R R e P2
Chan Shu Kui Memorial School

(BREIRENSE | (BERIZE) B

Application for Chan Shu Kui Grants (Tuition Fee Remission) Scheme

ANRQERBFE [REREDBE) (BERZE) » EM L TINRTRIIHERTOE °

| would like to apply for the Chan Shu Kui Grants (School Fee Remission) Scheme. The following documents are submitted for your approval:

BTN FRANSTENSIEIEERR - (BN 2EEMNPSRERERBE] 8145

L] My child is receiving full grant under School Textbook Assistance Scheme (STAS-Full). (Please submit a copy of the Certificate of Eligibility.)
n B IR IFPRENVERE BENSHEINZRRA - (Bl 2LEEHMPSRERBHE 815
My child is receiving half grant under School Textbook Assistance Scheme (STAS-HALF). (Please submit a copy of the Certificate of
Eligibility.)
u AANNKRERIEBERSH S RERD  [REEENABEOREEL - (BN TS SRERZDZMAERER
BHEBOZ] 8
My family is receiving “Comprehensive Social Security Assistance” (CSSA) but is not granted any school fee subsidies from the Social
Welfare Department.  (Please submit a copy of the Certificate of CSSA recipients (for Medical Waivers).)
] KEFAIWZBHBE - BERSEMH—)
The Breakdown of Family Income and Expenditures. (Please complete appendix 1.)
BEEESIEAN0Y > Please v where appropriate.

ANEMER - FRBANEREEIEER -

| hereby declare that the information provided in this enrolment form is complete and correct.

RR/EEAYS : RRIEEARES :

Name of parent/guardian Signature

RER/IEEANIHB8E5E Contact No.:

BN B4R Class: PI5% Class No.
Name of student;

R FRISHHA

Date :

fm5t - 1. BBAVNESHREMNBENR HINEEA -

Remarks Applicant must be parent / guardian of remission recipient

2. BRE2E (2LEEHWSE) MDA BERENBRES) » LIREENERBRIBE( /56
B E 28] ) FRERRIEBRIE -
The School adopts the “Adjusted Family Income” Mechanism issued by the Students Finance Office to assess the eligibility
of financial assistance and the assistance level applicable to it (1/5 to full remission). The School may exercise discretion
for special cases.

3. ZEBIBERURSNEBERBOBEHRIZLLAIEHEE -
The level of assistance will be adjusted proportionally according to the date of receipt of the application

4. WBRERY - SEE 23800241 HNEER csk@cskms.edu.hk EE -
For enquiries, please contact the school at 23800241 or email to csk@cskms.edu.hk.

BRSIER
For Official Use Only

u BESEL - £AEE
Full school fee assistance : with effect from

n BE2EEE) - FWHE ¢
Half school fee assistance : with effect from

[ E%2EH0EH » 63 ERER2EDHR -
Equivalent to of the annual school fee is granted and such amount will be set with monthly school fee payment from

] EBEENEHNAE -
The application is not approved °

[ ] EffOthers :

EMARE MREDBRZAERE

Approved by ( ) | Principal’s Approval

BEA BH -

Date : Date




B4 Appendix 1

A EISIERD ST iE

Breakdown of Family Monthly Income and Expenditures

IE1S) w&A
A REBX 12 BRENSAHIFSMABRTEASER)
Average monthly household income in the last 12 months. (Please attach income proof.*)
B (§85£85) Other income (Please specify)

1.

2.
3.

/)VEt Sub-total : (A)
“WIRBEIRB A REEDE » 555R88/RE If proof of income is not provided, please specify reason. :

B. HEBZE 12{BRNBAFIIXE
Average monthly household expenditure in the last 12 months.
fHE | 1RIB2FN Rent / Mortgage Installment
K~ B~ & - BFEES Utilities
5BE Traveling
EE Meals
B%E School fee
HhszH (555E88) Other expenses (Please specify)
1.

2.
3.

/)VEt Sub-total : (B)

REBHAIOWSZRRER | ANE (A)-(B)  Family Monthly Income Surplus / Deficit (A) - (B)

EREREE A\ BEBVE MK EREE X Particulars of Family Members

Y44 Name : 7 Age : B84% Relationship with student : | B&2& Occupation :
1.

2.

o

{#&5F Remarks:

BRI RERAERM T2EBHWSRESRIHS ) N [T SRERNZMASBEERIBRRZBS ) 2
EREEAER -

Only those applicants who cannot provide either the Eligibility Certificate issued by the Working Family and Student Financial Assistance
Agency or the Certificate of Comprehensive Social Security Assistance Recipients (for Medical Waivers) are required to submit this
breakdown.



