FOR OFFICE USE
i REER
Application No. FH 554557

ST. PAUL'S CO-EDUCATIONAL COLLEGE

FEE REMISSION FOR 2024/2025
[ APPLICABLE FOR SCHOOL NOMINATION SCHEME
(STUDENTS WITH FINANCIAL NEEDS) ]

EREEF PR
TR REF R ERE
(Mg Bh2) sHEIEH ]
ATTENTION: Please read the Brochure carefully and thoroughly before completing this
application form, especially paragraph 13 in Part I of the Brochure. Please

complete all parts of this application in block letters using black or dark blue
ball pen. Please provide details in separate sheets if necessary.

TR FESER AT e ISR T HETES | RS s+ =6 - SRR
EERE O TE  DUEEREAHFEERE - AHRE > 15047 -

Part A Information on Student(s)
F—Ef EEER

Student £24=:

Name in Chinese

e

Full name in English (Surname first, personal name to be followed by Christian or first name)

TR (FHRER - BEAT)

Hong Kong Identity Card/Birth Registration Certificate No. *
T By s/ A SR I SR Ll LT PTPTTT]

Date of Birth/Sex | [ | [ 1] [TTT1/ [ (M male£, F female %)
H A HHAAE A DH M H Y &

Relationship with Applicant: Parent/Legal Guardian*
EAEREE NHIBR R © OB EREE A

* Delete if inappropriate fZ1iE/HZE
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Part B Applicant
BoH AR

Name in Chinese

LR

Full name in English (Surname first, personal name to be followed by Christian or first name)

TSR (FHRER - BEAT)

Hong Kong Identity Card No. #5555 5505 Ll LI TTITT]

Date of Birth/Sex [ [ | [T ] [(TTT1/ [ (M male5, F female %)
H A HHAAAE A D H M H Y

Residential Address (Please use block letters)
{EhE (FEFSOERER)

Correspondence Address (if different from above)

amEital (ANl EANE )

Residential Phone No. (&% [T T 11T 111

Office/Other Contact No(s).* #fsepz/Hftessedag L1 T 1 [ 11|

Mobile Telephone/Pager No.* FfgeEsh/Empgsas* [ [ [ [ I [ [ I T [ [ ]|

E-mail Address (if any) ZEEFHINE (2015 )

* Delete if inappropriate fZE 1B /HZE

‘ Additional Information [ 1 &k}

cssa [] SFFA (50%) [] SFFA (100%) []
et RERER)  EH/EAEMNODER(FERE) EE/EAEHLER(ZE)

*Please provide us with the supporting document FZ/5 7¢I THEALEEHT X 1F
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Part C Information on All Family Members® (normally living in the
same principal residence for at least 6 months during the year)

F=H FTAREREERCERERE—EEZERAVR 6 (8 HNRERS)

Hong Kong Identity Current Employment
Card/Birth Relationship and position or
Name Date of Birth Registration with Applicant | Attending Full-time
144 H+4 HEA Certificate Number |EAHZE A (VR4 Education
EAEGNE/ (with Name of
A 25 SR e School/Employer)
BRIk (8 R i
SFTRE
& HHIEE
Applicant
FHER

Student 24

Part D Principal Family Residence
FUUE  EEEFTER

(the same principal residence of student, applicant and other family members)

(B4 ~ B AR EAM R E R B R E R £ 2 =R

Address
i

Size square feet

[EifiE IR

Rental Payment from Item D (1)

1 April 2022 to 31 March 2023 ¥z ()AE
202254 H1HE

2023 4 3 A 31 HESHE

If self-owned by the Applicant, please fill in the following:
RZHFN A EEAT » 7 E A ISR -

Date of Purchase

i HI

Purchase Price

R {E

Mortgage Amount at the time of
purchase

i H IRy Ra

Number of Mortgage
Installments
]

Mortgage Payment from Item D (2)

1 April 2022 to 31 March 2023 5w (25
20224 H1HE

2023 = 3 [ 31 HAVE SRS
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Part E Family Disposable Income

FhE FEHARA

Family Income from 1 April 2022 to 31 March 2023 (documentary evidence required)
2022 4 1 HE 2023 /£ 3 A 31 HWYREWA (VEIRBEEEIAS)

Applicant Applicant’s Spouse
B PN
Sources of income ® |  Amount (HKS$)® | Sources of income® | Amount (HK$)®

W ASR I

S (B @

W AR

B OB O

Total Income
HUTA

Item E (1)
EH)HE

Total Income

A

Item E (2)
BHQ)H

All Other Family Members ¥
(normally living in the same principal residence for at least 6 months during the year)

FrEEM R ER A

(EEPER E— EFERA DR 6 18 HEY5ERR S )

Name 4 & Name ¥ & Name ¥ &
Sources of Amount Sources of Amount Sources of Amount
income @ (HK$)® income ® (HK$)® income @ (HK$)®
WAZE® | SZECEE) D | URAKRIR? | SFEGERD O | WAZKIE® | SZECER) @

