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(Office use only) Application No.:
O EA)  HHEER

Restricted

PRBIS

Scholarship for Teachers (Pursuit of Master’s Degree Programmes) (2026/27)
Recommendation Form

LRSS (EEBHEILBMARE) (2026/27) HEH

Applicants are advised to:

(a) The Recommendation Form should be completed by the Principal of the applicant’s serving school. If
necessary, applicants could also attach a recommendation letter by a former Principal as supplementary
information.

(b) The Principal should submit the completed Form to the Education Bureau on or before 12 June 2026 by
post or in person to:

Language Teacher Qualifications Team
Professional Development and Training Division, Education Bureau
Room 1107, 11/F, Wu Chung House
213 Queen’s Road East, Wanchai, Hong Kong
Late submission of the Recommendation Form is not accepted.

(c) Mark “Application for the Scholarship for Teachers (Pursuit of Master’s Degree Programmes)
(2026/27)” on the envelope.

(d) An acknowledgement email will be sent to the Principal upon receipt of the Recommendation Form.

(e) For enquiries, please send an email to ltq@edb.gov.hk or contact Ms Constance CHOW (Tel. 2892 5786)
of the Professional Development and Training Division, Education Bureau.
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Section A To be Completed by the Applicant
&R FHEFFEAER

Applicant’s Personal Particular
FER A\ RYE AE R

Name in English

TS

Name in Chinese (if applicable)
AL (HrE) )

Hong Kong Identity Card No.
RS ESH

Daytime Contact Telephone No.

H k& RS
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Section B To be Completed by the Principal
ZE FHRRER
(i) Applicant’s Performance in Learning and Teaching
LIS T
Please assess the applicant’s performance in
learning and teaching. Score: 1 2 3 4 5§
ARG PNINS s E il ORI T lowest O O O O O highest
A& B
Details and supporting information 5£15% KAHBHER :
(ii) Applicant’s Performance in Student Development
G NN B Ja v, FeES
Please assess the applicant’s performance in
student development Score: 1 2 3 4
27 esen 2
A% HHEE AN B AR S FE il Ay R - 3 lowest highest
ae OOOO O o
Details and supporting information 5£1% K AHBHER
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(iii) Applicant’s Performance in School Development

G N s L iR
Please assess the applicant’s performance in
school development. Score: 1 2 3 4 5
A E % FE R A ER R S e sl Y R 2, FEor lowest highest

pe OOOO0O ..

Details and supporting information £ K AHBHER
(iv) Applicant’s Performance in Professional Relationships and Services

G PNINCS eSSl dilseg wl R
Please assess the applicant’s performance in
professional relationships and services. Score: 1 2 3 4 5
aA R % R AR B ER G (R S IR s dils | 8P lowest highest
925 - g OOOOO .
Details and supporting information 5£1% K AHBHER
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(v) Overall comments on the applicant’s suitability for the award of the Scholarship for Teachers

HHEFARTHECEER " Hit8s | AUBHEE

(Use a separate sheet and attach it to the Recommendation Form if necessary.)

(AEFE » I 7HEZE  BEEEZNL )

Please insert a “v™ in the appropriate box.

AT & TR EY -

I highly recommend this applicant.

RN TIHEE A -

I recommend this applicant.

KAFEEHFA -

I recommend this applicant with some reservations.

ARNEEREE NIVHEE A TR -
(Reasons, if any ZIHJHA » 55F0H -
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(vi) Contribution to the school and proposed action plan submitted by the applicant

HHER AR R R ERY R R R A TS

Please insert a “v"” in the appropriate box.

sAEE E AR -

I have read and signed the following two items submitted by the applicant:

(a) Supporting Information - Contribution to the school; and
(b) Personal Statement Question (iii) - Action plan.

ANESE R BRI T RIHH AR sCHTE R -
(a) HHBIERE — (EERPTERVER &
(b) {EABRACEi)E — {TEEHE -

(vii)  Professional conduct of the applicant

FEE ARV ESEIRST

Please insert a “v™ in the appropriate box.

SRR E WY TR EY o

I confirm that this applicant does not have any records of professional misconduct.

ARNFEHFE N2 T EEERETHCH -

Signature g5 Z*:

Name of Principal - £&4:%:

Name of School 2R 447FH:

Email Address ZEHH L]

Telephone No. Bf4&EEEE:

Date HHH: School Chop fZE[]

*Electronic or digital signatures /school chops are not accepted.
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