Our Ref.:

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

HongKong-Maritime:Scholanship Fund Applicationform
HEMBSEESHER

$%%ig*‘;+ APPI-ICANT INFORMATION FHEEEZEE - Please complete the form in BLOCK HES
‘(I) IEEN A HE R S /22 4E Ep 551 %S This part for individual seafarer / student applicant

LA (A7 ) P

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

fHEEH Title: (GeAEMr. IZ21=Ms. I7[NHMiss )*

EF|£E Nationality {4 H H Date of Birth:

EAEGEETE / IR
Hong Kong Identity Card / Passport no*. :

* =M R FIIE B Please delete as appropriate

() AN BT R 8154 | am a student studying in Hong Kong maritime institute
O AN EFEE SRS AT E T/EAIMLE | am a seafarer working on board vessel covered by HKCBA

Bzl HkE 4275 Name of Training Provider:

SRR 447 Course title:
sfR4EEE (4175) Course reference number (if any):

SEEEPNEE - G5 L (i
Amount of tuition fees paid by the applicant: **
*x =R AR ERAYULTE o Please enclose copy of receipt(s) of the tuition fees paid.

5 B SH4R5E Seamen 1D. Number:

(& F 4478 (203 H) Name of employer (if applicable):

kA7 (407 ) Position (if applicable):

WE—EIRTS 2 B AR 2T K HH Hong Kong Flagged Vessel served in the past 12 months with date:

(1) peEMy RED SRR T Ry e B I 4R S T EE R
This part is for maritime employer reimbursement application
7\ E] %% Name of company:

YN A CENEE) Higs N2 30844
Name of Contact person in Chinese Name of Contact person in English:
fH=E Title: (GeAEMr. IZ21=Ms. /[N Miss )*

* SRR FYE H Please delete as appropriate
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Our Ref.:

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

‘(I ) RALEEEfE F 545 (48) Maritime employer reimbursement (Con‘t)
LRSI EE 4475 K2 BE 5% Name of vessel(s) of which contribution was made and invoice numbers:

(ATEEZZE SIT4RE Please attach Tist on another paper if necessary)

| B A TR, **Please attach list of trained employees with

1) #:%4 1) Names

2) BEHLRTT 2) Seamen ID. Number

3) Hkak 3) Rank

8) BF— RS E R TR R F 4) Hong Kong Flagged Vessel served in the past 12 months with date

FHEE 18 4:%8 Amount of reimbursement applying for:
EFROLERE GEI ARSI ) Training Provided (please attach with receipts or payment proof)

‘('V)EF'E%% sk gkl G & /24 /& ) Applicant Contact information

EEEFEIEPhone no.: BET-E A kE Email address:
Hrik Address:

ANGELRE © RAFEED FFRANFHERVSIHER > SFEARAAA - HEFERNEEVER -

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 HHEfDate

SUBMISSION OF APPLICATION

SHTIHARNG Y AT AT RSt EE o

% %E,D@%%{EI fﬂg sA Mt g BRI N RAUTO R HEA > BES M EGERVEANERER 4
AAEN IR AT °

ifthe Applicantmis.a'ﬁ'iﬁIIEI ividual 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.

AL E OB R s S hhERs Secretariat of the Hong Kong Seafarer Mutual Assistance and Scholarship Trust
T FIB T 130-1363 (3 AE551401-1402%
Rooms 1401-1402, Alliance Building, 130-136 Connaught Road Central, Sheung Wan, Hong Kong

Bheg Ao BB /INE, EEE g Contact persons: Ms. Kitty Chan, Mr. Brian Wai
R EHEHE Telephone number: 2545 8269 FE I HE Email address: mail@mnoghk.org
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