ £ Poor

EA Y T ES RS ETE] | 2 Have you joined the “ Child Development Fund”  project?l & Yes 075 No

SANEHEIAY IR R B HASE Reason(s) and expectation(s) of applying the programme:

{E A B Hobby :
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B.&2IIEHIZ FEE R} Personal Particulars of family members:

)% B /B3 N\ 4% &R Parent/guidance personal particulars

#:42(FPS7)Name in Chinese P 44(B37)Name in English
BHEAEE A 2 1% Relationship with the applicant Hr4&EEEE Contact number
B2 64& A Emergency contact person EXZ%4% R EE Emergency contact number

)EMEAYZEEERR & Family member who lives with the participant

W HIZNERR | 2 Tk /22
Name Relationship with | Age Education level Occupation/ School
the Participant

) ZFEL AR GEN EEON I LY » AN —IH > WREEZETEIIVEEIH SRR - )
Financial Status of the Family (puta “v"" in the box chosen and provides a copy of the supporting document
for that scheme.)

LITEAF2EE 47 Receiving Comprehensive Social Security Assistance

L IE 4B S AE A S AR MR AR 3R 22 )5 Receiving Full Grants from The School Textbook Assistance (TA)
Scheme / Low-income Working Family Allowance

O Q) AAKEFEFENRENSESE R A Tand family members residing with me add up to person ;
WEAFEASREY T ZEEGAABRRZREFEFEAWBAN AT 75% (T2%E T
Z%)Monthly household income is HK$ , which 18 less than 75% of the Median Monthly Domestic Household Income
(please refer to table below)
FEENEL FREFEFPEH ABFAEZ 75%CE FIENE FREEFEFPEH ABFNEZ 75%CE
Number of Family Members JL) Number of Family JL)
75% of Median Monthly Household Members 75% of Median Monthly Household
Income (HKS$) Income (HKS$)

2 $14,250 3 $21,000

4 $28,500 5 $35,550

6 $37,575 780l $45,300

7 or above

*SANEREWADRERRBUF A Z (LS H ALY 75% - ERAE - REEFEE - Z“F-AEE=F BUTFHETR)

Monthly household income of the participant must be lower than 75% of the median monthly household income announced by HKSAR. Source:
General Household Survey - Q3 2016 ( Census & Statistics Department )

URE A SR 4ETE] 2 How did you learn about the Programme?

(I x E e g = /mEN NHA website/ newsletter [ E#ERES4YE CDF Website

[ B A& r4H Friends/Relatives (] #R4k / #EsE Newspaper/ Magazine — CI#f&il# /) Referral
[ A+ Others:
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YIRERK I B IEETE] » Fo&Es If [ am being selected to this programme, 1 will commit the following:
| EE H E%EEEE Join the monthly target saving scheme
2. ETOT B A\ 28 fEET# Set and implement personal development plan

3 ERFH T B A EED R B T R RE R4 %% 18 Attend the programme activities and keep close contact with mentor

N N N N N N N N N N N e N e e e e e e e e e e e e e e e e e e e e e e e e T

#E£HH Declaration
: RNAEARHiER HERE R AT B HTE R > 98 AT -
I declare that all information provided in this form and other information submitted is true and correct.
A NIA B ARz s SRS RIS - FatEHEE 2 -
I understand that I should attend interview and provide supporting documents requested for the application.
AN B LIRS Bt e R E R AR AP A (E N ERHE g B RETE] - Biag RS BUEHZHEZ F -
I understand that the organizer and Social Welfare Department will use the personal information I provided in this application form for the
purpose of the programme application and arrangement.
ARANBHENFEERSCEE AN E R > a2 1833266 BIAG R SH4% -
T understand that I can contact NHA staff at 1833266 if request for access and make correction on the personal data provided.
ARNBRA K EREESHamaHR 2R B EE A g K EEfZ s Hms K EE A -
I understand and agree that the photographs / video recorded in the programmes might be used by NHA and Social Welfare Department
for reports and service promotion.

R EEENLER S PN

Name of parent/guardian Name of applicant
FREGEENGE HEE NFEE
Signature of parent/guardian Signature of applicant
HHA H A

Date Date

FERZ 435 B8 Check List for the application:

Item 4 Documents

)

1 IS S A8 B B 5% A A Completed application form and photo of the applicant

2 | HHEEEEIA Copy of HKID

3 Farat e REREIETE ) (568) S (7 FsfEamns | & T Fatt g RER < NS A E:508% | Documents
regarding Comprehensive Social Security Assistance (CSSA) Scheme (either “Notice of Consent on Application” or “Certificate of

CSSA Recipients (for Medical Waivers)”

4 | rpEEEREE R RUT AT SRR R REEE R S 4 Proof of Full Grants from The School Textbook Assistance (TA) Scheme /
Low-income Working Family Allowance

S| *RERA AGHEATAE A EEAHES —EH - IRITEES)

Proof of Monthly Domestic Household Income ( i.e. salary pay slip / bank account statement of any of the recent 6 months)

6 | HRBEBEEJNEEN  BUREIT (8 AR A 24

Statutory declaration statement administered by the Home Affairs Department declaring latest monthly income level at the time of declaration.

......................................................................................................................................................

| EEEHE AN E SRR E S 3565 5863 BREESE 1833266@nha.orghk BRENEFEESIEACHEE N IHEHE:
OLNFEWRHEEHE 73 SHEERE T B K 1 8 O LB sEET 152-155 SRAMREAE 13 # 1305-07

5 The completed application form should be sent by fax to 3565 5863 / email to 1833266 @nha.org.hk / mail / by hand to the following address:
i O1 .Shop B, G/F and 1/F, Sun Wah Building, 73 Battery Street, Yau Ma Tei, Kowloon

i (2. Room 1305-07. 13/F. China Merchants Building. 152-155 Connaught Rd Central. Sheune Wan. HK

H U S EE To be filled in by staff who received the application form

Uk & Application form received by Bk &4 Staff name: HHH Date
2k E R 2EE To be filled in by interview staff

BEEZHIE R 0207 Arrange interview? Yes Nol

#4% H A Date of contact * 4% 2 Contact staff
9 5 H HA Sz BERY Arranged date and time of interview : mEUE & Interview staff ©

sk H H R %S Date and time of interview :
Approved OHU$E Disapproved O $E(JF A Reason : ) Of&ff Waiting list
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