The Hong Kong Society For The Deaf
Eve YN
Simon K. Y. Lee & Lee Chi Hung Scholarship Fund For Hearing Impaired
Students / T.M. Gregory Memorial Scholarship
TEHERBEERAREESBRELSRES

Application Form

FHES 7S
A recent
. Photograph
Application Form No.
PP S

H AR AR

I. PERSONAL PARTICULARS & AN&#}

1. Name in full * Mr. / Mrs. [ Miss 44 (G410 INE) -

As on Identity Card and in BLOCK CAPITAL)
In Chinese & < : In English 3% =
Place and Date of Birth 4= H HF K7 %L -

Age F#5 - Nationality / Citizenship E{%E :
Length of Residence in Hong Kong J& A HHA:
Hong Kong Identity Card Number 7 & E{; 55 S50 - (1% 4 (&)
Marital Status #E4RRT © * Single K48 / Married 245

Correspondence Address ( Applicant from overseas should give both his / her

Hong Kong and overseas address ) Ezfstal ( /BINAE ) ¢

NS ok wDN

8. Home Telephone No. (¥:=2&E:E : Mobile F- :

9. Email Address ZE# - Fax No.f#E. :

10. B5J7 (HXdFEAL ) dB (it E ) *(Lee Fd 50dB, TMG 75dB)

11. Residential Address in Hong Kong (if not the same as item. 7 )& B{F ik ( 4182
TFE )

* Please delete the inappropriate items & fiHIkR A 5 FH &

Il. EUCATION BACKGROUND Ep#

11. (a) Name of secondary school, college, university attended / currently attending, with

date and level attended ( in chronological order ) M{Z:EZ % | FE (05 FF)
Name of Institution Level Attended Date

B tE EE H &

SEpTRAG HHA ¢ 2025/2/19

years & (From To &

)




D2 #5E HI 2
(b) Degree and other qualifications of significance obtained (Give details such as class
of honors, subjects, etc.) E2FEER GEEVIENIZFELR)

Name of Institution Degree / Qualifications Attained Date
BT with details 27 | &EJE HHA

(c) Public Examination Results /\FAZ Ak 45
Year | Name of Public Examination | Subjects taken and Results (with grades)

F03 BRI FHHE ()

(d) Others HAth

Year Name of Public Examination / Qualification and Results
Ay ANFAEATE [ R R

11l. EXTRA-CURRICULAR ACTIVITIES / COMMUNITY SERVICE
R/ NEE | e

12. List the extra-curricular activities, community services and sports you participated in
recent years. (Please attach with proof T AESNIAVERSNES) (554 sBHHC1F)

Activity Position held / Attainments Date
VTE fflr | #37H H

IV. EMPLOYMENT T/E&XEx
13. (a) Past and present full time/part time occupation or employment
BRAE SRR 2 b/ e AR

Employer Job Title From
e+ iz F

H 3

SEpTRAG HHA ¢ 2025/2/19



D2 #3585 FHEA T
(b). Information of present employment FRAE TAEEK}
Company Name 7\ & F#
Company Address 7\ &]#fiiik
Telephone no. % Fax no. {#HE

Date of work started =Z{& H £ Post Fikfir
Monthly salary & H #:4

V. STUDY PLAN #Z&TE]
14. State the information of the course you enroll Z5&0M BEE / 7EF (ZERIEZAVER

Course Name ZRF2 7% Level 21

Name of Institution E2[5x44F%

Address of Institution E2[5EH -

Date of Commencement 5d#44 H HA Date of Completion 52 5% H HA

VI. EUTURE PLAN 3z 1El
15. What is your future plan after having completed the above course ?
ERsEbl EERER - AT ?
[CIContinue to study 4&4E571E8 | #(E
Please specify #Ez1HH -
[JFind a job #% = T.{F Job nature T{FM'E&E
What is your career plan? s{&{EEH—FT3E?

SEpTRAG HHA ¢ 2025/2/19



D2 #3525 HHER R

VIIl. EINANCIAL CONDITION BABGRM

16. (a) Family’s financial situation and annual income of fiscal last year
EERRELIHRN 2
Please state all your family members including yourself (Please attach with proof) :

HIIRECREN R GRS

Name of Family Marital Live with Salary(annually)

Member Rel?t%?;shlp ;g; Status #&4H | Family or not C|§sgcﬂ¥§;o%}/2& FEF 4 HKS
EIN 22 i T wm EEEE MRl A

A

Sub-total /)NEf+(a) :

Amount %8
Other income E:AMULA : Saxi |

HK$
CSSA &i&atein
Disability Allowance {£5&$H5
Other income such as scholarships, allowance EAML A - 415524
Please specify %107 :
Sub-total /Ngf(a) :
Annual Total £=4E44%7(a)+(b) :
(b) Family Asset ¢ &R
Personal {f A Family 5 Total Amount

Amount %8 HKS$|Amount £%8 HK$| 4AEE%E$

Savings f5&

Property ¥

Other HAth : e.g. Share, bonds, foreign
currency @1 BGEE ~ {577 ~ IMNEE

(c) If the family income is expected a marked change in coming year, please specify :

WIPRFEIL N RS S) - 5EYIHA

SEpTRAG HHA ¢ 2025/2/19




D2 #5584 F 3

16.(d) Expected family expenses in coming year THEL

REZREE L (Annually $4F)

Item I5 H Amount %8 HK$

Family
HJEJTIH]

Annual rent / Mortgage 44 | fEFAEER

Food {k&

Clothing & Transportation X% &z % &

Family members annual tuition fee, not including applicant,
please specify whose tuition fee

