
 

                                                                                                  
45th Joint School Science Exhibition Preparation Committee 

P.O. Box No. 91975 Tsim Sha Tsui Post Office, Hong Kong 

http://www.jsse.org.hk 

 

Proposal Competition 2012    Application Form 

Joint School Science Exhibition 

Preparation Committee  

c/o Ken Leung 

P.O. Box No. 91975 Tsim Sha Tsui Post Office 

Hong Kong 

Fax No. 34886365 

Entry No. : ______________ (For Official use only) 

 

SCHOOL PARTICULARS 

School Name in English 

 

 

中文學校名稱 

School Address in English 

 

 

中文學校地址 

 

 

Telephone No. 

 

Fax No. Email Address 

PREVIOUS EXPERIENCE 

Has your school participated in the competition before? 

        □ Yes         □ No 

PERSONAL PARTICULARS OF LEADER 

L
ea

d
er

 

Full Name in English 

 

 

中文姓名 Class Age Sex 

Telephone No. 

(Home) 

 

Telephone No. 

(Mobile) 

Email 

Address 
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PERSONAL PARTICULARS OF MEMBERS 

M
e
m

b
er

 1
 

Full Name in English 

 

 

中文姓名 Class Age Sex 

Telephone No. 

(Home) 

 

Telephone No. 

(Mobile) 

Email 

Address 

 

 

 

M
e
m

b
er

 2
 

Full Name in English 

 

 

中文姓名 Class Age Sex 

Telephone No. 

(Home) 

 

Telephone No. 

(Mobile) 

Email 

Address 

 

 

 

M
e
m

b
er

 3
 

Full Name in English 

 

 

中文姓名 Class Age Sex 

Telephone No. 

(Home) 

 

Telephone No. 

(Mobile) 

Email 

Address 
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PERSONAL PARTICULARS OF TEACHER ADVISOR 

Name in English 

 

 

中文姓名 

Telephone No. (Daytime) 

 

 

Telephone No. (Nighttime) 

E-mail address 

 

 

DECLARATION 

PERSONAL DATA COLLECTION STATEMENT: 

1. The personal data provided on this form will be used for the purpose of entry only. 

2. You have the right to request access to and correction of personal data as stated in 

this form in accordance with Section 18 and 22 and Principle 6 of Schedule 1 to the 

Personal Data (Privacy) Ordinance. 

3. Enquiries: 67332472 (Mr. Ken Leung, Director of Project Affairs Department) 

 

I, __________________________________(name of teacher advisor), on behalf of the 

participating team, certify all information given above is complete and accurate. We 

fully understand and agree to abide the conditions of entry announced by the 

organizer. 

APPROVAL 

Principal’s name in English 

 

 

 

校長中文姓名 

Principal’s Signature 

 

 

 

School Chop 

Date 

 

 

 


