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      The Hong Kong Society for the Deaf

        Cochlear Implant Charitable Foundation 

  Application Form

Part A : Particulars of Applicant
	1. Applicant’s Personal Information
  (Please tick”(”the appropriate box.)

	Name in Chinese :
	
	Name in English：
	

	HKID Card No. : 
	                     （    ）
	   Date of Birth :
	          Year          Month         Day

	Sex :
	   ( Male      ( Female
	   Marital status：
	( Single      ( Married    ( Separated
( Divorced    ( Widowed

	Telephone number :
	
	(Home)
	                    
	(Mobile)

	Correspondence Address : 
	

	
	

	Cochlear Implant Status :
	   ( Both ears            
	( Single ear  ( ( Left ear    ( Right ear )

	

	

	2. Parent / Guardian’s Personal Information (if applicable)
  (For applicant aged below 18.)
  (Please delete whichever is inappropriate.)

	* Name of Parent / Guardian :
	
	     HKID Card No. :
	  (                  （    ）

	Telephone number :
	
	     Relationship with applicant :
	

	Correspondence Address :
	

	(Only if different from applicant’s correspondence address)
	

	


	3. Application of other Funds

	( I have applied for The Society’s Funds 
	( Cochlear Implant Charitable Foundation (CICF) 

(Application No.：_____________  Date：________________）

( Caring the Hearing Impaired Foundation (FHI) 
(Application No. : _____________  Date：________________）

( Project Development Fund (HSBC)
(Application No. : _____________  Date：________________）
	Amount
Granted $

	( I am currently applying for other funding (Please specify the fund’s name) : ________________________________________
                                                                                                       

	( I have not applied for or am not applying for any other funds.

	

	4. Financial Status and Income of Applicant and Household Members
 (For Speech Processor Replacement Applications Only.)
 (Provide income details for the applicant and household members, regardless of income status. Attach additional sheets if necessary.)

	Name
	Relationship with Applicant
	Age
	Occupation
	Monthly Income ($)
(Average monthly income for the three months)
	Other Income ($)
(Note 1)

	
	Applicant
	
	
	
	

	
	
	
	 
	
	

	
	
	
	 
	
	

	
	
	
	 
	
	

	
	
	
	 
	
	

	
	
	
	
	
	

	Monthly Household Income ($)
(Total monthly income of all persons listed above)
	
	

	Note 1：Other income includes：

· financial assistance from family members, relatives and friends, alimony, retirement benefits, pensions, widow’s & children’s compensation, investment profits, interest from savings or stocks, and rental income etc.

· exclude Mandatory MPF contributions, government assistance, and Community Care Fund subsidies.

	


	5. Assets of Applicant and Household Members
 (For Speech Processor Replacement Applications Only.)

	
	Applicant
	Household Member
	Household Member 
	Household Member
	Household Member
	Household Member

	Name
	
	
	
	
	
	

	 Assets
	(a) Property (non-owner-occupied properties, shops,  parking spaces, etc.)  
	
	
	
	
	
	

	
	(b) Vehicle for commercial use / investment (e.g. taxi and public light bus) and its business license 
	
	
	
	
	
	

	
	(c) Investment (including savings insurance, funds, stocks, etc.)
	
	
	
	
	
	

	
	(d) Cash in hand / Bank Savings (including savings, current and fixed deposits, Hong Kong and foreign currencies, etc.)  
	
	
	
	
	
	

	Personal Total Asset Value ($)
	
	
	
	
	
	

	Total Net Asset Value of the Household = $ ______________________
(Total net asset value of all persons listed above)

        


Part B : Application Details

	1. Application Items

	* Applicant/Parent/Guardian’s Application：

（Please tick “(” the appropriate box.）

(  Replacement of Speech Processors
(  Repair of Speech Processors
(  Replacement or Repair of External Accessories



	2. Requested Amount
	$


	3. Reasons for Application

	

	

	

	


Part C : Declaration by the Applicant/Parent/Guardian

	1. Applicant’s Declaration

I declare that all information given in this application is true and accurate. If any information is false or incomplete, I agree to return the approved subsidy to The Hong Kong Society for the Deaf (The Society). The Society reserves the right to refuse future applications from me.

______________________________          _____________________________        __________________________

      Signature of Applicant                       Name of Applicant                        Date

2. Parent/Guardian’s Declaration
 (For applicant aged below 18)

I declare that all information given in this application is true and accurate, and understand that any inaccurate information that is given will render the application void.

_________________________________       _______________________________        ________________________

Signature of Applicant’s Parent/Guardian       Name of Applicant’s Parent/Guardian                 Date




Part D : Documents required to be submitted
	I hereby submit the following documents for the purpose of this application:

	( Copy of Applicant’s HKID Card

( Copy of Parent/Guardian’s HKID Card (if applicable)

( Proof of address (last 3 months)
( Proof of income (last 6 months)
( Proof of net household assets (bank passbooks or statements for the last 3 months)
( Letter from the supplier confirming the need for replacement or repair

( Original quotation from the supplier
( Other supporting documents as relevant (please specify) : _______________________________________________________

	


Personal Data Collection Statement

The applicant's personal information is collected for application processing. The Society may collect the applicant’s data from other relevant organizations, associations, or individuals if necessary. According to the Personal Data (Privacy) Ordinance, the Society will hold, use, and transfer the applicant’s personal data under strict confidentiality to: 1) organizations related to the Fund's operation; 2) other charitable funds and their fund management committees. Applicants have the right to access or amend their personal data. For inquiries, please contact the social worker handling your application.

Part E : Recommendation and Approval (For Official Use Only)
1.  Recommendations from The Society’s Social Worker
( Recommended :                                   
( Not recommended :
___________________________          __________________________         __________________

   Signature of Social Worker                Name of Social Worker                    Date  

___________________________          __________________________         __________________

   Signature of Unit-in-charge                Name of Unit-in-charge                   Date  

2.  Recommendation from The Society’s Audiologist
( Recommended :                Suggested subsidy amount $ ____________________________

( Not recommended :
___________________________          __________________________         ___________________

    Signature of Audiologist                 
Name of Audiologist              

  Date  
3.  Approval by The Society’s Director
   Approved subsidy amount $ _______________________

___________________________          __________________________         ___________________

    Signature of Director                      Name of Director                      Date  
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