THE BERNARD VAN ZUIDEN MUSIC FUND

APPLICATION FOR SCHOLARSHIP (2008-2009)

IMPORTANT NOTES

1. Application forms should be either typewritten or written in BLOCK letters.
2. Application form including Table 1 to Table 4 should be completed in full.
3. The following documents should be attached to this application :

a. documentary evidence that you have applied to or have been accepted or conditionally
accepted by a recognized institution for a full-time music course.

b.  Photocopies of Hong Kong Identity Card, Hong Kong passport / certificate of identity.

c. Documentary evidence such as the tax return and salary statement in respect of the earned
income of every member of the household in Table 1 and unmarried members in Table 2
who are resident in Hong Kong.

d. Photocopies of your university / college / school academic result.

e. Photocopies of your degree, diploma and / or certificates of music examinations.

4. Completed application form should be sent to The Secretary of the Bernard Van Zuiden Music

Fund, c/o The Hong Kong Philharmonic Society Ltd, Level 8, Administration Building, Hong

Kong Cultural Centre, 10 Salisbury Road, Tsimshatsui, Kowloon, Hong Kong on or before 13"

April 2008.
5. Incomplete applications, or those submitted after the deadline, will not be considered.

DOCUMENTS SUBMITTED WITH YOUR APPLICATION WILL NOT BE RETURNED

* * * * * * * k k k k k k k * * * * * * * * * *

PERSONAL DATA
Name:

(in English)

PHOTO

(in Chinese)
HK Identity Card No. :
Date of Birth :
Place of Birth : Nationality :
Years of residence in Hong Kong : Age: Sex :
Address :
Telephone : Mobile :
Fax No. : Email :
Are you in Hong Kong during May : Yes No
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Data collected are for reference check only and will not be used for any other purposes



ACADEMIC QUALIFICATIONS (Please list in chronological order)

School / Colleges Attended Qualifications obtained From To
MUSIC DIPLOMA OBTAINED (Please list in chronological order)
Institute of Issue Grade Year Attained Result

Particulars of Person to Contact in Hong Kong

Name :

(in English) (in Chinese)

Relationship to Applicant :

Address :

Telephone :

Mobile : Email :
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Data collected are for reference check only and will not be used for any other purposes



COURSE AND INSTITUTION

4% First Choice ***

The Conservatory/University You Have Enrolled

Name :

Address :

Title of intended course / class :

Length of course : Year of enter :
Tuition Fee This Year : Living Expenses :
Have you applied for any other grants for the same academic year ? Yes No

If Yes, please give particulars of the grant

#¥% Second Choice ***

The Conservatory/University You Have Enrolled

Name :

Address :

Title of intended course / class :

Length of course : Year of enter :
Tuition Fee This Year : Living Expenses :
Have you applied for any other grants for the same academic year ? Yes No

If Yes, please give particulars of the grant

Data collected are for reference check only and will not be used for any other purposes
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+#% Third Choice ***

The Conservatory/University You Have Enrolled

Name :

Address :

Title of intended course / class :

Length of course : Year of enter :
Tuition Fee This Year : Living Expenses :
Have you applied for any other grants for the same academic year ? Yes No

If Yes, please give particulars of the grant

PROGRESS OF APPLICATION TO THE THREE CHOICES OF INTENDED COURSE
AND INSTITUTION (if affirmative, please specify)

Intended course & institution

Progress of application 1* choice 2" choice 3" choice

Application made with date

Application acknowledged with date

Auditions/Interviews with date known

Auditions/Interviews attended with date

Result of Application known
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LANGUAGE PROFICIENCY

Please list the entrance language requirement at the intended place of study and the results of any
relevant language examination (such as TOEFL) with date. (This item may be regarded as optional
if the intended place of study does not stipulate any entrance language requirement.)

OTHER SOURCES OF GRANTS / SCHOLARSHIPS
Details of grants or scholarships or any other subsidies received/being received/to be received, if

any :

Particulars of the grant Date Amount

AUDITION / INTERVIEW

Music instrument you wish to be auditioned on :

What other instruments can you play?

Three pieces of contrastic style at your own choice (IN CAPITAL LETTER)

(lasting for 10 — 15 minutes in total)
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Table 1

HOUSEHOLD (You must write NIL against any item which does not apply)

Name of Household

Age

Relationship to
Applicant

Occupation

Name of
Employer

Present Average
Monthly Income

Section A : Applicant and Applicant’s paren

t

Section B : Applicants brothers/sisters

Table 2 APPLICANT’S PARENTS/BROTHERS/SISTERS LIVING AWAY FROM THE
HOUSEHOLD (including those studying overseas)
Relationship to Name of Present Average
Name Age Applicant Occupation Employer Monthly Income
Table 3 HOUSING
Monthly Rental Monthly
Received From Rental/Purchase
Type Area No. of Rooms Rented or Purchased Sub-letting Instalment
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Table 4 PROPERTIES AND CAPITAL

Capital Item

Detailed Description

Date of
Investment

Original
Value

Estimated
Value Now

Annual Derived
Income

House/Flat/Land
(including let out,
self-occupied and
unoccupied

properties)

Location and size :

(Rent)

Business (including
wholly or partly

owned)

Firm Name

(Profit)

Stocks and Shares

Name and quantity

(Dividend)

Vehicle (e.g. private
car, taxi, public light

bus, etc.)

