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THE HONG KONG POLYTECHNIC UNIVERSITY

Department of Applied Social Sciences

Mary Ho Financial Hardship Fund

APPLICATION FORM

(Please read the “Application Guidelines” in details before completing the Application Form.)

	Part I      PERSONAL PARTICULARS

	Name of Applicant
	

	Student ID
	

	Programme of Study
	

	Programme Code
	

	Year of Study 
	

	Contact No.
	

	Email Address
	

	Correspondence Address
	

	Part II     EMPLOYMENT DETAILS

	Name of Organization
	

	Address
	

	Office Tel No.
	

	Post Title
	

	Year of Service (Full-time or Part-time)
	

	Part III     INFORMATION ON INCOME & EXPENDITURE 

(Please provide information as updated as possible.)

	INCOME
	EXPENSES
	OTHER EXPENSES

	Monthly Income
	$
	Transportation
	$
	Amount of Tax paid for the previous financial year $______

	Other Income
	$ 
	Meals 
	$
	

	Total Income:
	$
	Rent/Mortgage Payment
	$
	

	SAVING 
(Please attach last 12-month salary paid account statements.)
	Subsidies to Parents / Children under age of 18
	$
	

	
	Miscellaneous
	$
	

	Total Savings:
	$
	Total Expenses:
	$
	

	Part IV     OTHER INFORMATION

	1) Have you applied for any financial assistance from other sources?      
  Yes          No     
(If  yes, please state the source and amount: ________________________________________)
2) Have you applied for Non-means-tested Loan Scheme? 
  Yes          No   (If no, please explain under Part V-A.)


	Part V-A     INFORMATION SUPPORTING THE APPLICATION 

Please elaborate, either in English or Chinese, on your financial hardship caused by recent and/or  unforeseen circumstances.  You can include any significant information that you wish to be considered for this Financial Hardship Fund.  Please use additional paper if necessary.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Part V-B  THE AMOUNT APPLIED AS FINANCIAL ASSISTANCE

Please give a calculation of the financial assistance needed and provide the rationales behind.

	Amount of financial assistance needed: 

	Calculation and rationales:

	

	

	

	

	

	

	

	

	

	Part VI     DECLARATION

	I,_​​​​​​______________(name of applicant), declare that the information given in support of this application is accurate, complete and true to the best of my knowledge.  I understand that any misrepresentation of facts and/or false information will render me liable to disciplinary action by the University and the financial assistance offered to me (if any) will be recovered by the Department immediately.

Applicant’s Signature:___  __________Date :________________

	Part VII    RECOMMENDATION (For Office Use Only)

	        RECOMMENDED    Amount to be granted ______________________

        NOT RECOMMENDED        

Decision of the Hardship Fund Committee:

Recommendations made by :

___________________________________                 ___________________________________

Programme Leader / Tutor  / academic Advisor                             Associate Head 

                                                                                       Chair of the Hardship Fund Committee

Date :                                                                             Date :



	Approved by :

_________________________________                        

Head of Department

Date :     
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