
 

 

Application Form for the Hong Kong Outstanding IT-School Award 2010 

 

Section A: School Information 

School Name: _______________________________________________________ (Eng) 

_______________________________________________________ (Chin) 

Mailing Address: _______________________________________________________ 

_______________________________________________________ 

Fax No.  _________________ Telephone no.: _________________ 

  

Section B: Teacher-in-charge 

Name: ______________________ (Eng)    _______________________ (Chin) 

Telephone no.: ______________________ (Home) _______________________ (Mobile) 

E-Mail Address:          ______________________________________________________ 

 

Completed application form can either be sent  

(1) By post in this format (postmark date shall be considered as the registration date): 

 

 

 

 

(2) By E-mail to info@jsecs.org 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reminders 

 

 Deadline of Application: 31 March 2010 

 Two teams can be sent at most per school 

 Each team should be consisted of 4 to 6 students (no restriction in form) 

 Letter of confirmation will be sent to the teacher-in-charge and team  

leader via e-mail within 7 days after receiving the application form. 

 The Society reserves all rights for any amendment. 

Teacher Signature: __________________ 

Date: __________________ 

School Chop:  

(Name of School) 

Application for HKOITSA 2010 

PO Box 73945, Kowloon Central Post Office, Hong Kong 

For Internal Use Only 

Date:         ________________   

Approved by:  ________________ 

Society Chop: 

mailto:info@jsecs.org


 

 

 

 

 

Section C: Team (1/2) Information 

 

Team Leader 

Name: ______________________ (Eng) _______________________ (Chin) 

Date of Birth __________ (dd/mm/yy)   Age: ______   Form: ______   Gender: M/F 

Telephone no.: ______________________ (Home)     _______________________ (Mobile) 

E-Mail Address:           ______________________________________________________ 

 

Team Member 1 

Name: ______________________ (Eng) ______________________ (Chin) 

Date of Birth __________ (dd/mm/yy)   Age: ______   Form: ______   Gender: M/F 

Telephone no.: ______________________ (Home) ______________________ (Mobile) 

E-Mail Address: ______________________________________________________ 

 

Team Member 2 

Name: ______________________ (Eng) ______________________ (Chin) 

Date of Birth __________ (dd/mm/yy)   Age: ______   Form: ______   Gender: M/F 

Telephone no.: ______________________ (Home) ______________________ (Mobile) 

E-Mail Address:           ______________________________________________________ 

 

Team Member 3 

Name: ______________________ (Eng) ______________________ (Chin) 

Date of Birth __________ (dd/mm/yy)   Age: ______   Form: ______   Gender: M/F 

Telephone no.: ______________________ (Home) ______________________ (Mobile) 

E-Mail Address:           ______________________________________________________ 

 

Team Member 4 (If any) 

Name: ______________________ (Eng) ______________________ (Chin) 

Date of Birth __________ (dd/mm/yy)   Age: ______   Form: ______   Gender: M/F 

Telephone no.: ______________________ (Home) ______________________ (Mobile) 

E-Mail Address:           ______________________________________________________ 

 

Team Member 5 (If any) 

Name: ______________________ (Eng) ______________________ (Chin) 

Date of Birth __________ (dd/mm/yy)   Age: ______   Form: ______   Gender: M/F 

Telephone no.: ______________________ (Home) ______________________ (Mobile) 

E-Mail Address:           ______________________________________________________ 


