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Applicant Number: By | Date
(CSCF:20_ - )
S.H. Ho College
College Students Cooperative Fund Application Form
=Skt
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Notes to Group:
FH 35 B RG A AL

Please read the notes for application about College Students Cooperative Fund Application Form before filling in the
application form.

IS HSERAT > Al S B E 2 IEE HER (FFFEAAN) -

Please submit the completed form and the activity proposal with budget plan to Dean of Students’ Office of S.H. Ho College.
SARHE 2 1Y R 5 R E S B R E N BOH R — 0 Bl St E e 2 AR R -

This application form should be completed in BLOCK LETTERS.

D BRI E L RAL -

The information provided will be used for selection-related purposes in the college. It may be accessible to offices,
committees and persons who will process the selection matters. Information on unsuccessful applicants will be destroyed
after the selection exercises when no longer required.
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(A) Data of Group [H
(Please fill in details of group members on the appendix 1) (25737774 —) B E L 5 )

iy

Name of Activity
JEENTE
Name of Organization
LR ey -
Contact Person (English) )
s N4
*Sex MR | Male 58 / Female % Student 1.D. No.25%
HKID &5y Date of Birth (DD/MM/IYY)
Passport No.Z& 1355 HE A HE (R/A4)
Faculty 2[5 Department £ 2,
Major E£{& Minor Elf&
Year of Graduation
Year of Study a4l e
S
Residential Phone No.{3 Mobile Phone No.
T FEEeE
E-mail ZE%f

*Please delete where inappropriate
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(B) Details of Activity JEEETHIER
(Please attach a proposal and a detailed budget plan)( 2/ 77—/ & &)z Z1Z R — 15 7470 B 7E E)

Name of Activity
BN TR

Nature of Activity
TEENZ A

Date of Activity
JEEN H HH

Location of Activity
BT THRG

Obijectives

H#Y

Duration
JE B THE ]

Estimated Income

W ATHE

Estimated Budget
SCHTHE

Amount of Subsidy
EREEER

Project Advisor Name #:#4 Position g fir
R A

(%) (If Necessary) Department £ %, Contact No. F4% a5t

*Please delete where inappropriate

*HZET B E



(C) Declaration EEHH

v

v

v

v

| understand that if 1 knowingly supply false information, S.H. Ho College shall have the right to
rescind subsidy and request returning all the received subsidy to S.H. Ho College.

sy, BRIV E RIS B B - A AW EEREHRER  SHELREUHED) - et
CHEENE - RATVERE -

| have read the notes for applicants and the term of applying Student Initiative Fund, and willing to
obey rules of the notes.

ANEFRIZ I Zh e REEERY (AN W E Fay<ril -

Applicant’s Signature FHE5 A\ 255
Date HHf:

(D)Endorsement by S.H. Ho College Student Union Z#rEE4- a2

Date
HHA
Handled by
biam
Remark(s)
fist

Chop by S.H. Ho College Student Union

F Bt I

*Please delete where inappropriate
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(E) Details of other Group Members HAtE & > A &k

(Group members should be students in S.H. Ho College) (& & /& 4 = i Z 5w 2 224E)

Name of Group Event

E R UL

Name: Department £ Z.: Contact Number B8 8B EE
P Year fE4J :

Name: Department £ Z.: Contact Number B8 8B EE
Y Year £E4J :

Name: Department £ Z.: Contact Number B4 8B EE
Y Year £E4J :

Name: Department £ 2Z: Contact Number 4% 8E 5
Y4 Year 4E4K :

Name: Department £ 2Z: Contact Number %8 EE
P Year fF4J :

Name: Department £ 2Z: Contact Number %8 EE
P Year fF4J :

Name: Department £ 2Z: Contact Number 4% 8E 5
P Year fF4J :

Name: Department £ 2Z: Contact Number 4% E8aEE
P Year fF4J :

Name: Department £ 2Z: Contact Number 4% 855
P Year fF4J :

Name: Department £ Z.: Contact Number B4% 8B EE
P4 Year 4E4% :

Name: Department £ Z.: Contact Number B8R EE
P4 Year 4E4% :

Name: Department £ Z.: Contact Number B8 8B EE
P4 Year 4E4% :

Name: Department £ Z.: Contact Number B8R EE
Y4 Year 44K :

*Please delete where inappropriate

* LT B



