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Rapha Christian Development (Canada) Association

£\

4 TIRBEERN | HiFEFR “Camp Subsidy” Application Form
Ropqu (2019 4 4 H¥ ¥ Updated Apr 2019)

TRDEMEARREEEE T (B8 T hDE ) )9S AGEMIER AR - RigtrE ARENR - WA A

SETHAARA 0 S OAERS DA N EETE F A B EOR) o #f#f | “Rapha Christian Development (Canada) Association” (or “RAPHA”

in short) is a Canadian registered Non-profit Organization. To ensure the best use of limited resources, and effectively support

those friends in need, please read the following items carefully and fill in the information. Thank you!

YEEEETE Important Notes :

1.

HE : Hh2h0 T ADE ) FAPYREE - AREERIE R E HAVHE5 AL - Purpose: Specifically designed for
Applicants who would like to participate in “Rapha” Camps, but are not able to pay the full cost.

K : 5 A AASINE(EREE - AR LEORE - HERASINAGREEN; - g2 Thok ) B
B=EBREHEE - Requirements: The Applicant must attend the entire Camp. If the above requirements are NOT fulfilled,
future Subsidy Application for “Rapha” Camps will NOT be accepted.

BB - LIRE " REEE ) BB 50% 0 K TRERE ) ®EELZ 80%  HA/DREMBTEEATE H 4R
R E o Subsidy Amount : Maximum Amount is 50% of “Overnight Camp” Fees, or 80% of “Day Camp” Fees, but not
less than the Fees charged by the Camp Site plus Transportation Fee for Group Leaders.

HEE A SR T (E NSO RE I m 2 ERY B ] - (B DN ER)E3H LR © Applicant is to fill in the Affordable Amount of
Camp Fees according to his/her financial ability, but not less than the Maximum Subsidy Amount.

MEFRRE R - FRIREEH] 4 BHINENFRGET SIS © B8 WREEREEH 2 BN 2% -

If the Application is reviewed & approved, please pay the agreed Affordable Amount within 4 weeks before the Camp;

otherwise, you must pay the Full Camp Fee within 2 weeks before the Camp.

EHEE R NVEF BEEEINIER 1 AB X ©  The Application Form must be submitted within the Early Bird period to be valid.
HEE NV EEIERE AL - RENEAERER "HoL  HARFEFEELEHEFERL - The Applicant must fill out
this Application Form truthfully, and provide the necessary relevant information for “Rapha” to evaluate the Application.
WIREEHEE N B S HAUBRE I R R2E - KPAR) AL ) iR - HME D7t (Bl TEF) 8¢
REM B E{EINE] DARESZ » It will assist “Rapha” in the approval process, if the Applicant can provide additional supporting

documents from the Affiliated Church to substantiate his/her financial status & needs; other official documents (eg. pay
stub) or relevant Reference Letters are also acceptable.
FHEE A\FTEEHEAYARIER - T HDE ) R MAEM AR I Z4EE LR - The relevant information provided by the

Applicant, will only be used by “Rapha” for the above purposes, and will be kept strictly confidential.

10. HIEEREIHEAE » JGH T HDE | (FRERE - "Rapha” will make the final decision, whether the Application is approved or not.

HhhEsEEEL Subsidy Application Information :

¢ B{&Z 455 Camp Code : HHH Camp Dates : £ %% Camp Name :

¢ * HiF A& E 5 Affordable Amount by the Applicant (CAD / USD) : $
& LigiweRsE TROE | BRIZ/EEE &) ? Have you applied for Subsidy in previous Rapha Course/Camp? o7 NO o YES

(GEEF AR AR E 4R F #4F5) Please state the Course / Camp Codes & Names
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AAMEAEEHERETO

\f ’D Rapha Christian Development (Canada) Association
TREBER) | B “Camp Subsidy” Application Form
ROQDQ (2019 4 4 H¥ ¥ Updated Apr 2019)
A AE¥} Personal Information :
#44 ¢ (HF32) Chinese Name (BL37) English Name
5] Gender : 55 M/ % F  EEESHHIESERE Driver License # :
FES Age : F%=£ Occupation :
B Tel # ¢ ({52 Home) (Wr=EpR Office) (F42 Cell)

i hil- Address :

RE AR FEHR 5 Family & Financial Status :
& SR Marital Status : o BEE Single o B4 Married 0 43)& Separated o Hf#S Divorced
o HH Widow / Widower o EAfl Others (55515 Please specify)
& GEHtE I FRENE AEEL # of Family members supported in Household __ A > £1FF Include (55 H} Please circle):
B Spouse/XE} Parent/T-Zz Children/tH 2 BE Grandparent/EAt, Other (3551HH Please specify)

& 5 A B HY¥EHUL A Applicant Monthly Income : CAD/USD $ » & H Expense : CAD/USD $

& 55 )\ IEFERFZ ? Applicant currently seeking employment? o 745 NO o & YES :54IRH : ¥ E— {53 T/E4E R HHEHE
Please specify : Date of Last Employment __ #F Year ___H Month » & HUZ A Monthly Income CAD/USD $
EEE LS oI5 FI4Y Estimated Savings can last approximately H Months °

& ZE R H 44U A Monthly Household Income @ CAD/USD $ » 48 ! Total Expense : CAD/USD $

Z{IHRE Religious Status :
¢ =ZE( Religion - FREZgr Affiliated Church -
77 HHA (407) Baptismal Date (If applicable) :
¢ BEHEEZ TS Years of regular attendance at the above Affiliated Church £ Years.
& AEFRBEEBIRAYEERE S ~ BE LB EFEZEIEEE 2 Do you have the above named Affiliated Church to
substantiate your financial status, needs and regular attendance? o & NO o A YES

o FeHEHAEEH 4 Other Relevant Documents submitted

RAEE KRG Bty iR E2SEBIERET - | agree and understand the above terms for Application of Camp Subsidy.
EEE A#E44 Name of Applicant : EgE A 252 Signature of Applicant :
EFHHE] (4F-F-H) Application Date (Year-Month-Date) :

AR RA L\ E PSS For RAPHA Office Internal Use Only:

FEHEUES Name of Approver - FEHE 22 Signature of Approver -
A HEH Approval Date - Max. Subsidy Amt Z47248 /R : CAD/USD S
O JE# % 4E Approved Amount : CAD/USD S 112072 Payment Options -~

O FJE#F% REJECTED (43 REMARKS:
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