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U R Bt BRI
Sabbatical Leave Scheme for
Professional Development of Teachers and Principals
¥ HiER Part | Application Form

FH 5 (1 —47 B ig A ES) Part | (to be completed by ONE applicant)

Section A A A¥EE Personal Particulars

Correspondence Address

4, ¥ 3 (English) %t (Surname) ‘%(Other Names)
Name 1 3 (Chinese)

FHIKA TG R = P

Permanent Resident of Hong Kong O Yesjc O Nod

T AR

H [A]E2% L i
Daytime Contact No.

FHEHIS
Mobile Phone No.

EEL S M 1k
Email Address

(L2 ARAG LU S 77 2 HT N 5 T R A AT I )

(Please ensure your email address is correct, as applicants will be notified of the results via email.)

Section B ZER ¥ El School Information

SERGE AR
School Name in English

SR SR
School Name in Chinese

TR

Finance Type of School*

BALERE Government [] % Bh(ARKFK 24 4%) Aided (Non-Special School)
% B (RFIR24#2) Aided (Special School)

TN 48 Caput  []  E4% Bhit R4 Direct Subsidy Scheme

Z: 55 ) HE b 208 Rl ) 4 A

Kindergartens joining the KG Education Scheme

Ooo0n

Name of Principal

IR HL FRARH S
School Telephone No. School Fax No.
ISR RIS HL i

Principal’s Contact
Telephone No.

*  Please insert a “v"” in the appropriate box




Section C 2P R AR UM ¥ 4% Academic Qualification and Recognised Teacher Qualification

T 1% H I 1) 3RS B0R B AT Ok 15 P v

qualification attained that is relevant to the teaching profession in chronological order.

. Please provide details of your post-secondary academic

Name of the Institution

Qualification Obtained or
To be Obtained

Majors and Minors

Date
H A

221 Ay T . Dk X & % Bl From To
i CUHRIL | A5 3RHL TR ; =
(MM/YY) (MMIYY)

Section D MK TEZLLK Relevant Teaching and Work Experience

AR H B 51 HHAH S #2 K TAE4 5 . Please provide relevant teaching and work experience in chronological

order.
FHRECE R TAERL:, il Date
Relevant teaching and work experience, for example: H 1
School Name » Served as a member/head of a (KLA/subject)
R r B committee FHAE (%= 2] AU/ R H)ZE 01 2 AT FAT
TR « Conducted an action research on (topic) #47(3E &)1 Fron To
Organisation T i S
b « Served as a member of (EDB/Government Committee) (MM7YY) (MM/YY)
on (KLA/subject/domain) H4T-( & JRA/BUN)Z i 2 Al Al

Ji 5

() =PHF2R

Full-time teacher experience

(i) H=Msak

Experience in community services




Section E WA FHIHBMBIAKZLEH (IA) Prior Experience of Paid Study Leave (if any)
WAL RIE HAE G BT HD mDh il — A A 8L B B B 45 . Please provide experience of

successful application of paid study leave of/exceeding one month in the past five years (in chronological order).

Paid Study Leave Date
W HASR Focus of Study H #A
(e.g. i-journey) FER T =5
CanfEER 22 20 £ £
WER AN ST RD (MM/YY) (MM/YY)

Section F  Hr#ri&itRIE I Proposal on Sabbatical Leave
B R Fr it E T RIpg 9120+ L. Please describe briefly initial plan of sabbatical leave and educational research/ school

development project.

(i)  BLHIEW SN B (H—/NHZEHAH) Sabbatical leave period applied for
(from one month to five months)
From & (dd/mm/yyyy) to & (dd/mm/yyyy)

( month(s) H day(s)H)

(i) HEREHE TR E S AR &2 Learning objectives and contents of sabbatical leave

(iii) FWEMF/I AR RIZFR & His Title and objectives of educational research/ school development project

WAL A (i) #9274 >] H AR N %F Relevance to (ii) learning objectives and contents of sabbatical leave




(iv) 1T3h5% Action plan

(GFTEAKEH IS RFE 15 5) KR HFE HETTiT8) S AT 19718 3 52 55)

(including types and schedules of CPD programmes/activities, work schedule of educational research/ school development

project, expected support from school, etc.)

