
 芝 城 遡 源 公 所 獎 勵 金 申 請 表            
Soo Yuen Benevolent Association Academic Achievement Award  

(Please bring original diploma or final year college year transcript)  
 
 
 

 
Name ( 英 文 名 ): _________________________________________________________________________  
 
 
Chinese Name ( 中 文 名 ): __________________________________________________________________  
 
 
Address ( 地 址 ): __________________________________________________________________________  
 
 
Phone ( 電 話 ): ___________________________________________________________________________  
 
 
Date of Birth ( 生 日 ): ______________________________________ Male ( 男 ): _____ Female ( 女 ): _____  
 
 
Parent(s) Name ( 父 母 英 文 名): _____________________________________________________________  
 
 
Parent(s) Chinese Name ( 父 母 中 文 名): ______________________________________________________  
 
 
Name of School Completed ( 學 校 名): ________________________________________________________  
 
 
School Address ( 學 校 地 址 ): _______________________________________________________________  
 
 
 
Please check only one of the following:  

 
 

Elementary ( 小學 ): __________ High School ( 中學 ): __________ College ( 大學 ): _________  
 
 

Date of Graduation ( 畢 業 日 期 ): ___________________________________________________  
 
 

Major: _____________________________________________ ( College Grad. Applicants Only )  
 
 

Additional Comments: ___________________________________________________________  
 
 
 
 
 

_________________________________________________________     ___________________  
                                                   Signature of Applicant                                                        Date 
 

 

ADMIN
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To be completed by Scholarship Coordinator:                                
                                                                                                         
                                                                                                         
Approved by: ________________________ Date: ____________
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