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Have you applied for financial assistance from SFO and obtained “Notification of result”?
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Please state if you have applied the Student Finance Scheme from SFO and the date of application; if no, please illustrate the
reasons to support your application for fee remission and fill in Part Il & Il below. If you are having special financial
difficulties/ being unemployed/ supporting the medical expenses of chronic diseases or permanent disability, please also submit
all related supporting (use a separate sheet if necessary).
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Unmarried children residing with the family (if more than one child, please fill out this part starting from the youngest child.)
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Status for the period from 1/4/2018 to 31/3/2019 Under education n employment Unemployed/Other
J.EX L LR A
Name in English Name in Chinese
% 2 »# %545 HKID Card No. 414 p #p Date of Birth
1/4/2018 — 31/3/2019%p & cik jw X4 E u L E/Hw
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Please provide information on your position, name of employer/firm and relevant income (including part-time income) and those of your family member(s) during the
period from 1/4/2018 — 31/3/2019.  If you/your family member(s) was a housewife, was unemployed or has retired during the period, please specify the status and
relevant duration. Additional sheet signed by the applicant may be added if there is insufficient space to provide the information.
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I, (name), declare that the information in this application and the supporting documents
provided by me are true and complete. | understand and give consent to Tsung Tsin Christian Academy to assess the eligibility and assistance level
of my family based on the information. | also understand that any omission or misrepresentation of information or intentional disturbance to
investigation with a view to obtaining pecuniary advantage by deception is an offence and is liable to legal proceedings. The school shall then
have the right to forfeit my application and demand me to refund all subsidies obtained from this application. I also undertake to pay back all
overpaid subsidy immediately under the request of Tsung Tsin Christian Academy.
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