FrRERNEE (IH)

to review the subject curriculum/ assessment policy

to plan/conduct data collection/ survey/ discussion/ interview/ observation

inpzd WSS T Expected support
Period Activities/Programmes/Tasks from school
(if any)
e.g.
to attend a 4-week course at (institution) .
. . ) . . e.g. one representative
e.g. 1 Sep — 30 to organise a training workshop/seminar to share overseas experience with )
from each subject panel to
Sep 2019 colleagues

join 2 weekly meetings




(v)  FRIAREER, LR AN N/ZA R BB A BER R3S Expected outcomes and benefits to self/students/school/education

community

(vi) PR 7% Approach to evaluate the effectiveness

(viii) SCRFHIB AN AR TRE (13RS BAR2 . Fhe. DML AR BOR R SCRP B S AR AT 4E R PME 55 R 45)
Additional information supporting your application (e.g. initial support from or collaborative partnership with target

academics, institutions, organisations, teaching staff of schools, etc.)

Office Use Only REt#HERES




Declaration by the Applicant 5 A\ B

ANFEH, WA NP RS, ARG TG A TR B T SRS e S A S . AR N B e A R R TR
BRI D 28 TRk Bl ot B L T S B A FR T A O S BERBE AN R, AN S BEAK R R A U
BUREANREGRSE S TR, A NIRRT REELRICAH KT, AN H, WM E JRER, AN KIUE
A, AN R A IRAL B

| declare that all the information provided in the application form is, to my best knowledge, complete and accurate. If |
willfully give any false and/or plagiarised information or withhold any material information in this form, or fail to notify
the office concerned of any subsequent change of the information provided, it will render me liable to disqualification
for selection or discontinuation of participation in the Scheme, and | may be required to reimburse monies incurred. |
understand that my application should be supported by relevant documents/evidence upon request from the EDB. If |
fail to do so, my application may not be processed.

AR NI A G A% BT R AL N BER A ik i R PP A B SL AR N FR T BEA% 2 AR AN R B 3E R A 7p
FRA NI B S AZ SEIR S R B AT fR & W . AR ANFRE S [k ], AREAN B LG T
SR FIZH )

I understand that the personal information solicited in this form is necessary to establish my eligibility and qualifications
for the selection process. | consent to the EDB making any necessary enquiries as required in matters relating to the
Scheme and for the verification of the information given in my application. | understand and accept that if my application
is successful:

(2) #H RPN R A I B LA A NP i SRR AR T2k 44« BRR A Bl 5
YRR, DUEATVREA P BHEAT (iRl o BAR
the information furnished, including but not limited to my name, contact details, professional background and
initial proposal, may be disclosed upon request to the collaborating institutions and other support organisations
for communication and programme engagement purposes; and

(b) HERKHRETHALEE (GIUEAR TR Muifiitse-F 68 ATFEEARNES L 5
FIBRIANT [itR) ] W E S AR BT SRk, DUERE L 285k i Aoyl oy ST A e ST I 4/ 7
VHE PR
the EDB is authorised to publicise information that contains my name, professional background, and all other
materials used during and produced after the Scheme for promotion, recording and reporting, and creating a
compendium/resource database for the Professional Learning Communities (PLCs) via public channels including
but not limited to publications, websites, and other social media platforms.

Hong Kong Identity Card

Name of Applicant: Number:
BB ANk HiEA S HHE S5
EHE U T2 T R T

Please click the box below to process digital signature.
HB: HTEETHE ETERELF TR P E.

Note: Content of Part I of this application form cannot be edited after it is digitally signed.

End of Part | B35
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