Bank/Finance Co.
deposits (including
savings, current and

time deposits)

Name of Bank/Finance Co.

Amount deposited

(Interest)
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RECOMMENDATION FROM SCHOOL

Please name a referee for your application and provide his/her particulars below.

For Live audition :

The form of Recommendation from School should be completed by your referee.

For CD / MD audition :

The form of Recommendation from School and Certificate from Teacher / School should be

completed by your referee.

Name :

Position :

Address :

Telephone : Email :

NOTES ON HANDLING OF INFORMATION AND PERSONAL DATA SUPPLIED IN THE
APPLICATION FORM

The data in the application form is supplied by the applicant voluntarily. The applicant may be
asked to provide additional information to help the Bernard Van Zuiden Music Fund to process the
application. However, if the applicant does not provide sufficient information, the Bernard Van
Zuiden Music Fund may be unable to process the application any further.

The personal data which the applicant provides by means of this application form will be retained by
the Bernard Van Zuiden Music Fund for the purpose of processing this application for the grant of
scholarships of the Bernard Van Zuiden Music Fund and the compilation of the relevant statistics and
materials for publicity and review of the scholarships. It may be divulged to other organizations for
the same purposes.

In submitting and signing this application, the applicant authorizes the Bernard Van Zuiden Music
Fund to contact any organizations for the purpose of obtaining or exchanging any information and
for comparing or verifying the information provided by the applicant with other information which
the Bernard Van Zuiden Music Fund may collect.

The applicant has the right to request access to and/or correction of personal data on this form in
accordance with the provisions of the Personal Data (Privacy) Ordinance. Such requests may be
made in writing to The Secretary of the Bernard Van Zuiden Music Fund, c/o The Hong Kong
Philharmonic Society Ltd, Level 8, Administration Building, Hong Kong Cultural Centre, 10
Salisbury Road, Tsimshatsui, Kowloon, Hong Kong.
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DECLARATION

I , solemnly and sincerely declare that the information
given in this application form is nothing but the truth and I understand that if I willfully give any
false information or withhold any material information, my application will be canceled. I further
undertake to inform the Secretary, Bernard Van Zuiden Music Fund within a week any significant
changes to the information (such as admission or rejection by the three intended institutions) in this
application form, failing which may lead to my application being disqualified. I have read and
agreed to the notes at “Notes on handling of information and personal data supplied in the
application form” concerning handling of information and personal data supplied in the application
form.

Signature : Date :

COMPLETED APPLICATION FORM MUST BE RETURNED TO THE FOLLOWING
ADDRESS ON OR BEFORE 13™ APRIL 2008.

The Secretary of the Bernard Van Zuiden Music Fund
c/o The Hong Kong Philharmonic Society Ltd

Level 8, Administration Building,

Hong Kong Cultural Centre,

10 Salisbury Road, Tsimshatsui,

Kowloon, Hong Kong.

For enquiry, please call : 2721-0132 (Ms Chan)
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The Bernard Van Zuiden Music Fund
Application for Scholarship (2008-2009)

Recommendation from School

Reference for

(Name of Applicant)
Name : Position :
Institution :
Address :
Telephone : Email :
Date : Signature :

Note : Please complete and return under confidential envelope to The Secretary of the Bernard Van
Zuiden Music Fund, c/o The Hong Kong Philharmonic Society Ltd, Level 8, Administration
Building, Hong Kong Cultural Centre, 10 Salisbury Road, Tsimshatsui, Kowloon, Hong Kong
on or before 13™ April 2008.

Data collected are for reference check only and will not be used for any other purposes



The Bernard Van Zuiden Music Fund
Application for Scholarship (2008-2009)

Certificate from Teacher / School

(For CD / MD Audition)
Name of Teacher / Tutor :
Position :
Institution :
Address :
Telephone : Email :
I certify that the CD / MD was recorded and performed by
(Name of Applicant) on (Date)

Name of Teacher / Tutor (BLOCK LETTERS) :

Date : Signature :

Note : Please complete and return this form together with audition CD / MD to the following
address on or before 30™ April 2008.

The Secretary of the Bernard Van Zuiden Music Fund
c/o The Hong Kong Philharmonic Society Ltd

Level 8, Administration Building,

Hong Kong Cultural Centre,

10 Salisbury Road, Tsimshatsui,

Kowloon, Hong Kong.

Data collected are for reference check only and will not be used for any other purposes



