
 

 

       

  

        

 

 

 

 

   

   

 

 

 

 

 

  

               
               

     

     

     

     

          

          

     

     

          

     

(英文)
(English)

傳真號碼
Fax No.

電郵
Email

日期 Date 
(第一選擇 1st Choice)

 日期 Date 
(第二選擇    2 nd   Choice)

 日期 Date 
(第三選擇   3rd Choice)

註 Note： 

(1) 每節內容相同。 The content of each session is the same.
(2) 申請將以先到先得方式處理。 Application will be processed on a first come, first served basis.
(3) 同一學校只限 2位教師報名參加，如超出此限額，屆時將按剩餘的名額數目和其他學校的申請人數酌情處理。

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) 不論申請成功與否，所有申請者將獲個別通知。如未獲通知，請致電 2732 3220   與本館職員查詢。
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) 個人資料(私隱)收集聲明 Personal Data (Privacy) Collection Statement：
a. 閣下於表格內所提供之個人資料只作處理申請之用。 The personal data provided in this form will be used solely for the application.
b. 根據個人資料 (私隱)條例第十八、二十二及附表一的第六原則，閣下有權要求查閱及更正表格內所提供的個人資料。如要提出有關要求，

請致電  2732 3220 與本館職員聯絡。
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.

學校印鑑
School Official Seal

 

       

教師發展活動報名表
Teacher Development Programme Application Form

       

請將填妥表格，電郵或傳真至香港科學館拓展組。截止報名日期為活動日期前一星期 。

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.

Booking / Enquiries: (852) 2732 3220 Email: hkscmschool@lcsd.gov.hk 

請依選擇次序填上日期 Please fill in the dates to indicate your choice in order：

日期
Date

LCS 972 (07/2021)

預約／查詢： (852) 2732 3220   電郵：hkscmschool@lcsd.gov.hk

FFax: (852) 2311 2248

傳真：(852) 2311 2248

請 填 寫 各 項 資 料  ( 每 位 教 師 請 填 寫 一 份 報 名 表 )
Please fill in all information (Each teacher shall only submit one application form)

教師姓名 (中文) 
Teacher's Name (Chinese)

活動名稱
Name of Activity

學校地址
School Address

School Name 
(English)

學校名稱 (中文) 

電話
Tel No.
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