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(Office use only) Application No.:
OfEEER)  HHEER

Restricted
(B4

Scholarship for Teachers (Pursuit of Master’s Degree Programmes) (2024/25)
Recommendation Form

BEMBRES (EEBELRBARE) (2024/25) HES

Applicants are advised to:

(a) The Recommendation Form should be completed by the Principal of the applicant’s serving school. If
necessary, applicants could also attach a recommendation letter by a former Principal as supplementary
information.

(b) The Principal should submit the completed Form to the Education Bureau on or before 13 June 2024 by
post or in person to:

Language Teacher Qualifications Team

Professional Development and Training Division, Education Bureau
Room 1107, 11/F, Wu Chung House

213 Queen’s Road East, Wanchai, Hong Kong

(c) Mark “Application for the Scholarship for Teachers (Pursuit of Master’s Degree Programmes)
(2024/25) on the envelope.

(d) An acknowledgement email will be sent to the Principal upon receipt of the Recommendation Form.

(e) For enquiries, please send an email to Itq@edb.gov.hk or contact Ms Constance CHOW (Tel. 2892 5786)
of the Professional Development and Training Division, Education Bureau.
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Section A To be Completed by the Applicant
FHER AR AER

Applicant’s Personal Particular
B AR B A ERE

Name in English

FOEH

Name in Chinese (if applicable)
W (A )

Hong Kong Identity Card No.
BB TGS

Daytime Contact Telephone No.
H 4k S
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Section B To be Completed by the Principal
ZE FHBRRER

(i) Applicant’s Performance in Learning and Teaching

G PN el

Please assess the applicant’s performance in

learning and teaching. Score: 1 2 3 4 5§
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Details and supporting information 5£1% KAHREER :

(i)

Applicant’s Performance in Student Development
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Please assess the applicant’s performance in

student development. Score:
sAaTI% HHER AN ER A St e sl Y 3R & lowest
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Details and supporting information 5£1% sAHRE RN
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(iii) Applicant’s Performance in School Development

EH B AR SRR B P R 72 35

Please assess the applicant’s performance in
school development.
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Details and supporting information £ K AHBHER

(iv) Applicant’s Performance in Professional Relationships and Services
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Please assess the applicant’s performance in
professional relationships and services
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(v) Overall comments on the applicant’s suitability for the award of the Scholarship for Teachers

HHEFARTHECEAR " Hit8s | (UBHEE

(Use a separate sheet and attach it to the Recommendation Form if necessary.)

(MAEFE » i[5 HEE @ BEEEZNL )

Please insert a “v™ in the appropriate box.

AT I & TR EY -

El I highly recommend this applicant.
RN TIHEE A -

EI I recommend this applicant.
KAFEEHFA -

El I recommend this applicant with some reservations.

ARNEEREE NAVHEE A TR -
(Reasons, if any 1A JHA » 55F0H -
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(vi) Contribution to the school and proposed action plan submitted by the applicant

HHER A SRR AT ERV R R R A TS

Please insert a “v" in the appropriate box.
A AT E TR LY
|:| I have read and signed the following two items to be submitted by the applicant:

(a) Supporting Information - Contribution to the school; and
(b) Personal statement (iii) - action plan.

A E 2B R BT LT RV i i A PRy ¢
(a) WEBNER — TERRFRIEIERR R
(b) (B AL GiDE — 77EhEtE) -

(vil)  Professional conduct of the applicant

FEE ARV ESEIRST

Please insert a “v™ in the appropriate box.

AT & TR EY -
|:| I confirm that this applicant does not have any records of professional misconduct.

ARNGEHFE N2 EMAEEERTHCH -

Signature %%

Name of Principal - £&4:%:

Name of School 244 7FE:

Email Address ZEH[H L]

Telephone No. Bf4&EEEE:

Date HHH: School Chop fZE[]
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