MU KUANG ENGLISH SCHOOL 53, Kung Lok Road,

Kwun Tong, Kowloon
Tel: 2345 3475
Fax: 2343 4854

Email : info@mukuang.edu.hk

Website: http://www.mukuang.edu.hk/

2025-2026 FFEEE R AT BIHFR
Application Form for 2025-2026 Tuition Fee Remission

>

FE— s Part1 |l‘ v %— B ?
B4Rl Particulars of Student 2025 _& | 31 E]

P I S

English Name Chinese Name

HEh1(2025/26) B RGR

Class(2025/26) Student No.

HiAEH G4 B A

Date of Birth Phone Number

4k

Residential Address

EEy  Part 2
HRAEBR GEI LB nEEIE)
Particulars of applicant (Please attach a copy of Hong Kong identity card)

P A
English Name Chinese Name
B EREH A B (& Jres B Eh
Relationship with Student Phone Number
{EsilR

Residential Address

FE =2 Part3
&8 Social Assistance

HEE AN R EANIEREZ BIEAEHEE LA N &R > sFAETH8 B -

If the applicant or his/her family is receiving financial assistance, please tick the appropriate box:

] Sratt G IRIERE) (%)

Comprehensive Social Security Assistance Scheme (CSSA)

] 202526 SICBEET ML (R
Financial Assistance Schemes for Primary & Secondary Students for 2025/26 from SFO

T HHESTISMB(APEF AT 6305) b TG o Y 42 835

If yes, please complete Part 7 to 8(skip Part 4 to 6) ; If no, please continue to complete Parts 4 to 8.



mailto:info@mukuang.edu.hk
http://www.mukuang.edu.hk/

SEVUE iy Part 4
KEFREEFR Particulars of Family Members

A FcfE Spouse

B A Pay HEAE PN
D Married D Divorced D Separated D Widowed I:I Single

Yo SRR R Sl RS R R T R TR .
If the applicant is Divorced / Separated / Widowed Single, leave Spouse blank.

HXHES IR
English Name Chinese Name
4k EE A

Phone Number

B [E{FERIEFZ Unmarried children residing with the family

2025-2026 EREEERIL fEER HLSE ES LAt

Status for the period in 2025-2026 Receiving In employment Unemployed Others
education

e

Name
o L] L] L] L]

Date of Birth

e

Name
o [] [] [] []

Date of Birth

e

Name
o [] [] [] []

Date of Birth

e

Name
L [] [] [] []

Date of Birth

e

Name
- L] ] L] L]

Date of Birth

i

Name
- L] ] L] L]

Date of Birth




C ZHEEACRE Dependent Parent(s)

1

P 4 HH

Name Date of Birth

BRI ] ELEREE A\ S RE [F

Status Residing with the applicant’s family
JERYEREE A /HECHE B B e R
Resided in premises owned or rented by the applicant or his / her spouse
[ER B A A HBCES A RE st HEg A BEC iR = i AR TEE
Resided in an elderly home and the expenses were fully paid by the applicant or his / her spouse OR
totally supported by the applicant or his / her spouse.

2

4 HAEHE

Name Date of Birth

IR ] EEIEE N R RE[E

Status Residing with the applicant’s family

JEREHEEA /il E B

Resided in premises owned or rented by the applicant or his / her spouse

[ER LG HEE A RS (AR S G g A B ft e i a8 A
Resided in an elderly home and the expenses were fully paid by the applicant or his / her spouse OR
totally supported by the applicant or his / her spouse.

FhEy Parts

FEEW A Family Income

31 March 2025.

AEIRIT R AT ER AR 2024 £ 4 F 1 HE 2025 4 3 H 31 HHEAVAERUA -

Please provide information on your relevant income and that of your family member(s) during the period from 1 April 2024 to

SE PN E 354
Applicant and Family
Member

(BE Y4414

Occupation and

TRt

Name of Institution

EEHA (HKS)
Total Annual Income (HK$)

Position

1. BH55 A Applicant

2. fiif# Spouse

3. FMERETX
2

Unmarried child residing with

the family

Name:

FEF (H+@+0)=

Total sum of (1) + (2) + (3)=| HKS




FNERD Part6
HAt AR ERIAVERIER Other Special Family Information

W NARIREORINEE, A S I8 AT PR ek AR TAFRE IR SRR BT BFRBH S » Saafil g
If the applicant has any special financial hardship / has incurred medical expenses for family members who are chronically ill or

permanently incapacitated, please state details of the situation.

