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Student Showcase Scheme – “Speak Your Mind!”  

Workshop on Content Creation 

Registration Form 

 

1. Complete the form and save it in PDF format  

• File Name: “SYM_Workshop_Division(Pri/Sec)_School” 

(e.g. SYM_Workshop_Pri_Unity Primary School.pdf) 

 

2. Email the form to ele@edb.gov.hk by 20 November 2026 (Friday) 

• Subject: “SYM_Workshop_Division(Pri/Sec)_School” 

(e.g. SYM_Workshop_Pri_Unity Primary School) 

 

Places are limited and will be allocated on a first-come, first-served basis. Each school may 

nominate up to two students, accompanied by one teacher. Successful applicants will be 

notified by email in December. 

Part A: School Information 

School Name 

(English) 
 

School Level ☐ Primary (9 January 2027)         ☐ Secondary (20 February 2027) 

School Telephone  

School Email  

Name of School 

Head: 

* □ Dr □ Mr □ Ms □ Mrs □ Other: _____ (Please specify.) 

Surname:  Given Name:   
 

Part B: Teacher Accompanying the Students 

* □ Dr □ Mr □ Ms □ Mrs □ Other: _____ (Please specify.) 

 

Surname:  Given Name:   
 

Post Title:  

Telephone No.:  

Email:  

Part C: Student Participants 

No. Name (English) Class Class No. 

1    

2    



2  

 

Part D: Declaration (Please put a tick (“✓”) in one of the boxes.) 

 I confirm that consent has been obtained from the parents/guardians of all participating 

students for workshop attendance and for the use of photographs and video recordings by the 

EDB for record, publicity and educational purposes. 

 

 I confirm that consent has been obtained from the parents/guardians of all participating 

students for workshop attendance and for the use of photographs and video recordings by the 

EDB for record, publicity and educational purposes, except for the student(s) specified below, 

who should not be photographed or video-recorded: 

 

Name (English) Class Class No. 

   

 

 

 

Signature of School Head & 

School Chop 
 

Date  
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