Form 2


To: 		Permanent Secretary for Education
Address: 	Teacher Awards and Language Teacher Qualifications Section, 
Room 1107, 11/F, Wu Chung House, 213 Queen’s Road East, 
Wan Chai, Hong Kong 
(Attn.: Ms Karen CHUNG)

Pilot Project on “i-Journey” Scholarship (2025/26 Cohort)
Record on Completed Training
This record should be submitted within one month after completion of the approved training. One record with all relevant supporting documents should be submitted for each completed training.

Part 1 – Details of Completed Training
Please provide details of the completed training below. 
	1. Title of Training:
	

	2. Organiser:
	

	3. Date:

	

	4. Location:

	

	5. Supporting Document:

	Please indicate the supporting document(s) attached to this record by inserting a “” in the appropriate box.

	
	
	Certificates of completion

	
	
	Attendance record

	
	
	Other (Please specify): __________________






Part 2 – Declaration
	· I declare that I have completed the training as specified in Part 1 above. *

· I declare that all the information provided is, to my best knowledge, complete and accurate.  If I willfully give any false information or withhold any material information, or fail to notify the office concerned of any subsequent change of the information provided, I may be required to make full / partial repayment of Scholarship to the Government on an interest-free basis. *

· I declare that I have utilised the scholarship funds to complete my training, in full compliance with the terms in EDBCM No. 196/2025. *


* Please insert a “” in the appropriate box.


	Signature of Awardee:
	

	
Name of Awardee:
	
Mr / Mrs / Ms / Dr#   
	

	
	

	School Name:
	

	
Telephone Number:
	

	
Email Address:
	

	
Date:
	



 #Please delete as appropriate.





Part 3 – Endorsement by School Principal / Supervisor
Awardees who are serving principals should ask their school supervisor to complete this part.  Awardees who are serving teachers should ask their school principals to complete this part.
	
The record on completed training prepared by  _________________ (name of awardee) is endorsed.


	Signature of School Supervisor / Principal*:
	

	
Name of School Supervisor / Principal*:
	

Mr / Mrs / Ms / Dr#   
	

	
	

	School Name:
	

	
Telephone Number:
	

	
Email Address:
	

	
Date:
	



 *Please delete as appropriate

  




School Chop
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