HAM S Ep R R A NS AR I

Others (e.g. electricity, water, sundry )

FAt (A0 - OKER - )

Sub total /Nt (a) :

Applicant
HEEA

Annually Tuition fee £:fFEEZR

Annually Travelling expenses £ HE

Lunch expenses per annum &4FEF-fEE

Annually Book expenses 4=4F- & &%y

Annually Lodging fee 24152

Examination fee &&{ZE
Please give us the names of the examinations &A% :

Other expenses ELfth 7 4| - Please specify z&zFHH :

Sub total /N (b) :

Annual Total 44485 (a)+(b) :

VIIl. RECORD OF SCHOLARSHIPS APPLIED 3% KIHTFHFENISE S

17. (a) Please specify all the scholarships you got in the past 3 years
FlH R = SRR S

Year

Fr

Amount
Name of Scholarship | Institution granting scholarship granted
HSER B T MRS IEEL AR JERfLEH
HK$

Approved
Item

FEAUEHE

SEpTRAG HHA ¢ 2025/2/19




D2 #3525 HHER R
17. (b) Please state the scholarships or subsidies you apply this year.

B A F B Y B EE

Institutions grating

Year |Name of Scholarship scholarship Amount granted| Approved Result
7 HEREE < 4 T e EHL S EE HKS |Item fEHLIE GRS
F1) AREE BT PSS o R JEHE AR EHHE | HEEGER

IX. ITEMSAPPLIED FOR SCHOLARSHIP H:#H&BITEH
18. Please mark the items for applying Simon K.Y.Lee &Lee Chi Hung Scholarship.

Please list the priority from 1t0 3  FHEEHURGEABRE LS ERIAVIEE @ s5{(vEE 3

T2 1-3 YK *(Please attach with proof 35 HRegHH S {F)

Priority X% | ltem I8 H Amount %8 HKS$

Tuition Fee 2%

Traveling Expenses AZ#ZEs (Only for Disable
Applicant 7 FH A TEIN EHY I EE )

Book Expenses =E#E

Examination Fee X%

Notes Taking Expenses $)E sl E

Equipment Expenses {##s2Zr (Provide at least 2
NGO quotation FEfE {2 /) 2 {EHREHRE)

Professional Interpretation Fee EF-iEflz=E:
(Provide quotation ZEFE L4 (E)

Others E A
Please specify s

X. AUTOBIOGRAPHY Hf#

19. Please submit (Annex A) a copy of your own autobiography, describing briefly your

family background, the kind of person you see yourself to be, how you have
managed to overcome difficulties arising from your disability, particularly those
affecting your studies, your proposed course of study, your objectives of study, your
career goal, your objectives and outlook in life and your future plans, and the
significance of being awarded the scholarship. Please also give any other
information you think might help the Selection Board to know you better.

HEIT () RIS RLRIRES R ACHERIAA >
TR AR RS T SRR » (T HsR iRy ST >
S A BRSO TR AR S - 4T (D
B R -
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D2 #%EE 4 FHEE

X1. DOCUMENT AND INFORMATION ~Z{4&ik}H

20. Please attached the photocopies of the following documents, if you have :

i 2L NI E R S s B

[] Academic Certificates Z2 =50

[] Recent Academic Result Record 52347

[] Reference Letters from School or Employer 2758 T HERE (S

[] Audiogram EgH. 4

[] Disability Allowance Record {5453 k40 5%

[] Bank Account Record $R17F 140 8%

[] Tax Return Form #fi3s

[] Income proof Ui AZEBH  (Eg.4n : Salary Record $4:350H, CSSA letter 47E(=)

[] Rental Receipt or Mortgage Record FH 28 jz?;z%éaﬁ-

10. [ Certificate of Acceptance from the Proposed Institution <7 A E2z5HHE

11. [J Two Quotations of the Equipment Expenses (if applicable) {5 22&5 (8 2 (17
(X&)

12. [ The total hours of the subject for Professional Interpretation Fee / Notes
taking Expenses (if applicable) EZEFEEEE / ¥DE a0 2 ArdRirEy

OCeNoOk~wWNE

(X&)
13. [ Quotations of the Professional Interpretation Fee (if applicable) B F-:E
FIEERE (A1 )

X11. DECLARATION BY APPLICANT Higk AEHH

21.(a)1. |1 (Name) declare that the statements made on this application are,
to the best of my belief, true, complete and correct. | realize that the dishonesty on my
part will lead to the disqualification of the application for scholarship award.

K (#E4 ) EFHMA AR > U HHEERN2EBEE -
HHIE EAA N R B & BB & R SRR U -

2. | agree to have my photos taken in the cheque presentation ceremony and my name
published in the Annual Report of the Hong Kong Society for the Deaf and other
publicity media if my application is successful.

EARNRIEGSEEE - R AR ET AR B e G A IR R R =2
SEEANIER HISEFEH R HAMEE TN -

Applicant’s Signature EHEE A Z5%4 Date HiH

(b). If the applicant is below 21 years old, the declaration is needed to be made by the parent /
guardian. AIHAEE AT 21 ok > R | B AFBIEL LU & -
I (_Name ), the parent / guardian of (_Name of
applicant ) declare that the statements made in this application are, to the best of my belief,
true, complete and correct. | realize that the dishonesty on my part will lead to the
disqualification of the application for scholarship.

# (#E2) B (oIt A2 ) BIRE | B
A - EEERANFR > D CEA N2 BEE - 50910 SR B G 5
8 4 A N -

Applicant’s Parent Signature %54 Date HHA

SEpTRAG HHA ¢ 2025/2/19



AUTOBIOGRAPHY BH1{& (Appendix | HH4H )
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