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Declaration by the Applicant Hi3§ AJER

= $ Iﬁ AN - SRAAFTRI R MR RN SRR A SR B A FIEE - AABH S MESTREFRER
J N

= Fo/ SR G B RO PR S B T A o S P L S I RO AT AT R » R AR R FT R U
{5708

NGRS TR, o MIA AR TREEAEARRIROE < AN - DBERER > R AZHRHEREH
3 - BRI NG S A R RE -

I declare that all the information provided in the application form is, to my best knowledge, complete and accurate. If I
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 I may be required to reimburse monies incurred. I
understand that my application should be supported by relevant documents/evidence upon request from the EDB. If I
fail to do so, my application may not be processed.

) AR N\ RYE 5 A E IR OV T TE M BT RS - 0 A2 TEHE, - RFARAB G BT
TRARFISHR -
T understand that the personal information solicited in this form is necessary to establish my eligibility and qualifications
for the selection process. I 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. I understand and accept that if my application
is successful:

p 1 4 AN B R AR _ERTR AL (E A\ Bk RS PR R A AT AR WS - A AR RS R A

(a) F0FER FEERIEA RN R R R 85 A A FTR GRS ST BRI 4 - BB T704 - B SR
IRt EIE - DS TRERIGEEST TR, DR
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) HHEBFERRNEAMREE GHOERRNTIY - @ FaS) AMEHRAEL FEES 5
FYBRIATRS T at B PR R EE AT AR - DUFHERE - 408 - SR AEESEHIRERE
TRBEE A -
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:
N 2 A A SRS

EED T ERIETETEE -
Please click the box below to process digital signature.
W - BT EETHE (TR TR PRI -

@ cannot be edited after it is digitally signed.
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