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學業獎勵計劃申請表 

Application for Academic Achievement Award 
 

I.  Personal Particulars of Applicant個人資料: 
  
Name姓名     ：_________________________(English英文) _______________(Chinese中文) 

HKID No香港身份証號碼  ：______________________________________________________________ 

Date of Birth出生日期   ：_____________(DD)_______________(MM)____________________(YYYY) 

Place of Birth出生地點   ：______________________________ Sex性別： ______________________ 

Address地址     ：________________________________________________________________ 

_________________________________________________________________ 

Tel電話      ：______________________(Home家) ______________________(Mobile手提) 

E-mail電郵     ：________________________________________________________________ 

Payable to 支票抬頭   ：________________________________________________________________ 

 

II.   Thalassaemia History地中海貧血歷史: 
 

Hospital 受診醫院: _________________________ Doctor-in-charge 主診醫生: ____________________ 

Medication 現時接受藥物: _____________________________________________________________  

Any other Cooley in your family? 家中重型地貧病友人數? ________________________________________________________ 

Are you a member of The Thalassaemia Association of HK?  現為地中海型貧血病協會會員?  

□ Yes 是  Membership No.會員編號: ________________  □ No 否 

Health Condition 健康情況: □ Good 良好  □ Satisfactory 滿意  □ Poor 差 

Bone Marrow / Cord Blood Transplant 骨髓/臍帶血移稙? □ Yes 有  □ No 否 

If yes 如有: Date 日期: _____________ Result 結果: □  Successful 成功 □ Unsuccessful 不成功 

 

III. Education學歷: 
 

Name of School 
曾就讀至學校 

Level / Programme 
班級 

Date  
From 由 To 至 日校 夜校 

e.g XXX中學 F.1-F.6 2006 2012   

      
      
      

 
 Public Examination Results應屆公開考試成績 

香港中學文憑考試 HKDSE 

Subject 科目 Year 年份 Grade 等級 Subject 科目 Year 年份 Grade 等級 
e.g. Chinese 2013 C    
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1.  Is it the first time attending above public examination?     Yes  No 

   是否首次參與上述之公開考試？          是 □ 否 □ 

    If no, please specify year of pervious attach.  
    如否，請註明上次應考之年份       __________________________ 
 

2.  Is it the first time applying for CTF Academic Achievement Award?  Yes  No 
 是否首次申請地中海貧血兒童基金學業獎勵計劃？       是 □  否 □  

  If no, please specify items of pervious application  
  如否，請註明上次申請之項目       __________________________ 

 
 

 
 
 
 
 

Signature 簽名: _______________________________ Date 日期: _____________________________ 
 

 

FOR OFFICE USE ONLY 以下基金會專用 

 

Eligibility:  HKPR: Y/N Thalassaemia Major / Intermediate / Ex-Thal Major 
 
Scholarship Applied: □ HKDSE  University ________________________ 

 
Comment from Sub-Committee: __________________________________________ 
 
Interview:   Y/N  Review: Y/N  Date / Time: ______________________ 
 
Result of Application: 
□  Accepted, amount of scholarship granted: __$___________________ 

 
□  Declined, reason: _________________________________________ 

 
Reviewed by:__________________   Date:___________ ___ 
 
Name: _________________ 
 

 
Checklist of Application申請備忘 

 
□ 1.  Have you completed Part I to III on the application form? 

你是否已經填妥申請表上 I至 III項？ 

□ 2. Have you enclosed a copy of your HKID card? 
你是否已附上身份証副本？ 

□ 3. Have you enclosed copies of your Public Examination Reports? 
你是否已附上應屆公開考試成績單副本? 

□ 4. Have you enclosed copy of Admission letter from University? 
你是否已附上大學取錄通知書副本? 

 


