
(Rev. 3/2013) 

To: School Sports Programme Unit, Leisure and Cultural Services Department (Fax No.:2684 9076) 
 

School Sports Programme 
SportACT Award Scheme – Active School Award  

〈 Statistical  Form〉  

Name of  School：   

School type：  Pri mary  /  Secondary  /  Special  School   

(a m /  pm/  w hole-day)  
Total  No.  o f Students  
in  School：  

     

School Regis tra t ion No.  (SCRN)：   Telephone No.：   

Name of  Teacher - in-charge：   Fax No.：   

No.  o f Students who have 
signed the Char ter：   No.  o f Awards：  

Gold Award    nos.  

Si lver  Award    nos.  

Bronze Award     nos .  

Date o f submiss ion of Applicat ion：   Total  No.  o f Pages：   
 
Our  school  has ver i fied the information submit ted by our  students according to  the el igib i l i ty 
cr i ter ia  o f the “spor tACT Award Scheme”.  As at     /    /    (DD/MM/YYYY),  the to ta l  number  
of s tudents in our  school  who have ful ly met  the  requirements o f  applying for  an award in the 
academic year     /     is       (persons)  and  the tota l  number  o f awards app lied for  is       .  
A de ta i led breakdo wn showing the number  o f students in each Form /  Class,  the number  o f 
applicat ions for  each of  the three types o f awards and the total  number  o f the awards appl ied for  is  
se t  out  belo w：  
[Scho o l s  a re  e l i g ib l e  f or  “ Act ive  Sc ho o l  Aw a rd”  i f  2 5 % o r  mo re  o f  i t s  s t uden ts  g e t  the  s po r tA CT Aw a rds  i n  the  
sa me  a ca de mic  y ea r. ] (The  s che me  co un ts  f ro m 1  J u ly  t o  3 1  Ma y  o f  the  f o l lo w ing  yea r. )  

Form/Class  Nu mber o f  s tuden ts  in  
ea ch  Fo rm/ Cla ss  

Nu mber o f  
Qua l i f i ed  
Stu dent s  

Nu mber o f  a ppl i ca t io ns  f o r  ea ch  ty pe  o f  t he  a w a rds  u nd er  
the  “ spo r t ACT Aw a rd Sche me”  

Go ld  Aw a rd  Si lver  Aw a rd  Bro nze  Aw a rd  

P r imar y  1       
P r imar y  2       
P r imar y  3       
P r imar y  4       
P r imar y  5       
P r imar y  6       

 
Fo rm 1       
Fo rm 2       
Fo rm 3       
Fo rm 4       
Fo rm 5       
Fo rm 6       
Fo rm 7       

Tot a l：       
 
Signature of Teacher-in-charge：   Date：   
 
Declara t ion made  by the  Pr incipal  a fte r  the information in this  form has been ver i fied：  
I  hereby declare tha t  a l l  the above information submit ted by our  school  i s  t rue and  correct .  
 

Signature of Principal：  
  (Sch o o l  ch op )  

Name of Principal：   

Date：    
 


