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Application for Academic Achievement Award

L Personal Particulars of Applicant {f& A\ &}

Name #: 4 (English J£37) (Chinese H137)
HKID No &5 {73EE5

Date of Birth H{ 4= H Hf (DD) (MM) (YYYY)
Place of Birth - 4E i ®BE Sex MEFI -

Address i

Tel Bk (Home %) (Mobile F-#&)

E-mail ZE#Ef

Payable to 7 ZE4HTH

II. Thalassaemia History #9524 i FE 5

Hospital =zep:

Medication sz zey;

Doctor-in-charge xs4::

Any other Cooley in your family? scpems e A2

Are you a member of The Thalassaemia Association of HK? = sinsidummemptsere g2

[ ] Yes 2 Membership No.r &4

Health Condition @gign: [ Good g

Bone Marrow / Cord Blood Transplant ggamsmiz? [ Yes &

If yes wA: Date mii:

III. Education 2z

[ ] No=

[ ] Satisfactory ;i [ | Poor

[ ] Now
Result s [ ] Successful gy

[ ] Unsuccessful g

Name of School Level / Programme Date
L R B &R From To w H "L
e.g XXX 2 EI1-Eé6 2006 2012 v
Public Examination Results fEJE/\FIE S K&
AT EUE#E . HKDSE
Subject £ 5 Year &4 Grade =41 Subject &1H Year Grade %41
e.g. Chinese 2013 C

Room 1102, 11/F, SUP Tower, 75-83 King’s Road, North Point, Hong Kong

HBILAILEE 75-83 SRl G HRCORE 11 #1102 =

e-mail 7 #X: ctthk@biznetvigator.com

Tel #EzE: 2523-5400 Fax {HE: 2818-0636



CHILDREN’S THALASSAEMIA FOUNDATION
BUoh P wd R4

1. Is it the first time attending above public examination? Yes No
EEERSH Bl 2 SNFEER 2 = O & [0

If no, please specify year of pervious attach.
W R EREE 2

2. Is it the first time applying for CTF Academic Achievement Award? Yes No
B K H A T EE D R B A G R T ] ? = U & [0

If no, please specify items of pervious application
W - B B 2 IHE

Checklist of Application B 5=

[] 1. Have you completed Part I to III on the application form?
RESCEHEZHFER ETEIIE?
[ ] 2. Have you enclosed a copy of your HKID card?

RB M R B AR ?

[ ] 3. Have you enclosed copies of your Public Examination Reports?
T2 & T N A B el 4 BRI AR

[ ] 4. Have you enclosed copy of Admission letter from University?

e EM_ERER R AR FRIA?

Signature %#: Date Hi:

FOR OFFICE USE ONLY U/ FES=ZEH

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:

Room 1102, 11/F, SUP Tower, 75-83 King’s Road, North Point, Hong Kong  e-mail ¥ #8: ctthk@biznetvigator.com
HARILATLEE 75-83 SRS AR ARE 11 #1102 & Tel FEah: 2523-5400 Fax {HE: 2818-0636