Total Income

Total Income

HPA HA

40 % of above 40 % of above
PLEHY 40% DL ERY 40%
Item E (3) Item E (4)
FEHG)H ETL(4)H

Application-4

Total Income
TN

40 % of above
DL EHY 40%
Item E (5)
EHGPH




Total Family Disposable Income 4457 ;£ 1] S FH U A

Item E (1) + E 2) + E (3) + E (4) + E (5)

HAME A LG T(AIE TS - §

LESS Annual Rental Payment or Mortgage Payment on Principal Residence
# EFCSMHEE EEEATHEE $

Item E(6) ZET1(6)E

[Item D (1) OR D (2)]

[ PH(1)=U(2) ]
EQUAL Family Disposable Income after Deduction of Annual Rental or Annual Mortgage
Payment on Principal Residence

T MR S B CE B AT BERERR AT 2 RE nT YA

= $ Item E(7) SEH(7)IE
Part F  Declaration on the Value of Assets (excluding Principal Family
Residence) owned by the Applicant and Applicant’s Spouse
as at 31 March 2023 (documentary evidence required)
FENHED HEAMEEENEEEEZEH (EZERBERIN)
(2L2023 £ 3 A 31 HEtE) (EEEHEEEEIHSE)
Applicant Applicant’s Spouse
FHEH FH s A B
Estimated/ Estimated/
Nature of Details Actual Net Nature of Details Actual Net
Assets © A2 Value as at 31| Assets ® A2 Value as at 31
BEEHERe March 20239| &EEHERPO March 2023 ®
HET/EREF fHET/IE S
E{E A 2023 E{ECA 2023
F3IH3H FIH3NH
D@ S ©
Total Value Total Value
4EE 4HE
Item F (1) Item F (2)
N EE VNP LE
ItemF (1) +F (2) Less $500,000
FBARME+NQE & $500,000 = § Item F(3) 5575(3)H
10% of Item F (3)
BROHEZEHAZT = $ Item F(4) Z575(4)7H

*Please put Zero in the blank if item F(3) is negative

B

WEFEN

At RER M AEESH B
Final Family Disposable Income 4% 577 n] @ FIUL A :

Item E (7) + ItemF (4)

Fh

(MDH +

FRN@E = $
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Part G Additional Information and Special Circumstances which you would

like to be considered (separate sheets if necessary)

S ITER R E TR I EAVE AERE » o ST

Explanatory Notes for the Application Form:

Note® Family members are defined as parents, unmarried siblings and grandparents of the

student.

Note @

(a) For explanations on sources of family income, please see paragraph 3.1(c) of
brochure.

(b) Documentary evidences are required for various incomes, please see paragraph 5 of
brochure.

(©) Incomes from all sources must be reported, please provide details in separate sheets if

necessary.

Note ® The amount of each individual sources of income and value of assets must not be less

than zero.

Note™® All other family members normally living in the same principal residence for at least

6 months during the year must report their income, please provide details in separate
sheets if necessary.

Note ® These include assets of all kinds (excluding principal family residence).

The Applicant is required to declare the total assets whether in Hong Kong, the
Mainland or overseas in their possession partly and usually in the form of landed
properties including both residential and non-residential properties (after deducting
outstanding mortgage amount, if any), land including lease agreements and Letters A
or B entitlements, stocks and shares, vehicles including private and commercial
vehicles, transferable vehicle licences including taxi and public light bus licences,
bank deposits and unit trust funds.

Note © For those engaged in business, all categories of assets owned by the companies either

%}E(l)
%E(Z)
(a)
(b)
(©
%—IG)
%—I(At)

EI(S)

53(6)

wholly or partially owned by the applicant operating such business and other assets
owned. The Applicant is also required to declare full details of all other properties
which are held through a trustee or through any other vehicles or instrument
whatsoever.

KIEK BIVER REEAENSCEE > RIBHY LBk - KAHCRE -

ARAREWAARINE - F2H T HHEES % 3106 -
BREW AT AR - 552R " HEETES] ) B S -
FTA AR ACE A - AR > 1 IR -
BRI B & R EES A DR E -
FrAFPERE— L EZERTADH 6 il 7 SRR SRR AERL > 40
AHE > ISR -
EHFEATASHEE (EEZRERARIN) -
HEE NEHRSRATAERE @ B R TR R - WHsERSI - BE— i
FEESIETYEE IBRREENHHGEER) - L EREIHE R F B Lt EE
B ~ RS~ AL R SRR ~ T Y B R R Ay - R A N R
SRITF R R s

EEBE A FLBREESE I ARVERE - I g NTVAR SR A
SRLHEE MBI A R R HA)5E -
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Part H Declaration
BAE EIEE

L, (name), have
read and fully understood the brochure of St. Paul’s Co-educational College and its affiliated
primary school on the Fee Remission Scheme. I declare that the information provided in this
application form is complete and true to the best of my knowledge. I am aware that St. Paul’s
Co-educational College and its affiliated primary school (“the College”) will rely on the
information provided by me to determine the eligibility and the percentage of fee remission to
be offered under the Scheme. I also understand that any omission/misrepresentation of
information with a view to obtaining pecuniary advantage by deception is an offence and is
liable to legal proceedings.

