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Drainage Services Department Outreach Educational Programme Application Form
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Please read the Notes on Application and the Personal Data Collection Statement before filling in this form.
BB DA 2 R s i (] EEfEZL A —TH ) We are interested in the following topic(s) #

[] Wi’&7KiZ Flood Prevention

[] J5/KEEEE Sewage Treatment
O SRFrEELZER T2 Relevant DSD Projects in Local Community

?%%ﬁm H#f Proposed Date : EEE AR Proposed Time :
281 A\ # Number of Participants : H14k% Grade : Please select the Grade
$E= language”: [ BE¥sE Cantonese [ | ¥3E English [ iE3E Putonghua

EEEERl Particulars of Applicant :
i 44F% Name of School :
Hrhl- Address :
FHEE A 444 Name of Applicant : 2o
HREE A7 Post of Applicant :
4% EEsE Telephone No. : {H E 5% Fax No. :
EEEfHHE Email Address :

T AT RIS B B Tl 2B
I wish to receive the latest electronic newsletter and visiting information from DSD in the future.

T AACHIR s ER R8N ZOR SR - B A FrE A AR BT -
| have read and agree the Notes on Application and Personnel Data Collection Statement and | also declare
that all information on this form is correct.

A FHE 2 HY R BRI B E 0 E S H B a0 — (8 H Al LB Ei (enquiry @dsd.gov. hK) RS AR -

Please return the completed Application Form by email (enquiry@dsd.gov.hk) at least 1 month prior to the date
of activity.

W LA FVEEA (F{o[ A5 - 5550 3965 8160 BAAZHH4K

For enquiries, please contact our staff at 3965 8160.

e R ETE H (2984 A EAv3E  Please put a “v”” on the box provided as appropriate

HLR S1E%S For Office Use Only

=% H B Date Received : 2455 Reference No. :

i HEEE To Applicant :
{RHYERES Your Application is
[] EJE4h Accepted

(] “RiERE45 Not accepted  FHFEH Reason :

fik E 44 Name of Staff : H$ Date :
Psp4% EEEh Telephone No. :

2026 & 1 H{Z:ET Last Update in Jan 2026


http://www.dsd.gov.hk/TC/Education/DSD_Outreach_Educational_Programme/index.html
http://www.dsd.gov.hk/EN/Education/DSD_Outreach_Educational_Programme/index.html
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