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IIInnnfffooorrrmmmaaatttiiiooonnn   TTTeeeccchhhnnnooolllooogggyyy   EEEnnnrrriiiccchhhmmmeeennnttt   PPPrrrooojjjeeecccttt   CCCooouuurrrssseee   

AAAPPPPPPLLLIIICCCAAATTTIIIOOONNN   FFFOOORRRMMM   (((222000000444///222000000555)))   

   

Part A (To be completed by applicant) 
 
A1. Personal Information 

Applicant Personal Information 

 Name of Applicant (as appearing on the HKID Card) 

                    (        )
           (ENGLISH IN BLOCK LETTERS )           (Chinese) 

 Email Address (Must fill in the information for future contact) 
 

                    
 

 Contact Phone No. 

           

 Homepage URL (If you have one) 

                        

 

 
 

Affix a Recent 
Photo 

 Name of School 
                                   

 Class (2004/2005) 

 

        

 Membership No. of the “Support Measures for the Exceptionally Gifted Students Scheme”  
  G                     

 * Are you interested in attending the information session on March 19 2005?     Yes   No 

* (Please tick  where appropriate) 
 

A2. Please list the information technology related activities (e.g. computer club, training, 
competition, etc.) that you have participated in and/or outside the school in chronological order. 

Date (Month / Year) 

From To 
Name and Nature of the Information Technology Activities 

   

   
（Attach a separate sheet if necessary） 

A3. Please list and submit copies of certificate of any information technology-related honours, prizes, 
awards, or other recognition that you have achieved in and/or outside the school in 
chronological order (e.g. Results and levels of achievements in inter-school or inter-house information 
technology competitions, Hong Kong or International Olympiad in Informatics, etc.) 
 

Date Information Technology Awards, Results or 
Levels of Achievements Name of Issuing Bodies * Copy 

attached

    

    

（Attach a separate sheet if necessary） 
* Please tick  where the copy is attached. If no copy could be provided, please specify the reasons.) 
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A4. Please indicate your order of preference (1= 1st choice, 2 = 2nd choice, …) for the following 

course projects. 

Project Code Project Name Order of 
Preference 

IT01 Mobile phone application using Java 2 Micro Edition  

IT02 3D Geometry Generator  

IT03 Image Processing for Tsunamis  

IT04 Decrypting Historical Ciphers  

IT05 Intelligent Web Image Retrieval and Processing  

IT06 Building a Wireless Location-Based Application  

IT07 Workshop on Digital Photo Processing  

IT08 Biometric project  

 
A5. Please write an essay either in English or Chinese of 300 words to give the reasons on why you 

would like to apply for the information technology enrichment project course. 
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(Attach a separate sheet if necessary) 

 

Personal Data Collection Statement 
The information provided on this form and other submitted documents, together with other data, assessments, evaluations, 
audio, video recordings and photographs collected during the progress of the training and other related activities will be 
used by the Department of Computer Science, HKUST for organization of programmes/activities, research and other 
associated purposes. Computer Science Department of HKUST may transfer the collected personal data to third parties for 
programme-related purposes. Such third parties may only use the data for the purposes for which they are supplied to them.  
 
Acknowledgment and Signature of the Applicant and Parent/Legal Guardian 
 
We fully understand the content of this Form and declare that the information and documents submitted are accurate. 
Moreover, we agree to abide by the regulations set by the training organizations during our participation in the training and 
associated activities. 
 
 
 
 
 

_____________________ 
Name of Applicant 

_____________________ 
Signature of Applicant 

_________________ 
Date 

 
 
 

_____________________ 
Name of Parent/Legal Guardian 

 

_____________________ 
Signature of Parent/Legal Guardian

 

_________________ 
Date 
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Part B (To be completed by IT teacher / school teacher) 
 
B1. Name and Class of the Applicant 

___________________________________________(__________________)  Class:____________ 
       (ENGLISH IN BLOCK LETTERS)      (Chinese)           (2004/2005) 

B2. Reasons of the applicant’s suitability for attending the information technology enrichment 
project course. (Teacher may browse the website “http://www.cs.ust.hk/emb” for more information about this 
course.) 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

(Attach a separate sheet if necessary) 

B3. Information of the Teacher 

Name of Teacher： 

Mr/Mrs/Ms*__________________________________________(___________________________) 
                            (in English)                                    (Chinese) 

Position Held  
  

Subject(s) Taught 
  

Contact Phone No. 
  

Email Address (IN BLOCK LETTERS) 
  

The extent of the acquaintance with the applicant (e.g. duration of acquaintance, subject taught, etc.) 
 
 __________________________________________________________________ 

 __________________________________________________________________ 
* Please delete as appropriate 
 

B4. Signature 

Signature of School Teacher: Date: 
 
 

 


