
Kowloon True Light School 

“Scholarship for Specialty Training”   Application Form 

 

PART 1：TO BE FILLED BY STUDENT 

Academic year: 20__ - 20 __ Class：__________  Class No：_______ 

Student’s Name：________________ （Chinese）______________________（English） 

 

Aspect of training: ___________________________ (e.g. sports / music / art / language) 

 

Skill(s): __________________________________(e.g. swimming / saxophone / calligraphy) 

 

Relevant school team(s) you belong to (if applicable): _________________________________________  

 

Name of the organization / training provider:______________________________________________ 

 

Title of the course: ___________________________________________________________________ 

 

Duration of the course: from ___(dd)___(mm)___(yy) to  ___(dd)___(mm)___(yy)       Duration: _____months  
   

Your training plan (add attachment if necessary) 

Date 

(e.g. 12/02/20 – 12/03/20) 

Item 

(e.g. the first 3 songs of John Thompson Modern Course for XXX – 6th 

Grade) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Your expectation on your training / learning outcome: 

 

 

 

 

 

Name of Student：__________________                                Name of Parent：______________________ 

Signature：________________________                                Signature：___________________________ 

Date：______________________________                            Date：______________________________ 

 

PART 2：TO BE FILLED BY TEACHER-IN-CHARGE 

Name：__________________________                     Role / Position：______________________________ 

Reasons for recommendations: ________________________________________________________________________ 

__________________________________________________________________________________________________ 

Signature：_______________________                    Date：____________________________ 

 

PART 3：(FOR SCHOOL USE) 

Approved amount of subsidy: $___________________ / Not approved (delete if appropriate)  

Signature: __________________________               Date: _______________________ 

Name of approver: ______________________          Post: _____________________ 