FELEMD Part7
E2HH Declaration

RACREEE R T EF S| " HeEtEs ) W2 a KBS HEEE B A RIVZHE - AR IR R Rss A A
BE— VAL EETET AT AVEOR SRR R ES  AAGE L -

I have read the “Guidance Notes on Application for Tuition Fee Remission” (GN) and fully understand and agree to the
arrangements stated therein in relation to my application. I undertake and warrant that I shall comply with all requirements and

specifications set out in the GN in making this application. I hereby declare that:

1 EHEEERE ISR E R DU A SRIEIE B S5 HR BL e A E RN LR ARt - S L~ Se BN AR R -
The information in this application and the supporting documents and all other information and representation provided or
made by me in relation to my application are true, complete and accurate.

2 AAHH REEFCHSCE R EEROMIB AR H — T REH A NS ERVE BN &R RIEE - A ANIREEER
FE 7R B2 [ A NEOREEHE P& - AR - RIS ESIEERME D& BRI AR AR HFEE
1 MERAR NRE = HESTTE IR -
I understand and agree to let MU KUANG ENGLISH SCHOOL (SCHOOL) assess the eligibility of my family based on
the information provided by me. We also agree SCHOOL may request additional supporting documents from us. Any
misrepresentation, concealment of facts or refuse to provide additional document upon request will lead to disqualification,
restitution in full or the assistance granted.

3 KAEBER AR AL RS ER RO A N I B SR AR A& -
I hereby give consent to the SCHOOL and its authorized bodies to process my application and to liaise with related parties
to verify and disclose the information provided by me.

4 AKAFEIRAVEOR > AR - ELILRE AL SCE R -
I shall inform MU KUANG ENGLISH SCHOOL if there are any changes in the information and supporting document(s)
provided in this application.

SEHIN = H
Signature of Applicant Date




55/\EBf7 Part 8
% ¥FE Checklist

EE

HEE NIRACHY HEE E O R OB BRI IEAR - B NE B I E 2 5 E AR AT A S UFEIA - FoltsaH
BERF AR 3 A LIEL FH R PTIE S HY B R AR A B A SR > A0FE SIS B B R EE R E - HE R i —
W -

Attention:

The application form submitted must be original and duly signed. It is the responsibility of the applicant to complete the
application form fully and truthfully and to provide all the supporting documents. MU KUANG ENGLISH SCHOOL will assess
the eligibility for and the level of financial assistance to be granted based on the information provided by the applicant in this

application. Insufficient information / misrepresentation of facts will render the application disqualified for further processing.

s APt ELL T IEE - WAECI 2 EIEA s E R v 5F -

Please check the following items carefully. Put a “v”” for the completed tasks.

B 1555885 Personal Identification
1 HEEANNERS O HAA R S (rsg i SRR
Copies of the HKID Card / other valid identity documents of the applicant.

+HE&&EBIEBEH 4 Social Assistance Certificates
2 gEEHERIERER) (65%) sEEHRIA

Copies of the Comprehensive Social Security Assistance Scheme (CSSA) certificate.

3 202526 FEEAZIEIENE (BER) HHRIA
Copies of the Financial Assistance Schemes for Primary & Secondary Students for 2025/26 from SFO certificate.

.

