BRERENE BRNEEZEENSRNEA - SRR REHHN—28 -
" ¥8%) / &3 : (852) 2732 3220 E%[ : hkscmschool@lesd.gov.hk  fHE : (852) 2311 2248

® Please return the completed form by email or fax to Development Unit of Hong Kong Science Museum.
Application should be made at least 1 weeks in advance before the date of activity.
EHER2E PP Y
HONG KONG SCIENCE MUSEUM Booking / Enquiries: (852) 2732 3220 Email: hkscmschool@Icsd.gov.hk Fax: (852) 2311 2248

Mg R EN IR AR

Teacher Development Programme Application Form
FIHRSHEN (BURMBER —HHEAR)

Please fill in all information (Each teacher shall only submit one application form)

HEMHE R () (32X0)
Teacher's Name (Chinese) (English)

BREM (PX)

School Name
(English)

EE A 3E
School Address

B BEERNS BE

=]

Tel No. Fax No. Email

EE AT
Name of Activity

a8 I E1E R F3E _E H Bf Please fill in the dates to indicate your choice in order :

HEA Date HEA Date HEA Date
(35 —#1E 19 Choice) (55 _ 3% 2 Choice) (85 = ¥3Z 3" Choice)

#F Note :

(1) S&IAB1EE - The content of each session is the same.
(2) BB RILF/AREIE - Application will be processed on a first come, first served basis.
(3) A—ERRIMR2MULEMIRZSI - WEBHIREE - B GRAGHBBHENEMBERNBBAMNBEE -
Each school can submit applications for two teachers only. If the limit is exceeded, the application will be processed according to the number of
remaining quota and applicants from other schools at the discretion of the Museum.
(4) FmEPBFEMINASE - FTEBRFEEREEREA - WAREEH - FHE 27323220 AAEHEE -
Regardless of application outcome, all applicants will be notified individually. If you did not hear from us, please contact the Museum staff at 2732 3220.
(5) BAZER(FhFB)ULEZER Personal Data (Privacy) Collection Statement :
a. BTIRERAMRHRZEAENSIEEIERE 2R - The personal data provided in this form will be used solely for the application.
b. RBEABERGR)EAE N\ « T+ ZRMER—HEANRR B IARERERRBERBAMMRERHOBAEE - MBREAEEX

FHE 27323220 BAKEER B A -
You have a right to request access and correction of personal data as stated in this form in accordance with Sections 18 and 22 and Principle 6 of
Schedule 1 to the Personal Data (Privacy) Ordinance. To make such request, please contact the Museum staff at 2732 3220.

HER B ENE
Date School Official Seal
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