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Application for a Grant from Elite Athlete Charitable Trust
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Part | - Personal Details
L (F5)

. G MRl (5120)
Name: (Eng) (Chi) Gender (M/F):
HAERE (H/A/AF) BEARGLEIRE [EARER
Date of Birth (D/M/Y): HKID Card No.: Years of Residence in HK:
EHHHEE FH S B EE A
Sport: Event: Years in Sport:
BREHH (H/4) SR
Date of Retirement (M/Y): Academic Background:

B{EHhE

Residential Address:

Bt EaE BEE
Contact No.: Email:

Sports Achievement Highlights:

BEEGy - FEEMEE (BReEAREImEY)

Part Il — Funding Requests (please v where appropriate)

O meee

Education programme

[ mesesy

Vocational training

A

Course name:

B atE
Name of Institution:

e Ry ]

Duration:

FFEEESEH
Annual Tuition Fee:

o
Total Tuition Fee:

SFHRIE R —HER
(Please attach details of the programme)




& - BTEY - PEREIEE

Con’t - Part Il = Funding Requests

FIaRZ AIGRAATE

I:l . , Type of injuries/illness:
HERIRERERR

Medical treatment for B A

sports injuries Treatment required:
rehabilitation

TRt

Medical treatment provider:

FEHA BRI

Time of treatment expected:

Frae& A
Cost:

B G B B R 2 — DHERS
(Please attach doctor’s reference or medical records)

L=y - HEnER
Part Il = Additional Information
1. {RIREFES I ? 407 - Sy IHFEmECER - TEME - M EI%TE -

Do you currently have a job? If yes, please indicate part-time or full-time, nature of the job and the name of
organization / company.

2. IFAEEYFRBUNEH TR ERFEEIR - HEEERESROEZEIEORAE ? 0 - SERASRER - &
EREEG I S
Have you applied / are you receiving subsidy for the above or similar funding request provided by
government or other organisation? If yes, please provide details, including the name of the funding body.

(FeZ B GHERAREEEETAt &R ] -
[ The Trustees have the right to verify with the related organisation(s) on the information provided. or you
have to submit the evidence. ]

FIUERG - BN

Part IV — Declaration

ARNEPRR AL BB R B E S AR - 2 [E A0 HH 55 A Pt S U /55 ) EA A ER B (R B > & RIS o
HE B ERS AR UEH -

| declare that the information given on this form are true and accurate. | also undertake to inform the Elite Athlete
Charitable Trust if, subsequent to the application, there is change of circumstances and/or | apply for funds from
other sources for the same purpose.

PN

Signature of applicant:

SEPN = S H Y

Name of applicant: Date of application:




