PROGRAMME FOR CREATIVITY AND TALENT DEVELOPMENT
Teachers/ Mentors/ Parents Nomination Form

[(BRRAE | RRTE] RE 26/ B/ Rk RER®E

For details of the programme, please visit https: //www.talent.hku.hk/

BRAREZHE , TREREER

Part A Personal Particulars (To be completed by the Applicant)
FE EAER (HHPBAEER)

Applicant’s Name: Class:
BALE ( ) WA
Surname #EK GivenName B8F ®HXH (@A)

School:
BR(&EX)

The course(s) you apply:

e R
Course Code Course Title
PR A 5 RIERATHE

1.
2.
3.

Part B Nomination (To be completed by the Referee)

2P BRRE (HEBAER)

The above applicant is applying to be admitted to the above program, organized by Centre for
Advancement in Inclusive and Special Education (CAISE), Faculty of Education, The University of
Hong Kong.

Please kindly help complete this form and give it back to the student/parent. Applicant has to
email the form to our Centre (cntp@hku.hk). The Referee could also send us the nomination form

directly. For enquiry, please call Ms. Cheung at 3917-5828.

FRBRBABRERFRESEABHEENR HEESKAEWREZEED L, BfFFE B
JEFRHBAESILRE , THEBREREBHBA (BE /RE),

HEATBIREEBRZE cntp@hkuhk, HEBANRIRBLEZ S RKEZEHELRFR L, WM
EEAE# , A7HE 3917-5828 EsR/NABILE,

Room 504, Meng Wah Complex, The University of Hong Kong, Pokfulam Road, H.K. T. 3917 5828
ERAEENEERERBHBERPFERS KIE S04 E Email: cntp@hku.hk




PROGRAMME FOR CREATIVITY AND TALENT DEVELOPMENT
Teachers/ Mentors/ Parents Nomination Form

[REAIE | BRETE] RE B/ EH / RE BERE
This nomination comes from HERARBLEZ :

[] Class Teacher FEEfF [] Father X3
] Subject Teacher BHMEZKEM [ ] Mother &3
[] Mentor E&f /& [ ] Others Hfth
[] Social Worker #tT (Please specify FF&atHH )

How long have you known the applicant? REZERFEAMBZ A ? _ years F
Please describe the talents of the applicant (Mandatory) fFE#REBEEAZTE (HLAER):

Overall Recommendation #WEE :
o I recommend this applicant enthusiastically. F# D #E B FE A2 LIRFRE,
o I recommend this applicant strongly. ¥ X DB EBEFEA SN LRFEE.
oI recommend this applicant. FE#REBERFEA SN LIRRE,
o I recommend this applicant with some reservations. &8 R BB R FE A SN LIRFE,

Referee’s Signature Name of Referee

HEBARE HEALR

Personal Particulars of the Referee HEM A 2 {8 A & ¥l

School/ Organization

WEER

Postal Address
BRI HE (33T )

Phone No.
BHE BT

Email

Date
H HA

Room 504, Meng Wah Complex, The University of Hong Kong, Pokfulam Road, H.K. T. 3917 5828
ERAEENEERERBHBERPFERS KIE S04 E Email: cntp@hku.hk



