2/ New Home Association Child Development Fund “&" Batch

7’9 H¥EEWE REERES Al

AMGE R TSR W]+ FREEE [T ] am being selected to this progmmme, [ will commit the fallowing;
| WFiE G HE SN E Join the monthly taget saving scheme
2 BTUr R RS A S HE A Set and implement personal development plan
3, AR L 1 ) P B BT BRRPRE 7 B Attend the programme activities and keep close cantact with mentor

B} Declaration
A NP AT e b RO TR R S R A R TR - ESRETEGEERE -
I declare that all information provided in this form and ather mformation submitted & troe and comect,
000 e S R R S 2t - R A .
[ understand that 1 should stend inerview and provide supponting decuments requested for the application.
L[5 N e L ol b ] S PTHrS BPE  B S  - REE A BRI A
[ understand that the ergamizer and Social Welfare Department will use the personal informution | provided in ths application form for the
purpose of the programme apphication and aramgement.
00 s N S LA A - TTERRE 1833260 B i RS
I understand that | can contact NHA staff st 1833206 1f request for access and make correction on the personal data provided,
A A HH B (5] B WP AE R B A AR s Byl B R R R A A
[ understand and agree that the phowegraphs ¢ video recorded in the programmes might be used by NHA and Social Welfane Depantment
for reponts and service promaetion.

EA N PN B AR

Mame of parent/guardian Mame of applicant
R Al B AR
Signature of parent/goandian Signature of applican,
EIHA EIHH

Date Date

HEE SRR Check List for the application:

ltem S0 Documents (¥

1 FPCG ) s B R A E ) Complesed application form and photo of the applicam

2| AR (iS4 Copy of HEID

3 FERET P (R ER NG I CEREE ) 0RO o/ SRR A S TER L oy (R R A2 A SR W R SR Documems
reganding Comprehensive Social Security Asstnce (C55A) Scheme (either  “Motice of Comsent on Application” o “Centificae of
C85A Recipients (for Medical Waivers)™

4| AT A TR R S T R A SRR % Proof of Full Grants from The School Texthook Assistance (TA) Scheme
Low-income Working Famay Allowance

5 w4 HE A R A (E W) B —E R - BT
Froof of Momhly Domestic Howsehold Income (.. salary pay ship £ bank account statement of any of the recent 6 months )

6| EE L R e BT + Tl A HE A
Setutory dechration statement admimslened h:.' the Home Aflairs Dmmu -hh'm:.]dml mh]y:nm]eml # the time of declarsion,

: omm.ﬂmmnum ORI 152-155 WA 13 4 1305-07 X i
| The completed application form should be seat by fix i 3565 5853 / email to 1R33266@ha org. b / ol by hand to the following address: :
: OIMEWNW,hHMHMMYn&Hm ;

M!nhhﬁﬂdmhﬂﬁm&gﬂm
W FBER Application form received by BRE ¥4 Staff name: H it Date =

BT RN To be filled in by interview staff

RESEHIEE? REOE Amange interview? Yes0 NoO

B A Date of contact BfER M Contact staff *

£9 5 FIMA BB Amanged date and time of inervicw T A M Inerview stalf :

jii i, EDHA K B Dute and time of interview :

Approved OUTER DisapprovedO-RITERIF A Reason 1 Ol Waiting list




.-F_f M EE W e RERRES it

J °v : New Home Association Child Development Fund “&" Batch

FEFFETAEHEX ) RKEFERESREH
*Stand by you = Hope for future” (Hnl&mdeu:ﬂiDcmkmﬂﬁle

EHEA38 Application Form

X o - , HEN R Rel:
b 2 Name in Chinese
{*English Name 1o be filled in BLOCK Letters) bl )
% Surname in English® ) Given Name in English® | BI85 Other Namedil any)® Recent Photo
1 I Gender | S Ape
A B HCE  H EEIDate of Birthiday/monthiyear)
E (iR HKID No, 3 Nationality :
flEEFRED Ethnic Origin : 8L Email:

EEHEHAD S ? Bornin HK? OO & OYesOMod TR Year of Settlement in HE :

{EHE Address

IS8R =)Contact rumber (Home) I WSR2 Contact number (Mohile)

LRSS 24 Name of School (Full Name):

HERN Class | B a5 School contact number

WETHED Rl L5 Cantonese; CIfFl Fluent 3% Fair O3 Poor

Language ability
HrfEE Mandarin, CIfF| Fluent [C1E# Fair 0% Poor
HEEH English: CUAFl Fluent  [CJ#E Fair 13 Poor
A Others: CIAF] Fluent [ Fair 3 Poor

Bt o BB TR AR S ARG I P Have you joined the " Child Development Fund”  praject T2 Yes O No

S TN E T WA 6T [R5 SE Ressonds) and expectation(s) of applyving the programme;

{iE A BLEE Hobby




o

N MEE§
-y Y Mew Home Association

RESRYLS it
Child Development Fund 8" Batch

B &N E T FEEFTHE Personal Particulars of family members:

L EE B B SE EE Parent/ guidance personal particulars

(b0 Name in Chinese

(3 2 Name in English

BELEH Y A, 27 W% Relationship with the applicant

IR MR Contact number

2o as L Emergency contact person

ot IS TS Emergency contact number

DEI{EAYSEEERE B Family member who lives with the participant

o BiENNERE | T BLIFE LR i
Mame Relatonship with | Ape Education level Clocupationd School
the Participant

1Y B S AN e i S OO P o Bl —TE o« AR ST WA B S R - )
Financial Status of the Family (put a ™" in the box chosen and provides a copy of the supporting document
for that scheme.)
CI TEALF S £73% Receiving Comprehensive Social Security Assistance
LI IEr S e BE by s AEM B A TE IS B SR Receiving Full Grants from The School Texthook Assistance (TA)
Scheme / Low-income Working Family Allowance
O ) A=A ReE{E SR o Fpslle A T and family members residing with me add up to person
GEEH FEAREAN__  or - SEEEEH AJRERSESE P H BRI i Wy 75% (18
T ihonthly howsehold income is HES , which is less than 75% of the Median Monthly Domestic Household ncome

{please refer 1o table below)
HHE AW WHECE P H A B b il 2 7% LN T FHEEFRH A B> 155 E
Number of Famaly Members ) Mumber of Famdy LY
5% of Median Manthly Household Members 5% of Median Mongly Houschald
Income  (HK3) Income  (HES)

2 514,250 3 521 100

4 328,500 5 535,550

f 537508 ToEL b 545,300

T or ahave

*f I SR A RN B i 2 (B S i) 75% « BERER  REEERR T - E—-RIEESE (U aD
Momthly howsehokl income of the particpant mast be lower than 75% of the median mongly housshold meome amounced by HEKSAR. Source:
General Housshold Swrvey - 03 2006 { Comas & Switcs Depamment )

FAEANE RS ? How did vou learn sbout the Programme?

(s e A AT, NHA websited newsletter
(#5148 Friends/Relatives
CIAGHE © Others:

(5 fiidg i B8 E CDF Website

O] $#62/ /7 $Est Newspaper/ Magazine  CIHEHENT Referral




