Our Ref.:

The Incorporated Trustees of Hong Kong Seafarer
Mutual Assistance and Scholarship Trust

Hong Kong Maritime Scholarship Fund Application Form
ERMEBSRESHER

EE%%%E*SI’ APPI—ICANT IN FORMAT-[ON 55 FHIERSTE 5754 - Please complete the form in BLOCK LETTERS .

‘(I) B oL B & /284 EREFIE R This part for individual seafarer / student applicant

A (A0 E ) Ly s

Name in Chinese(if applicable) : Name in English:

FEH Title: (JEEMr. [ Z s, [hZMiss * sZ LT /5 H Please delete as appropriate

Ef%E Nationality: {4 HHH Date of Birth:

EFAES GBS | EIEGTE
Hong Kong Identity Card / Passport no*. :
* SEM A A HIE H Please delete as appropriate

] A & & EERHEEITE 4 | am a student studying in Hong Kong maritime institute
(AR AN S ERH BRI EHAAL T /EAHL E | am a seafarer working on board vessel covered by HKCBA

2344258 Name of Training Provider:

HFEATE Course title:
HFRAEEE (41175) Course reference number (if any):

s EE NS Gy £t
** Amount of tuition fees paid by the applicant:

*x SEIF BB HE - Please enclose copy of receipt(s) of the tuition fees paid.

5 E 5% 4R5% Seamen I1D. Number:

B F8 (417 ) Name of employer (if applicable):

Bkfr (%) Position (if applicable):

Wb —E T IR TS I B R A 44 8 &2 H B Hong Kong Flagged Vessel served in the past 12 months with date:

(1) W& REEEEEF REEVIS T HERFERK
This part is_for maritime employer reimbursement application

,NE]44F% Name of company:

fres A rh ok A4 (i ) YNy e
Name of Contact person in Chinese : Name of Contact person in English:

FEE Title:  (S54Mr. [ - Ms. [//\#FMiss )*
* ZEMH L 8 IE H Please delete as appropriate

172
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Our Ref.:

The Incorporated Trustees of Hong Kong Seafarer
Mutual Assistance and Scholarship Trust

RS e F 3443 (48) Maritime employer reimbursement (Con't)

ELEEAAL & 4T K BE5E Name of vessel(s) of which contribution was made and invoice numbers:

(15 25 5 h14F7 Please attach list on another paper if necessary)

SR M E L E > HEEAEEYIH LT SRl **Please attach list of trained employees on another with

1) 4 1) Names

2) ‘B EEARSR 2) Seamen I1D. Number

3) k&K 3) Rank

4) E RS 2 T AR ST K HH 4) Hong Kong Flagged Vessel served in the past 12 months with date

5 #{E4£%H Amount of reimbursement applying for:

ELIRALERAR GBI _E A RS U 4%) Training Provided (please attach with receipts or payment proof)

‘(I 1) EEEE BB E R 08B /24 /[{EF) Applicant Contact information

EEELFEHE Phone no.: BF-E = HE Email address:

Hrhi-Address:

ARNEIER : ANEE D FFRNFTEBRSIHER  FFAAFH > @R EEAER -

I declare that the information provided by me in this application form is complete and true to the best of my knowledge.

( )
%= Signature #:4 Name HHf Date

HEAFEHE  SUBMISSION OF APPLICATION

HIEZ LR FEEEM B OB ISR ESTERIL -

WHHBNEERNE R - B EEENENERE TS HEAR - FAS R E N ERERIA
ARIZUIE K EEEEIA -

If the Applicant is an individual seafarer, please also enclose copies of the personal information and sign on/off pages of
Seamen Book, Hong Kong Identity Card or passport's personal information page, course receipts and certificates.

k&g EDE CONTACT INFORMATION
AL B H B R i P E R Secretariat of the Hong Kong Seafarer Mutual Assistance and Scholarship Trust

o IR T 1301365k (5 A 552004-2006
Rooms 2004-2006, Alliance Building, 130-136 Connaught Road Central, Sheung Wan, Hong Kong

Brak N BeeAe, JE/INE Contact persons: Mr. Jeff YIM, Ms. Cherin FUNG
EEEEYEHE Telephone number: 2545 8269 BEE A Email address: mail@mnoghk.org

212 SF001-17