DTERRNEARZ T EEERIHRFEA

For applicant who are not received for financial assistance:

W AZEHESC 4 Income Certificates

4  HRBEEEETIBERE HEERES BURSCHGER A ELsAERITEEE R ORAE A%
HH) GEHEEESFEVIRE) e BRI AGEIIEEAER (& TH%E 1,) |:|
Tax Demand Note issued by the Inland Revenue Department / Salary Statement / Bank transaction record showing
payment of salary (together with the page showing the name of bank account holder) (Please highlight the entries

with colour and remarks) / Income Certificate certified by the employer (See Annex 1)

5 OREERREMEMUCAGEIRZ#HEE B AL - 52 TR 2, HE TWABME - Sy FERE
A ABWEHETT AR AR B AGSI S AR RIA - []
Salaried employed or self-employed person who cannot produce any income proofs. Please follow Annex 2 to
provide Self-prepared Income Breakdown detailing the monthly income throughout the year and explaining why

income proof cannot be produced.




I 1

LBI)\%%% Annex
INCOME CERTIFICATE
CEANAREEIRAGEEE - FEME - EEGETeIVIRTT B BB SRS A I AGSIHR 257 A1)

(For salaried employed person who cannot provide
Salary Statement, Salaries Tax Demand Note, Bank Statement showing autopayment of salaries or other income proofs)

2 / WARNING
HEE NVEEFEIR R RS - WA RSB SE T  FOtICEB rIRE G HUN FEE AR SRS ke BECR F s A 2 B R AV E R » &
A ERIE AT RIE - HFABEE - 98 CAREIRGRE) (EREGIE 210 B) » (AL DUER T-BEHUS E /258 Fs - BEEE% -
—HETR - i A B R AE -
This application must be completed FULLY and TRUTHFULLY. Any misrepresentation or concealment of facts may lead to disqualification of application and /
or full recovery of financial assistance already granted by MU KUANG ENGLISH SCHOOL and possible prosecution. Applicants are reminded that it is an offence
to obtain property / pecuniary advantage by deception. Any person who does so commits an offence and is liable, on conviction, to imprisonment for a maximum
of 10 years under the Theft Ordinance, Chapter 210.

F—H  ZFHALBEAER
Part | Particulars of the Salaried Employed Person concerned
#: 44 [ Name :

SNBSS NHIRAG - # FREEA | RS | B AL (# SFEHEAER)
The relationship between the salaried employed person and the applicant : # Applicant / Spouse / Child (# please circle the appropriate item)

FoW AERR

Part Il Particulars of Income

WA BHE
INCOME CERTIFICATE

2hEEH (BRI IrEEHS ) TR A A E] - BRALE °
E 14.2024 £ 31.3.2025 ] (WA212{EH - FFEE LA By B2 g H T iF: A HZE

F A H) > Here (EFEE ~ Me - 1Eal -~ B - B DESFHAMUA (BREEE - AEIEI
Y & S G R B T *e

(HKID Card No. ) is employed by this company as
. His / Her total salary (including allowance, bonus, double pay, leave pay and other income

(including Hong Kong, the Mainland and overseas), during the period from 1.4.2024 to 31.3.2025 (please specify the exact

This is to certify that

employment period within the above-mentioned period if it was less than 12 months: to ) is
*HK$

lBE#HH NEIEE

Signature of Employer Company Chop

& 4+ JrskEREE

Name of Employer Telephone No.

AL A

Company Address

HEA

Date

CEE  AEHEHWEZIER @ WA A FEE R e ERésEsE - WAMSL 20 0 558 EE5500% <)

(Note: The original copy of this Certificate must bear the company chop and telephone number of the employer.
Employer’s initial is required against any deletion / amendment.)

* YOI B TG IR AR o shR T R -

* Please specify the currency if salary paid is not in Hong Kong dollars.

S RPN LN =
Name of Applicant Signature of Applicant
EEE NGBS )8 kS H

Date

HKID No. of Applicant



A B == 9

Self-prepared Income Breakdown Annex
CE A ARBERR B AGEIIR IR ~ =17 A ~ EETA - # T - BT HRTAE )

(For applicants who cannot provide income proofs such as hawker, construction worker, renovation worker, causal worker, cleaner.)

