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To : Youth Programme Unit, Hong Kong Space Museum
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10 Salisbury Road, Tsim Sha Tsui, Kowloon, Hong Kong
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HONG KONG SPACE MUSEUM
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Nomination Form for “Young Astronaut Training Camp”
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Student Information

B
(G5 LH757)
Name of n
(Ai s:?ofm frt'L;g)e t (HX2H) (Surname) (First Name)
EE s EEE (£ [] % Male
Email Address Contact No. Gender [] %z Female
BT Bt all HAEFT
Name of School Form / Grade Year of Birth (FFYYYY)
BRI
Address of School
SRR
(7284185 [)R 100 [ X51%)
Reason for Participation
(To be filled by student, limited to 100 Chinese
words)
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To be filled by School (Each school can nominate up to TWO students)
BEEAN ZETERE I
Teacher-in-charge Teacher’s Email Address
Bl
Teacher’s Contact No. (£2fz School ) (F1E&57% Mobile )
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Reason for Nomination

(To be filled by school, limited to 100 Chinese or
150 English words)
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The participant and teacher-in-charge have read, understood and agreed to the notes on application and details of the

activity upon application.
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Signature of Principal

BRI
School Stamp
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To be filled by Parent
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SRR -
| hereby give my consent to my child’s participation in the “Young Astronaut Training Camp” and its selection activities, and
I confirm that my child is in good health, physically fit and proficient in Chinese.
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Name of Parent Date
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Signature of Parent
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