
 東涌天主教學校 TUNG CHUNG CATHOLIC SCHOOL 

潛能發展資助計畫 POTENTIAL DEVELOPMENT SUBSIDY 

 申請計畫書 APPLICATION PROPOSAL  

學年 School year:_____________ 

(1) 基本資料 General Information 

計畫名稱 

Program Title 

 
 
 

  

申請學生姓名 (中) 
班別 

Class  

Applicant’s Name 

(英) 
學號  

Class No. 

 

發展範疇 

Development Aspect 

藝術 Arts______________________  體育 Sports___________________ 

語言 Language_________________  科技 STEM ___________________ 

領袖訓練 Leadership  

其他 Others____________________________________________________ 

計畫目的 

Aims 

 
 
 

協助單位/機構 

Co-organization  

計畫形式 

Format 

課程 Course  比賽 Competition  交流活動 Exchange Program 

其他 Others___________________________________________________ 

計畫進行地點 

Venue  

本港 Local    

境外 Overseas(國家 Country:_______________________________________) 

計畫進行時期及時間 

Duration & Time  

計畫內容 

Content 

 
 
 
 
 
 
 
 
 

預期成果 

Expected Result 

 
 
 
 
 



(2) 計畫財政預算 Program Budget 

事     項 
收入 

(HK$) 

支出 

(HK$) 

   

   

   

   

   

   

   

總金額 Total Amount:   

申請資助金額 Subsidy Apply:_______________________________ 

 

(3) 回饋計畫 Contribution Program 

1. 回饋項目名稱 Contribution Program Title _____________________________________________ 

2. 回饋項目內容 Contribution Program Content __________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

3. 對象 Audience ___________________________________________________________________ 

4. 推行時間 Duration _______________________________________________________________ 

5. 附加資料 Additional Information ____________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 
 
日期 Date___________________  申請人簽署 Applicant’s Signature_________________________ 



(4) 推薦人評語 Referee Comment 

_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 

 

 

 

 
推薦人 Referee_________________________________ 職銜 Position____________________________ 

與申請人關係 Relationship with Applicant ____________________________________________________ 

日期 Date___________________      簽署 Signature___________________________ 



填表須知 Please read before filling in the form 

1. 本計畫只適用於本校中一至中六級學生。 

This scheme is applicable to S1-S6 students of TCCS. 

2. 申請期為每學年 10月至 5 月。 

Application Period is between October and May every academic year. 

3. 獲批之款項有效期為 12 個月。 

The approved subsidy will be effective for 12 months. 

4. 學生可申請本年度或下一年度之計畫。 

Students can apply for the program of the current or the next academic year.  

5. 使用津貼時，申請人必須仍是本校註冊學生。 

All applicants must be students in TCCS at the time of using the subsidy. 

6. 實際資助金額取決於當年撥款及與本資助計畫目標相關度而定。 

The amount of subsidy depends on the funding amount of that year and the content of the program. 

7. 回饋計畫推行時間建議不少於 8 小時。  

Contribute Program duration to the school should not be less than 8 hours service. 

8. 每個申請計畫最少由一位相關老師推薦。 

Each application should obtain recommendation from at least one teacher of related area.  

 

 

以下由內部填寫 The followings will be completed by official departments 

  

收表日期 Received on ________________________ 收表單位 Received Department ________________ 

收表人姓名 Received by ______________________ 收表人簽署 Signature ________________________ 

========================== 

Proposal Checked by _________________________  Position __________________  Date ____________ 

Accepted Follow up is needed _____________________________________________ 

========================== 

Proposal Review 

Initial Viewer: Name__________________________ Signature ________________  Date ____________ 

Accepted Rejected with reason____________________________________________ 

 

Panel Meeting scheduled on ___________________  Time _______________  Venue _____________ 

 


