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Students who wish to apply for the School Fee Remlssmn (2023-2024) are required to fill in this form.
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Reasons for the application:
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] SFAA Approved Full Grant Recipient
[First-Time Applicants should submit the_original copy of the Certificate of Eligibility;
other applicants should submit a copy of the Application Outcome Notification for Eligibility Assessment.]
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] SFAA Approved Half Grant Recipient
[First-Time Applicants should submit the_original copy of the Certificate of Eligibility;
other applicants should submit a copy of the Application Outcome Notification for Eligibility Assessment.]
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] Application Submitted to SFAA Pending Assessment Outcome
[Parents or guardians should notify the school of the assessment outcome once they have received it and the related
documents should also be submitted for final approval.]
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] Recipient of Comprehensive Social Security Assistance Scheme, Social Welfare Department
[Please submit the related documents, e.g. a copy of the recipient’s proof of medical fee waiver.]
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[J  Not under the above-mentioned categories, but wish to apply for special consideration due to grave financial
difficulty
[Please submit Application Form for Special Subsidy and relevant documents of proof.]
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Declaration

e

| hereby declare that all the information provided in this application form and the related documents
of proof are complete and accurate.
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Student’s Name : Class : No. :
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Parent’s Name : Parent’s Signature :
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Contact No. : Date :
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