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THE HONG KONG AWARD FOR YOUNG PEOPLE

Schools Operating Authority

Annual Enrolment Form (2011-2012 School Year)

School Name
:
____________________________________________________________ (in English)





____________________________________________________________ (in Chinese)

Address

:
______________________________________________________  District: _______

Website

:
http://                             (The link will be put on the official SOA website.)
My school *will / will not participate in the Hong Kong Award for Young People under the Schools Operating Authority in 2011-2012 school year.
The following teacher(s) will be responsible to operate the Scheme as User Unit Leader(s) in my school.

	1
	Name of CHIEF LEADER

* Mr. / Mrs. / Ms. / Dr. ___________________________________________ in Chinese (          )

Direct Line: ______________________________   Mobile No.: ______________________________

Capacity:
( Teacher

Email: _______________________________________   Signature: __________________________

	2
	Name of LEADER

* Mr. / Mrs. / Ms. / Dr. ___________________________________________ in Chinese (          )

Direct Line: ______________________________   Mobile No.: ______________________________

Capacity:
( Teacher
( Others, please state: ______________________________________

Email: _______________________________________   Signature: __________________________

	3
	Name of LEADER

* Mr. / Mrs. / Ms. / Dr. ___________________________________________ in Chinese (          )

Direct Line: ______________________________   Mobile No.: ______________________________

Capacity:
( Teacher
( Others, please state: ______________________________________

Email: _______________________________________   Signature: __________________________

	4
	Name of LEADER

* Mr. / Mrs. / Ms. / Dr. ___________________________________________ in Chinese (          )

Direct Line: ______________________________   Mobile No.: ______________________________

Capacity:
( Teacher
( Others, please state: ______________________________________

Email: _______________________________________   Signature: __________________________


Name of Principal * Mr. / Mrs. / Ms. / Dr. _________________________________ in Chinese (　　　 　　)

School Tel. No.: ______________________________ School Fax No.: _______________________________

Signature: _____________________                     School Chop: ______________________Date: _________________________                           N.B. * Delete whichever inappropriate.
Please complete and return it either by post (Nos. 301- 309, 3/F, Lai Kwai House, Lai Kok Estate, Cheung Sha Wan, Kowloon) or by fax at 2725 1577.


