
University-based Electronics Technology Project Study 2008 
2008 電子科技研習計劃 

Jointly organised by Support Measures for the Exceptionally Gifted Students Scheme, Education 

Bureau, The Hong Kong Section of The Institute of Electrical and Electronics Engineers, Inc. and 

 Hong Kong Academy for Gifted Education 

Application Form 
 

TO:  

Support Measures for the Exceptionally Gifted Students 

Scheme, Education Bureau 

Kowloon Tong Education Services Center (KTC) 

E326, 19 Suffolk Road, Kowloon Tong, KLN 

(Fax: 24904730) 

Completed application form should be submitted to our section 

by fax on or before 25 June, 2008 (Wed). Application results 

will be released through the website of The Support Measures for 

the Exceptionally Gifted Students Scheme via the website 

http://gifted.hkedcity.net under the link of “Enrolment Result” 

on 4 July, 2008 (Fri). 

 

Name: (English)__________________ (Chinese)__________________ Sex: _____________ 

Contact Number︰(Home)____________ (Mobile) ___________ Email:_________________ 

School Name︰ ___________________________ Class (school year of 2008/09)︰_______ 

Please prioritise your choices of courses by numbers 1 to 6 (1 the most preferable, 6 the least 

preferable) :  

Project Title Mentors 

 1. Music CD Player Ir. Jasper Wong from Poly U 

 2. Electronic Clock Tower Ir. Edward Cheung from Poly U 

 3. Pedometer Ir. Edward Cheung from Poly U 

 4. Touch Switch for the Motion-Challenged Students Prof. Leung, Chi-kin from Poly U 

 5. USB Headphone Controller Prof. Leung, Chi-kin from Poly U 

 6. Microprocessor-based controller for domestic or 

educational applications 

Prof. Edward W.C. Lo from Poly U 

 

Note: All student participants must attend the Opening Ceremony. The details are as follows:  

Date: 19 July 2008 (Sat) Time: 9:00a.m. – 5:00 p.m. (tentative) 

Venue: CF004, The Hong Kong Polytechnic University (tentative)  

 

Student’s Name & Signature: ___________________ Parent’s Name: ___________________________ 

Member of the HK Association for Parents of Gifted 
Children      Yes       No       

Parent Membership No.: ___________________ 

Parent’s contact no.: _______________________ 

Parent’s Signature: ___________________  

 


