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The Hong Kong Academy for Gifted Education

University-based Multi-disciplinary Study Projects (MUL7101)
18 Sep 2010 to Mar 2011

Enrollment Result

Thank you for your application to “University-based Multi-disciplinary Study Projects”.
Students with the following Student Member Numbers are accepted for this programme.

01102361 01102511 01102591 01103131 01109083
01211179 01211475 01211771 02100282 02101384
02101403 02101874 02102271 02104462 02105662
02106150 02107154 02108281 02108624 02108701
02109861 02109921 02110391 02110401 02110972
02111851 02112732 02112851 02113324 02213694
02213794 02213941 02313211

Please note that all accepted students must attend the first session on 18 Sep (Sat) since
the assigned project and meeting arrangement will be announced on the commencement
date. Students are also advised to bring a laptop for a mini project on the day.

All accepted students have to fax back the Confirmation Slip on the next page by 17 Sep
2010 (Fri). The fax number is 2490 4730. Late or no reply will be considered as
self-withdrawal.

Any students who have to withdraw themselves during the programme should provide a
written confirmation with reasons to the following contact of HKAGE.

Project Assistant

Ms. Kathy Yip
Klyip@hkage.org.hk

Tel: 3698 3498 Fax: 2490 4730

Project Officer

Mr. Francis Kwong
khkwong@hkage.org.hk

Tel: 3698 3494 Fax: 2490 4730
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The Hong Kong Academy for Gifted Education

University-based Multi-disciplinary Study Projects (MUL7101)
18 Sep 2010 to Mar 2011

TO: The Hong Kong Academy for Gifted Education, Completed  Confirmation  Slip
East Block, Kowloon Tong Education Services Centre, should be submitted to the HKAGE
19 Suffolk Road, Kowloon Tong, Kowloon by fax (Fax no: 2490 4730) or by post
(Fax no: 2490 4730) on or before, 17 Sep 2010 (Fri).

Confirmation Slip

Name: (Eng) GIED)
Student ID: G /0 Contact No.:
Email:

| do hereby confirm * to / not to participate in “University-based Multi-disciplinary Study
Projects”. And | promise once | participate, | am obliged to follow the notes below:

Notes:

1. Please keep a photocopy of this slip for your own reference.

2. Student applicants must get parent's approval and signature in confirming participation.

3. You should attend the activity punctually. If you cannot attend, please notify the HKAGE Project Officer
submit a leave letter with parents’ signature and reasons for absence. Absence without appropriate
reasons is in fact a waste of resources and may affect the chance of being accepted to other programmes
organised by the Hong Kong Academy for Gifted Education in the future.

4. In the event of public announcement by the Education Bureau that all schools are to be closed as a result of
adverse weather conditions (e.g.tropical cyclone or rainstorm), the programme scheduled on that day will be
cancelled or postponed. Make-up class arrangement will be announced on our website in due course.

5. HKAGE and the activity organisers will do their utmost to ensure the safety of the student participants during the
activities. Parents have the responsibility to decide whether the programme fits their children according to the
situation of their children and the nature of the programme, and bear all the consequences. To ensure safety,
parents can decide whether it is necessary to send their children to the venue of the activities and pick them up after
the activities..

6. Students are encouraged to report to their parents and teachers about their progress in the activities.

7. For enquiries, please contact Ms Yip at 3698 3498 or Mr Kwong at 3698 3494.

Programme Commencement

Date 18 Sep 2010 (Saturday)
Time 9:00 am to 12:00 noon
Y410, Core Y (Lee Shau Kee Building)
Venue
The Hong Kong Polytechnic University, Hung Hom, Kowloon
Students must attend the session since the assigned project and arrangement of
Remarks further meeting will be announced. Students are also advised to bring a laptop for a

mini project on the day.

Student's Signature :
Parent's Name :
Parent’'s Contact No. :
Parent's Signature :
Date :