2 / WARNING
HSE AR IR Z A E - WA R SREBINE T - SOt EB rI e G HUS RS A A K BEOR i N 2 BERE TRV ERUHE »
AR HIAERSEAARiZ - g NDER - 8 GEREFRIRE]) ERBEGIE 210 2) » (FA AL DUKERFELAUS 7/ e 88 M » BEEE -
—HETR - i A EHE AR AE -
This application must be completed FULLY and TRUTHFULLY. Any misrepresentation or concealment of facts may lead to disqualification of application and /
or full recovery of financial assistance already granted by MU KUANG ENGLISH SCHOOL and possible prosecution. Applicants are reminded that it is an offence
to obtain property / pecuniary advantage by deception. Any person who does so commits an offence and is liable, on conviction, to imprisonment for a maximum
of 10 years under the Theft Ordinance, Chapter 210.

WEER TYIETEEE)
(Please fill in all of the following items)
B T AT REERR B+
Name of the family member engaged in the following business
(B A Bl R aEE A R ER B AER)
(Each self-prepared income breakdown should contain the income information of ONE family member only.)

IEREER B BLIHEE NSRS © # FHEEA | B NECHE | ST (# 5018507 208)
The relationship between this family member and the applicant: # Applicant / Spouse / Child ( # please circle the appropriate item )

173 (B - Bssg) ) ) WEar (B - =17 A)
Nature of Industry (e.g. Construction) psition (e.g, Consruction Worker)

HRBRA (R8> SHEEERBA - Az gAY > S5 E S0 VIR ZER A0y - Bb5h - a0t 5 A sGErimaz A
AL 4 A TIEBREEY > EESAE 4 AAVZERSA - A0IESHE - )

Actual Income (Please fill in actual figure. If you do not have any income in a specific month, please fill in $0. Do not leave any month blank.
In addition, for payment made in arrears, for instance, if the payment date of your salary for April is in May, you should fill in the salary amount in
the month of April, etc.)

Ry HIRUBA B30y HIEA B A5 HIRBA
Month/Year Actual Income Month/Year Actual Income Month/Year Actual Income
4/2024 : HK$ 8/2024  : HK$ 12/2024  : HK$

5/2024 : HK$ 9/2024  : HK$ 1/2025  : HK$

6/2024 : HK$ 10/2024  : HK$ 2/2025  : HK$

712024 : HK$ 11/2024  : HK$ 3/2025 : HK$

4-4E44t [ Total Annual Income  © HK$

SEERETE (HES B v o AT E)
Payment method (Please tick the appropriate box. More than one item may be selected)

[[] #&/Bexs
By Cash / Cash Cheque

|:| HRZHE | HEER GEes LB TERERIA - EEEURE ORA AN —E o I B S T I H G B
B DIZEEEY] - WA A ARG ABORR - SRIERZ R ARIEWAGTE <)
By Cheque / Direct Credit (please provide a copy of the transaction record together with the page showing the name of the bank account holder, circle
the entries and highlight the total amount with color or verification. For any entries other than income, please also make necessary remarks next to them,
or else may include the amount in calculating your family income.)

SREERR UL ASEEESCHRINIRER (324 7774 F711 v7) / Reason for not being able to provide income proof (Please tick the appropriate box)
|:| RAEERTE -
I have no fixed employer.
|:| A2 BHY AT TR - ARAEFATE T 2R EGESEA S B A HA AGEEA -
The company | worked for has wound up and | cannot obtain documentary proof from the ex-employer and do not have any other income proof.
[] o s
Others, please specify :
B A NGEIEE - Dl RS e B
Declaration: I declare that the above information is true and complete.
e BIHTSERNRIER B % (MIEHEEA)

Signature of family member engaged in the above business (if not the applicant):

EHER A4 . HHEE A%+

Name of Applicant ’ Signature of Applicant
IR ABRERG (G - H

HKID No. of Applicant Date



HARIER

For Office Use
B AR RE R FHA
N Gross annual income of the family
BREREGEA
AFT D

B A ER B A B +1/+2
Number of family members +1 / +2

AR R EWA For IALonly 1 #&{T

AFI Conduct
2 iR
Attendance

35455 Application Results

EUEE

Level of Assistance I:' 100% |:| 75% I:' 50%
A

Reason

L1 259

L] o

B & ET Teacher in charge
% & Signature

==

R&E#HEE
Signature of Principal

HHA
Date

HHA
Date




