
 

 

香港中文大學聯合書院 
2020-2021年度校外住宿助學金申請表 

 

【請選擇助學金申請類別： 上學期；   下學期；  上學期及下學期】 

(一) 個人資料 

姓名(中):       (英):         

系:   級:   預計畢業年份:   學生證號碼:     

地址:                  

住宅電話:          手提電話:___________________________ 

電郵地址:_______________________________________________________________ 

 

(二) 學業情況 (請附上成績單副本) 【新生無須填寫此項】 

  2019-2020年度平均積點: __________ 

 

(三) 申請人經濟情況 (請附上文件副本) 

2019-2020年度獲得的資助:   資助$       貸款$ 

  政府助學金            

  政府貸款                 

  政府免入息審查貸款               

大學助學金            

  大學貸款                 

書院緊急貸款                

書院校內住宿助學金          

書院獎學金    ____________________ 

    (獎學金名稱: _________________________________) 

 

(四) 家庭經濟情況 (以 2019年 4月至 2020年 3 月為準，請附上文件副本) 

◆ 同住家庭成員總人數 (包括申請人): ______ 

◆ 申請人父母之收入: 

    父親  職業____________________   全年收入   $______________ 

母親  職業____________________   全年收入   $______________ 

             共計    $______________ 

◆ 同住兄弟姊妹(工作人數_____)之全年總收入 $_____________ 

◆ 居所全年租金/供款      $_____________ 

(五) 附加聲明 (如失業、患病等情況，請附上文件副本) _______________________________ 

 

(六) 租住詳情 (請附上租約副本) 

租住地址：______________________________________________________________ 

類型：房間(面積:_________)   全層(面積:_________)   整個單位同住人數：______ 

租約簽訂日期：__________________ 租約期限至：_______年________月 

每月租金：_____________________  簽約人姓名：_____________________________ 

核對租住資料資詢人： 姓名：____________________ 電話：__________________ 
      關係： 家長 其他：____________________________ 

_____________________________________________________________________________________ 
本人茲證明上述各項資料真確無誤。本人亦知道如有虛報或漏報資料，將遭受紀律處分。 
 

申請人簽署:          日期:        

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

只供輔導處填寫  批准金額 

$ 

輔導長簽署 :  

  日期 :  
 

收集個人資料聲明 

i. 此表格所收集的資料將用以處理有關的申請，所提供的資料於無需保留時將全部銷毀。 

ii. 如在遞交此表格後要查閱或改正個人資料，請聯絡聯合書院學生輔導處。 

(古嘉敏小姐  電話：39431696  電郵：carmankoo@cuhk.edu.hk) 

iii.  本表格所收集的資料或會轉交香港中文大學其他行政或教學部門作考慮或批核用。 

【聯合書院對審批此助學金保留最終決定權】 

mailto:unitedcollege@cuhk.edu.hk


 

 

United College, CUHK 

Application Form for United College Off-Campus Residence Grant 2020-2021 

 [Please indicate Application Category:   1st Term;  2nd Term;  1st Term & 2nd Term] 

(1)  Personal Information 

Name (English):        (Chinese):        

Department:     Year:  Expected Graduating Year:  SID:     

Address:                   

Home Tel.:          Mobile: _____________________________________ 

Email: _____________________________________________________________________________ 
 

(2)  Academic Performance (Please attach copy of transcript) 

    <New Students are not required to fill in this part.> 

  GPA or equivalent of 2019-2020 __________ 
 

(3)  Financial Situation of Applicant (Please attach supporting documents) 

Financial assistance received in 2019-20:   Grant $       Loan $ 

         Government Grant          

  Government Loan                

  Non-Means-Tested Loan               

University Grant              

  University Loan                 

College Emergency Loan               

Hostel Residence Grant  ____________________ 

College Scholarship   ____________________ (Name :_______________________) 
 

(4)  Financial Situation of the Family (as for April 2019 – March 2020, please attach supporting documents) 

◆ No. of Family Members living together (including applicant): ______ 

◆ Income of Applicant’s Parents: 

    Father’s Occupation   ___________________  Yearly Income  $______________ 

Mother’s Occupation  ___________________  Yearly Income  $______________ 

              Total Income $______________ 

◆ Siblings living together (No. of siblings with yearly income: _____)  $______________ 

◆ Rent/Mortgage yearly payment for the residential flat     $______________ 

 

(5)  Additional Declaration (e.g. Unemployment, Sickness. Please attach supporting documents)  

  _________________________________________________________________________________ 

(6)  Rental Details (Please attach supporting documents) 

  Rental Address: _________________________________________________________________ 

   Bedroom (Area :________)  Flat (Area :_______)  Total no. of Tenants: _________ 

  Signature Date of Rental Contract: ______________ (Contract until: _______________________) 

  Monthly Rent: $____________ Name of Tenant on Contract: _____________________________ 

  Reference on Rental Information: Name: _________________ Tel: ______________________ 

         Relationship:  Parent  Others: __________________ 

____________________________________________________________________________________________ 
I declare the information given above is correct.  I understand that any deliberate misrepresentation or omission 
may be subject to disciplinary action. 
 
Signature of Applicant: ________________________  Date:        
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For DSO only  Amount Approved 
$ 

DS to Sign :  

  Date :  

____________________________________________________________________________________________ 
Personal Information Collection Statement 

i.  The personal data provided on this form will be used by the United College for the purpose of processing this application.  All information provided,  

       when no longer required, will be destroyed. 

ii. For correction of or access to the personal data after submission of this form, please contact the Dean of Students’ Office of United College.  

 (Ms. Carman KOO Tel. no.: 3943 1696 E-mail address: carmankoo@cuhk.edu.hk) 

iii.  Information provided on this form may be transferred to other departments/ administrative units within CUHK for consideration and granting approval, where applicable. 

[Untied College reserves the right to make the final decision in all matters related to this Grant.] 


