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

School Sports Programme
SportACT Award Scheme — Active School Award

Name of School :

( Statistical Form)

School type :  Primary / Secondary / Special School Total No. of Students

(am / pm/ whole-day)

in School :

School Registration No. (SCRN) :

Name of Teacher-in-charge :

No. of Students who have
signed the Charter :

Telephone No. :

Date of submission of Application :

Fax No. :

Gold Award_____ nos.
No. of Awards : Silver Award___ nos.

Bronze Award____ nos.

Total No. of Pages :

Our school has verified the information submitted by our students according to the eligibility

criteria of the “sportACT Award Scheme”. As at

/ / (DD/MM/YYYY), the total number

of students in our school who have fully met the requirements of applying for an award in the
academic year / is (persons) and the total number of awards applied for is

A detailed breakdown showing the number of students in each Form / Class, the number of
applications for each of the three types of awards and the total number of the awards applied for is

set out below :

[Schools are eligible for “Active School Award” if 25% or more of its students get the sportACT Awards in the
same academic year.](The scheme counts from 1 July to 31 May of the following year.)

Number of students in

Form/Class each Form/Class

Number of
Qualified
Students

Number of applications for each type of the awards under
the “sportACT Award Scheme”

Gold Award Silver Award Bronze Award

Primary 1

Primary 2

Primary 3

Primary 4

Primary 5

Primary 6

Form

Form

Form

Form

Form

Form

N|loja~|W|N|F

Form

Total :

Signature of Teacher-in-charge :

Date :

Declaration made by the Principal after the information in this form has been verified :
| hereby declare that all the above information submitted by our school is true and correct.

Signature of Principal :

(School chop)

Name of Principal :

Date :

(Rev. 3/2013)




