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CMA Choi Cheung Kok Secondary School
Choi Cheung Kok Foundation Scholarship (21/22)
Application Form



Notes of Application

1. Application form can be download from the school website (http://www.cmacck.edu.hk);

2. Complete and submit the WORD file (.doc/.docx) of the application form by email to info@cmacck.edu.hk;

3. Submit the original application form (must be signed by the guardian and the student) with a copy of the
following supporting documents:
a. First-time applicant: local degree course admission document and HKDSE transcript
b. Past recipients: local degree course transcripts

4. Inregard of note 2 and 3, the application form should be reached to the General Office on or before 5pm
on 30 September, 2021 (Thursday).

Particulars

Name (Chinese): HK ID:
(English):

Address:

Phone no. (Mobile): (Home):

Years studying in our to Level: to

school:

Programme studied and performance

Name of institution:

Faculty/elective: Duration of the
programme:
Year of admission: Level:

GPA of the last year (for the past recipient:

Others (awards, voluntary services):

Declaration
a. |l will use my best to and help my alma mater and younger schoolmates.

b. | will submit a thank-you letter to the "Board of Choi Cheung Kok Foundation Company
Limited" on or before November 7, 2021, including my personal vision and mission as well
as giving back to my alma mater.

Applicant’s Guardian’s

signature: signature:

Date: Guardian’s
name:
Relation:

Contact phone
no:




