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EiBEE%EEM (NDA)

]

SEREEER (HDA)

Higher Disability Allowance (HDA)

)
O

Normal Disability Allowance (NDA) Nil
RREME
Particulars of Family Members
EaRES s s EHEME
P& Eg ) BSHEmRNE | HEFED EES
. . Relationship . . Living Together
Name (Chinese) Name (English) . . HKID No. Year of Birth Occupation . .
with Applicant with Applicant
B A Guardian I:l 2 D &
Yes No
niglinly
Yes No
o~ o°
Yes No
o~ ao”
Yes No
%ﬂ% / EJ”,?%EE@% ( H ,HHEEI?EE::?EEWU ) Education / Training Record  (In reverse chronological order)
B/ HIEEHE B R/F 2 R/®E &= 2 Hat
Name of Institution From Month/Year To Month/Year Highest Award Remarks
%252 / Iﬂff?@%ﬁ ( H ,HHEEEEEEEFEJ ) Internship / Working Experience (In reverse chronological order)
“ NG & by ! :':“‘% N ] éi\ a St a
155 NCIDR: 1 BT BT FHR%HE /2R B8 / FR8 HE reriod
Name of Company / . Monthly Salary / Full Time (FT) /
Type o Position . (B /%) (Month/Year)
Organization Allowance Part Time (PT)
D T/E Employment D EI:A) B From: /
I:l E2 Internship I:l FRE PT Z To: /
I:l TfE Employment I:l =8 FT B From: /
D E2 Internship D A Z To: /

\

\ﬁﬂ 7|‘H Eﬁ fg:;‘lﬂ Additional Information

EE E%/\%% Applicant's Signature

El /HH Date

i )\ As . .
EZ38 A2 Guardian's Signature

RSB  BEREREE - LR MHRE  BETHRS -

El ,HH Date

B / R HEEREAPL -

(Please submit the application with case summary, psychological report, VTC assessment report, education / training record)
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