
                     

    

Recommendation Form  

 

Name of Student: _____________________  HKAGE Student Member No.: ____________________ 

Date of Birth: ______________(dd/mm/year)  Sex: ________________      Date: _______________ 

 

Please enter the awards of the nominated students in the tables below; examples have been given for your reference.  

Use an A4 sheet of paper to fill out additional information, if there is insufficient space.  

List of Academic Award(s) 

Date Awards/Certificates Awarding Organization 

July 2008 First in S2 Mathematics ABC Secondary School 

   

   

   

   

   

   

 

Personal Developments/Extra Curricular Activities/Others 

Date Awards/Certificates Awarding Organization 

April 2009 Bronze Medal, Effective Leadership Training Program ABC Secondary School 

   

   

   

   

   

   

 

Other information/Remarks: 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

I nominate _________________________________ to participate in Solar Energy – Light the World Up. 

 

Name of School: _______________________________________________________________________________ 

Name of Nominating Teacher:_________________________________________    Signed: _________________ 

School Chop: 

Completed Recommendation Form and Application Form should 

be submitted to the HKAGE by fax to 2490 4730 on or before 

18 March 2010 (Thu). Late submission will not be considered. 



                     

 

Solar Energy – Light the World Up  

 

Programme Application Form 

 

 

Name of Applicant: ________________________________________ Student Member No.: ___________________  

Domain (� as appropriate):  � Humanities  � Leadership  � Mathematics  � Sciences 

Name of School: _______________________________________________________________________________ 

School Level:  S. ____________  Contact Phone Number: ____________________________________________   

Residential Address: ____________________________________________________________________________ 

Email Address: ________________________________________________________________________________ 

 

I. My strengths:  

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

II. My aspirations in participating in the program: 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Parent / Guardian’s Name :_____________ _ ___________     Parent / Guardian’s Contact No.:________________   

Parent / Guardian’s Signature:_____________ __  Student’s Signature:________________  Date: ______________ 

Completed Recommendation Form and Application Form should 

be submitted to the HKAGE by fax to 2490 4730 on or before 

18 March 2010 (Thu). Late submission will not be considered. 


