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To: JUPAS Office 
UG-02, Knowles Building 
The University of Hong Kong 
Pokfulam, Hong Kong 

 
JUPAS Application for 2010 Entry 

 

JUPAS 
Application No. 1 0        

HKID 
Card No.         (  ) 

Name  
  

Type(s) and Degree of Disability 

 I am writing to apply for consideration under the JUPAS Sub-system for Applicants 

with a Disability.  Type(s) and degree of my disability are as follows:- 

 
[Please put a [ ] in the appropriate box(es)] 

 

□ Physical Handicap - please specify 

□ Hearing Impairment - degree of impairment: 
Left Right 

□ □ Profound - loss greater than 90dB 

□ □ Severe - loss from 71 to 90dB 

□ □ Moderately Severe - loss from 56 to 70dB 

□ □ Moderate - loss from 41 to 55dB 

□ □ Mild - loss from 26 to 40dB 

□ Visual Impairment - degree of impairment: 
Left Right  
□ □ Total blindness 

□ □ Severe - visual acuity of 6/120 or worse or with constricted 
visual field of an angle of 20 degrees or less 

□ □ Moderate - visual acuity from 6/60 to better than 6/120 

□ □ Mild low - visual acuity from 6/18 to better than 6/60 

□ Visceral Disability 

□ Speech Impairment 

□ Autism 

□ Mental Illness 

□ Attention Deficit / Hyperactivity Disorder 

□ Specific Learning Difficulties 
.../2 
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JUPAS 
Application No. 1 0        

HKID 
Card No.         (  ) 

Name  
  

 
Supporting Documents 
 
 I enclose the following supporting document(s) for verification of my disability:- 
 

□ Medical certificate* which contains detailed diagnosis of the type of my disability 

□ Testimonial or reference letter issued by Head of the special school at which I am 
studying / studied** from____________________ to _______________________ 

□ 
Letter issued by the Hong Kong Examinations and Assessment Authority which 
informed handicapped candidate of special arrangement made in the Hong Kong 
Certificate of Education Examinations / Hong Kong Advanced Level Examinations 

□ Report issued by an audiologist / a speech therapist** of the Education and 
Manpower Bureau / Education Bureau 

□ My Disability Allowance Reference Number ________________________________ 

□ Others (please specify) _______________________________________________ 

 
* The medical certificate must bear the signature, name and title of a registered medical practitioner 

or a registered allied health professional who issued the certificate as well as the address and 
telephone number of the clinic/hospital where the certificate was issued. 

** Delete as appropriate. 
 

 
Declaration 
 I,                                                        (name), declare that the information provided 
above and enclosed are, to the best of my belief, true, complete and correct.  I authorize the 
JUPAS Office to pass the above information and my JUPAS application to the Commissioner for 
Rehabilitation for verification of my disability.  I also authorize the JUPAS Office and the 
Commissioner to approach other relevant Government Departments and organizations for 
verification of my disability and those Departments and organizations so approached to 
release such information. 
 
 
 
Date :  Signature :  
 


