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Child Development Fund – Teen’s Dream Mentorship Project (TWGHs – Tuen Mun)
Part 1: Personal Information of Applicant 
	Name ：                          (English)                                (Chinese)

	[bookmark: _GoBack]Gender： ：M  F      Age ：            
	Date of Birth：_______________ (YYYY/MM/DD)

	Birth Place ：                  ID number ：             　Year of Study：                
School of Study ：___________________________________________________________________

	Housing : Partitioned Flats / Tenement House(rent) / Village House(rent)/ Public Housing/ Home Ownership Scheme / Private Housing (rent) / Village House (Owned)/ Private Housing (Owned)
Home Address ：                                                                  
Tel. no. ：        　 (Home)        　(Mobile)
Parent / Legal Guardian Contact no. ： _________________ (Home)        　(Mobile)


Part 2: Family Information
1. Type of Family: Intact / Single-parent / Split family / Others:                          
2. Personal Information of Family members
	Name
	Gender
	Date of Birth（Age）
	Occupation /  Year of Study
	Relationship

	
	
	（　　）
	
	

	
	
	（　　）
	
	

	
	
	（　　）
	
	

	
	
	（　　）
	
	

	
	
	（　　）
	
	


Part 3: Personal Development Goal
	Please state 2 personal goal/dream and reason

	
1) My Dream：__________________________________________________________________________

Reason：______________________________________________________________________________

          ______________________________________________________________________________


	
2) My Dream：__________________________________________________________________________

Reason：______________________________________________________________________________

          ______________________________________________________________________________



Part 4: Family Financial information

1. *Total monthly Income：  $                        

2. * Financial Background 
· CSSA： Case No.:                      Monthly Amount： $              
· Low Income (Non-CSSA Recipient)           
· Financial assistance from Student Financial Assistance Agency：Full remission / 3/4 remission / Half remission
Case No.:                     
· Other Government Scheme, please specify:                                                    
· Others, please specify：                                                                     

3. Family Asset(including Hong Kong, Macau, China / oversea)
	□ Land / Property          (Total: $        )            □ Cash and Deposit  (Total: $         )
□ Present Value of insurance policies (Total: $        )     □ Investments (Total: $         )
 (
Total Asset Value:
 $               
)□ Other assets   (Total: $        )                                              



4. Monthly Income Statement
	Nature of Income
	$ (monthly)
	Nature of Expenses
	$ (monthly)

	Salary
	
	Housing: rent / mortgage 
	

	CSSA
	
	Electricity 
	

	Allowance, please specify ______________
	
	Gas 
	

	Others :___________________
	
	Water Charges
	

	
	
	Meal 
	

	
	
	Telephone and Broadband Charges
	

	
	
	Transportation
	

	
	
	Education：Tutorial / other learning 
	

	
	
	Medical
	

	
	
	Support to relative,please specify:____________________
	

	
	
	Others :                    
	

	Total：
	
	Total：
	


5. Saving Habit  ：      □ No                
□ Yes ，Amount per month：$               


* Please provide supporting documents
Declaration：

I hereby declare that all the above particulars of me and my family members furnished in this Application Form are true and correct.  I also understand that if I wilfully give any false information or withhold any material information, I shall render myself liable to dismissal of the Project. The Child Development Fund Office reserves the right to seek all remedies available by law.

I fully understand the purpose(s) for collecting my personal data and their use for Teen’s Dream Mentorship Project (TWGHs – Tuen Mun) only.  I authorize Teen’s Dream Mentorship Project (TWGHs – Tuen Mun), The Child Development Fund Office and Tung Wah Group of Hospitals to disclose relevant data for above purposes. I understand if there are charges, I contact The Child Development Fund Office and Tung Wah Group of Hospitals. 





Signature of Applicant :                               Application Date:                                             

Signature of Parent/ Legal Guardian:                               Date:                                             

Concerned Staff :                                  Form Received Date:                              




Application Form can be handed in by mail or by hand.  
Followings are the details of our centre：

TWGHs Tuen Mun Integrated Services Centre 
2/F & 3/F, Tseng Choi Street Gov. Complex, 27 Tseng Choi Street, Tuen Mun, NT
TEL：2441 2042	　　　　FAX：2441 0082
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