~ Angel Care ~ Student Assistance Project   Application Procedures
A. Objective and History
Since 2006, in order to help students who are studying in universities of H.K., Macau & Taiwan from needy families ( no matter where they were born or where they were from ), Ms Angelique Yeh started these projects with whole support of any source of caring ~ Angel ~.  By providing students with financial assistance, we hope that students who benefited today will contribute to the society tomorrow and create a better world in the future. 
B.  Assistantship Amount : 
Universities in Hong Kong ： HKD  5,000  each   Universities in Macau ：MOP  5,000 each
Universities in Taiwan：     TWD  10,000  each 
C.  Eligibility Criteria : Students come from low-income families or families with sudden adversities.
*brothers & sisters from the same needy family studying in university MUST apply as well ! *
D.    Documentation for Application only email :      Angel.Care.Student.Assistance@gmail.com
Application forms with all attached files & photos MUST be sent directly to the donor to the above email address AND “ Carbon Copy “ (CC) to all three teachers AND Office of Student Affairs (SA) of HKBU at sfa@hkbu.edu.hk, in the same email, by 23 December 2016. To protect your personal data when transferring files through the Internet, you are advised to zip all the documents and password-protect the zipped file before you email it. The password should be sent in another email replying to all recipients of the previous email you send, without the attachment.
1. Student Assistantship application forms + A Recent Picture of applicant’s whole family! *****
2. A copy of the latest school transcript *****
3. Three pictures of the applicant which are taken with each teacher (with the student alone).
4. Three teachers’ recommendations from the institution which the applicant is studying in 
            (First Year Freshmen can have one recommendation letter written from their previous school 
             & two letters from the university they are studying in now) 

       (Applicant may be requested by the donor to submit a photo of the applicant with an SA staff at a later stage and an update photo of applicant’s whole family after the application is approved.) 
recommendation written from                     E.  Result of " Most In Deed In Need " Student List Notice
Only the fund receivers will receive individual notice email from us before 23.Dec 2016.    
F.   Release of Assistantship
Each university and institution will release the assistantship to our selected students according to their 
own procedures in the second semester. (amount within our existing donated fund. )
Any enquiries please contact us ONLY through email at Angel.Care.Student.Assistance@gmail.com.   Thanks a lot !!! 
Like our Page: www.facebook.com/Angel.Care.Student.Assistance.Projects
~  Angel  Care  ~  Student Assistance Projects
October 2016
【  ~ Angel Care  ~  Student  Assistance  Project  】Form (1)
	University：                               Department：

	Major：                                   Student No.：                       Year：

	Personal Skills：                                                               M [ ]  F [ ]

	Chinese Name：                            English Name：

	Date of Birth(D/M/Y) :                       Place of Birth：

	Tel:                            E-Mail：

	Guardian’s Address：

	Address： 

	Whole Family Members：Total ___________ persons  ( as detailed as possible )

	Relation
	Name (C/E)
	Birth d/m/yy
	Work/School
	Position
	Current Situation

	Father
	
	
	
	
	

	Mother
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Whole Family Financial Situation： □ CNY  □ SGD  □ TWD  □ HKD  □ MOP 

1. Annual family income $_____________________ family lives in □ own property □ rented apartment

2. Applicant lives in □ own property □ rented □ university dormitory / monthly cost $ _______________

3. Are you working? □ No □ Yes, job as _____________________ monthly income $ _______________
4. Do you families receive any assistantship? □ No □ Yes________________________ $ _____________
5. Do you receive any loan, grants or scholarships? □ Yes ________________________________________

__________________________________________________________ Total amount $ _______________

	I declare that all the information I provided is truly stated, and I agree to have the information passed to related parties only for assistantship consideration purposes. 

Applicant Signature：_______________________________      Date： ___________________________


【2016 ~ Angel Care ~ Student Assistance Project】Form ( 2 )
Recommendation  letter：
Signature of Lecturer：____________________________________       Name： ________________________________
E Mail：________________________________________________       Title ： ________________________________
School/Department： _____________________________________       Date ： ________________________________

_________________________________________________________________________________________
Student :  Thank-You letter to the lecturer !  

_____________________________________________________________________________________

【   ~  Angel Care  ~  Student  Assistance  Project  】Form ( 3 )
Recommendation  letter：
Signature of Lecturer：____________________________________       Name： ________________________________
E Mail：________________________________________________       Title ： ________________________________
School/Department： _____________________________________       Date ： ________________________________

_________________________________________________________________________________________
Student : Thank-You letter to the lecturer :

_____________________________________________________________________________________

_____________________________________________________________________________________

【  ~  Angel Care  ~  Student  Assistance  Project  】Form (4)
Recommendation  letter：
Signature of Lecturer：____________________________________       Name： ________________________________
E Mail：________________________________________________       Title ： ________________________________
School/Department： _____________________________________       Date ： ________________________________
Student : Thank-You letter to the lecturer 
【   ~  Angel Care  ~  Student  Assistance  Project  】Form ( 5)
Your autobiography as self-introduction , your families and also  
a)  your working experience,  if any    e,g.  part-time job, internship, or any paid job…

b)  your social service experience      e.g.   volunteer work, participation in social services…
【   ~  Angel Care  ~  Student  Assistance  Project  】Form ( 6 )
Q：We would like to hear from you about what you think about the aims of our projects. Please tell us about 

your future plans , goals & dreams & explain why you need this assistantship and how it can help you.  

______________________________________________________________________________________________
