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The Hong Kong Society For The Deaf

Hearing Impaired Youth Development Scholarship Fund

2022-2023 Application Form
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Application Form No.
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PERSONAL PARTICULARS & A F#

*Delete whichever is inapplicable #{3 7 if * —*ﬁ
1. Name in full 'Mr. / Mrs. / Miss :
W (A /s X/ Re) (As on Identity Card and in BLOCK CAPITAL)

2. Place and Date of Birth : Age :

I p s B

In English # =

In Chinese
v

e

3. Length of Residence in Hong Kong : years ( From To

R i 2P

4. Nationality / Citizenship :

] 45

5. Hong Kong Identity Card Number :

LR A

& d

(3

6. Marital Status :© ' Single / Married
B P S

7. Number of Child:

+ & P

8. (a) Either one of the name of the hearing impaired father or mother in full: ff < & * 4 %
(As on Identity Card in BLOCK CAPITAL ¥ (> % B 7 chi 2 L 45 % B)

In English # = In Chinese * =




(b) Either one of the level of Hearing Loss in dB of the hearing impaired father or mother:
RIa a2 (HY - )4 SRR (F )
Left Ear = B2 : dB ~ [
Right Ear +- 2 ; dB & b

9. Correspondence Address (Applicant from overseas should give both his / her Hong Kong and
overseas address ) : (BLOCK CAPITALS) id 3 kb ( /% %% &jB )

10. Home Telephone No. : Mobile / Pager :
nz R i @
11. Email Address : Fax No. :
T 20 B

12. Residential Address in Hong Kong ( if not the same as item. 7 ) : ( BLOCK CAPITALS )
RiEAzEa (BT E)

Il.  ACADEMIC BACKGROUND ¥ A&

13. (a) Name of secondary school, college, university attended / currently attending, with date
and level attended (in chronological order) % 2 5 / ¢ &

Name of Institution Level Attended Date
L y P

(b) Degree and other qualifications of significance obtained (Give details such as class of
honors, subjects, etc.) & fr 7 1 (G¥75 =% &%)

Name of Institution Degree / Qualifications |Date
A By Attained with details pHp
g/ 7K

(c) Sports, Arts or Information Technology #8 % ~ 4 jiFet T £ 3

Year Qualification / Achievements
#E i R




1. TRAINING/ COMPETITION PLAN 333" 3gs it %?—H‘ﬂ

14. State the information of the training / competition you enroll.

o (LA

L Y

Course / Competition Name

Level
Vil

Name of Institution / Unit
Bru/iydd = L

Address of Institution/Unit
B/ i y5H w0y

B e p 2P

Date of Commencement

BiEpy

Date of Completion

IV. FUTURE PLAN #-%3-3]

15. What is your future plan after having completed the above training/ competition ?
TR SRSty SO S
0 Continue to study #5 = & / &3

Please specify #iLp :
oFindajob #§ & 1 i®

What is your career plan ? 3+ /& F 78— 7% ?

Job nature 1 e+

V. RECORD OF SCHOLARSHIPS APPLIED i3 2 R0t ¥ 3eht & &

16. (a) Please specify all the scholarships you got in the past 3 years.? | J1iE 3 = & & JEF ik &

Amount Approved
Year Name of Scholarship Institution granting scholarship granted Item
& BE & LA Y A B4 & 37 HKS |37
(b) Please state the scholarships or subsidies you apply this year. 7|1} & & & ¥ jehfE & &
Result Amount granted |Approved
Year Name of Scholarship  |Institutions granting L EF £ 3E Item
> BEE LI scholarship HKS$ g p

S R i




V1. ITEMS APPLIED FOR SCHOLARSHIP ¥ 3-F e % p
17. (a) Please mark the items for applying Hearing Impaired Youth Development Scholarship Fund.

Please list the no. from 1 to 3 in order of priority. (1=highest priority)
FERGF Y AEF LT > T3P RASAE o (I=F F)

Items The priority Expected amount for
3F P from 1 to 3 subsidy
LA 1-3 WL T LG
0 | Tuition Fee HKS$
PRAL
L] | Registration Fee HK$
5§
O | Workshop Expenses HK$
a1 i
L0 | Meeting Expenses HKS$
£ &
L | Residential and Meal Expenses HKS$
0 | Insurance Fee HKS$
et
L | * Sign language interpretation Fee HKS$
= F R
0 | Others HKS$
Hi
( Please specify 37LF )
Total amount of subsidy | HK$
BRFEE

* Details of sign language interpretation fee + 3% fu3¥ 7 7w A2
Part-time sign language interpretation fee is HK$130 per hour. Provision of the sign language
interpretation cannot be guaranteed. Please submit the application form as soon as possible for the
arrangement. & § F{ B T ¥ L& PFHKSI130 - & ¢ 7 it/ iRT MR L F 0 FE
Y GFE O TR

(b) Please provide training/course information that require sign language interpretation.
AR & L R DR TR -

Date Time Venue Theoretical /Practical Hours Amount %
= e Sea + Pk 8 | /Other P 7]

LT e R VE R HKS




VII. AUTOBIOGRAPHY j &
18. 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.

FERMET MA@ i at R 0 p e el 4 o defe
BREZ WS G R RA RSB R RenT R BV PR £ ¥
Pk A2 P2 f  BRGFLAERFEHERM > T Tiw TRE
BEELR ¢ (i

VIIl. DOCUMENT AND INFORMATION < @ 3t

19. Please attached the photocopies of the following documents, if you have :
HERT A B A

1. Outstanding Result Record regarding Sport / Art /Technology
BR ALY ~ g~ TR

2. Reference Letters from School or Employer # &% v 38 & 15
Audiogram .4 #FP < 2

4. Information of the Training /Competition 7 Bf 3§ " &% v+ & 2 T

IX. DECLARATION BY APPLICANT ¥ -4 ¥p
20.(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.

# (8 ) TP jes o NI ERFR BT
Foo AT fEilhek A AR TAH G FRBF £V T R -

2. lagree 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.

FAASAREFTS > AL REABR ABTEE 2 F NPT 2 L
RERPIE AEFE AR BIFP

S
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Applicant’s Signature ¥ -+ & % Date p 2

(b). If the applicant is below 21 years old, the declaration is needed to be made
by the parent / guardian.

dod FA AR 2L K RE / BEEAFEIT HEP o

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. I realize that the

dishonesty on my part will lead to the disqualification of the application
for scholarship.

2 (%2 ) % (PHFAEr ) L E
A FREM AL S LVERTHRIBER o A0 AIlek 4 BE TR
FETES &7 T A

Applicant’s Parent %% & & Date p Ay

XI DECLARATION OF OATHS z ¥

21. After completing the Application Form, please approach any District Office to declare
all the information completed and supporting documents are true.
AR AL AR LT E 0 UEP T RIETY R £
mpﬁ,}i; ECA RN }%g_;,:g:gy °

AUTOBIOGRAPHY § @ (AppendixI *it ¥ )



