



Annex IIId
Self-financing Post-Secondary Education Fund

Self-financing Post-secondary Scholarship Scheme
NOMINATION
BEST PROGRESS AWARD


A. Nominee Personal Particulars
	Institution Name :
	School of Continuing and Professional Studies, CUHK

	
	
	
	
	

	Nominee Name :
	English
	
	Chinese
	

	
	
	
	
	

	Programme Name :
	

	
	

	Year of Study :
	Year 3 / Year 4 or above / Graduated in 2021*
	

	
	
	
	
	
	

	Length of Study Programme:
	From
	
	(month/year) to
	
	(month/year)



*Please circle as appropriate. 

B. Academic Achievement

(Please provide copies of documentary proof for verification.)
	
	Year 1
	Year 2
	Year 3
	Year 4
	Latest Cumulative
GPA / Marks

	Yearly GPA / Marks# 
(e.g. 3.5 out of 4)
	
	
	
	
	


# GPA / Marks in at least TWO consecutive academic years should be provided.
C. Other Supplementary Information 
(Not more than 500 words)

	


Other Supplementary Information (cont’d)

	



D. Declaration and Consent

1.
I certify that our institution meets the eligibility criteria for the Self-financing Post-secondary Scholarship Scheme (SPSS).

2.
I certify that all the information given is true and accurate. I understand that any inaccurate information will render the nomination invalid. Any scholarship / award approved will be withheld and any payment made must be refunded to the Self-financing Post-Secondary Education Fund (the Fund). 

3.
I agree that the information provided will be used by the Committee / Sub-committee Members of the Fund, the Fund Secretariat and related government bureaux / departments to process the nomination and for other related purposes. I also agree that the information provided in this form and subsequent submissions may be publicized by the Committee / Sub-committee Members of the Fund, the Fund Secretariat and related government bureaux / departments if necessary. 

4.
I have read and fully understood the SPSS Guidelines for Nomination and Personal Information Collection Statement, and hereby agreed to be bound by all the terms and conditions set out in the Guidelines.

	
	
	
	Institution Chop

	Authorised Signature
For and on behalf of the institution
:
	
	

	

	
	
	
	

	Name of Authorised Person
:
	
	
	

	Post Title
:
	
	
	

	Telephone Number

:
	
	
	

	Date
:
	
	
	


Official Use (2020)


Application No.: 
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