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Sabbatical Leave Scheme for
Professional Development of Teachers and Principals
S #EEE Part 11: Recommendation Form
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Sabbatical Leave Scheme for
Professional Development of Teachers and Principals
ZER #EESE Part 11: Recommendation Form

ZE BREEREEES (HFEFARRBIREIER)
Part Il Recommendation from School Principal/Supervisor

(to be completed by School Principal/ Supervisor of the Applicants)

SHEME TN “vY™ 5% - Please insert a “v™ in the appropriate box.

5 rE R N YRR S 1%

Upon consideration of the applicant’s proposal in Part I,

[ AR HF (%) SBETE] - RS R ERE NS
AT REHTER B R A S R B R A AR . © AN A St it 2 LG -
I recommend applicant (Name) for the Scheme. His/her

proposal in Part | is also considered feasible and beneficial to learning and
teaching/student development/school development. | support him/her to participate in

the Scheme.
O] [/ NS A A ER 55 (E4) EHEEEHER -
[For Primary and Secondary Schools] | confirm that the applicant
(Name) is currently a regular teacher?.
O [H/NE2iE A A HE S B R (#E44) FRIEBHEE =
SRAVERAL -
[For Primary and Secondary Schools] | confirm that the applicant

(Name) is currently on acting appointment of a higher

subsequent rank.

[ [ahreeE A AR (fA4) 4= B e B FH
I EBEEEE S ] -
[For KGs] I confirm that the salary of the applicant
(Name) is fully paid by government subsidy or school
fees.
] A HERE 3 (W40) 2BLETHE] -
I do not recommend applicant (Name) for the Scheme.

VOUEERAN 8 D) B - BRI A TFREHINEY  NREED > 202) HEF - NEAY
FRZE A 5 - “Regular teachers” refers to 1) teachers on the staff establishment of government, aided and
caput schools at the primary and the secondary levels, or 2) regular members of the teaching staff of DSS
primary and secondary schools.
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Additional information on applicant’s suitability or proposal (if any)

B © B35 A FEABTELLTF B 8 R BT (o] i e (E a1 & B KPR A R

e.g. The applicant had successfully applied and participated in paid study leave scheme in the past five years.
Justifications for this recommendation.
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Name of Principal:

e
School:

H eIl sk
Daytime Contact No.:

BRI HE
Email Address:

HHA REEN
Date: School Chop

End of Part Il Z3¥{52
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