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This scheme is applicable to S1-S6 students of TCCS.
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Application Period is between October and May every academic year.
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The approved subsidy will be effective for 12 months.
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Students can apply for the program of the current or the next academic year.
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All applicants must be students in TCCS at the time of using the subsidy.
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The amount of subsidy depends on the funding amount of that year and the content of the program.
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Contribute Program duration to the school should not be less than 8 hours service.
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Each application should obtain recommendation from at least one teacher of related area.
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