I authorize the College to handle the personal data/information provided in this
application in accordance with paragraph 12 in Part I of the brochure 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 in accordance with
paragraph 13.2 in Part I of the brochure. If I refuse to co-operate, I undertake to refund all the
fee remission already received by me.

I acknowledge that the SPCC Fee Remission Scheme employs assessment criteria which
are different from that of the Government Financial Assistance Scheme. I agree to submit to
the assessment criteria of the Scheme and that the decision of the assessment is final.

ZUN (#%) B
AR T EEOREE DS P R R I N R SR S T R S | WS e HE
W - BRFIEERET - RAFEE (D R RIBATERSIHE R BAARTAL - 198
IEMEdERL - AAFIERERET PR HIE/ NS ( "85 ) BRI AR
HAvER IIRARET S LEPEA NERTTa BREEEE RN TR
B EE o RN BN R EOR SR > DGR BSR4 -
PR EE o AIRE g LT

o AT PHEER R e T | — 0555 12 BT - AR RGPS
- BRI Ze b S MR ARSI - A A JNE R T A R
BB BARIERR B AZR DB Bt SRS PR AR

RN LIRS [E—H 0% 132 8 S22 ESEEl HHER
RARRERDE & RS - ROEIERGIF > R EIL N 2Bl E Rk CEs%G
HYERE R -

ARNFZEEICH TR R 2 B BT BB EI A - A AFRERE
ZEMHVER R R T B IR R - TR Ry BRI -

Signature of Applicant/HKID
HEENE B B85S /

Date HEf

Application-7




Partl Declaration under OQath (Oaths and Declarations Ordinance)

(This part should be completed and signed when making the Declaration)

L
of (home address)
solemnly, sincerely and truly declare that:
1. Tamthe (state relationship, father/mother/legal guardian) of
the student, , (state the name of the student).

2. The information provided in this application is true and complete to the best of my
knowledge.

3. I am aware that St. Paul’s Co-educational College and its affiliated primary school will
determine the student’s fee remission based on the information provided in the
application.

And I make this solemn declaration conscientiously believing the same to be true and by
virtue of the Oaths and Declarations Ordinance.

Declared at
In the HKSAR this day of ,
through the interpretation of
of
the said interpreter having been also first declared that
he/she* had truly, distinctly, and audibly interpreted the
contents of this document to the declarant, and that
he/she* would truly and faithfully interpret the
declaration about to be administered to him/her*.

Before me,

(signature of declarant)

N N N N N N N N N N N N N N

Commissioner for Oaths / Solicitor

I, , of

, solemnly and sincerely declare that I well understand the English
and Chinese languages and that [ have truly, distinctly, and audibly interpreted the contents of
this document to the declarant , and that I will truly and faithfully
interpret the declaration about to be administered to him/her*.

Declared at
In the HKSAR this day of R
Before me,

)
)
)
)
)
)
)

Commissioner for Oaths / Solicitor (signature of interpreter)

* Delete if inappropriate
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| EE 5 GRESERERE])

(HFEg NER EERHER KRB ET )

AN,
BER ({E4k)
RELL IR E R
L KAE (B48%) 1

(GEH A% - B EEEEN) -

2. BAANFTA AEEDHEERIBITEHRYSIHER - L -

3. ARAFIEEE PREE S L B R LI/ N RHRIE FR S RAS AT R E Ry R
LIRS

RNGEBHE (8 FBPIRE) 2okl F R R - (S H R A -

el BE)S i = H )
FEE AR RITTEE fEd > )
B4 » B )
(ERi )
fEEEE > MLESEESEATEN > EREA )
AN R E HE B I ROR I T RS - )
e R AN BIRE Ry R I EFFHUR IO E M A - )
)
CLEVN S )
FEARNHERTTEH |
%ﬁ%}i%ﬁigfﬁ ................................................
EN S
RELL SRR - A AGEIASL AT SR A ERE SRS
ARANEFBA AN FEEHA TEEEUINE RS
AR - MER R R LR S A A
el SE)S i = H )
FEE AR RITTEE )
)
(FEEHE)
FEARNHERTEH |
%gé/?igﬂj ................................................
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Deadline for Application for School Nominations Scheme 2024/25
(Students with Financial Needs)

17 November 2023 (Friday) 4:00 p.m.

TRV HEBSE TERRA (B1R) 5THE

B EBEE B R HE

—E i —HCH (BF7) - FTFIURFIE
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