
 

Please scan this completed form and email with the school badge image to clst@fed.cuhk.edu.hk 

 

The Chinese University of Hong Kong 

Centre for Learning Sciences and Technologies 

EduVenture® Application Form 
(This form is applicable to local primary and secondary schools only) 

 
1. We would like to apply for an EduVenture® account. Our outdoor learning proposal is as follows: 

• Proposed subject(s) that use(s) EduVenture®: ___________________________________________________    

• Proposed time period for producing EduVenture® teaching materials (MM/YY): ___________________________________________ 

• Proposed time period for conducting EduVenture® outdoor learning activities (MM/YY): __________________________________ 

• School badge image* (to be shown on the EduVenture® website) 

(*JPG white background or PNG transparent background only; the image size should be greater than 300*300 pixels)  

 

2. We are committed to producing outdoor teaching materials and implementing EduVenture® outdoor learning activities after 

successful application for the EduVenture® account**, and providing the following resources for Centre for Learning Sciences and 

Technologies (CLST) of The Chinese University of Hong Kong for sharing purpose after the end of the outdoor learning period 

indicated above: 

Resources: Remarks: 

1. Complete a full set of EduVenture® teaching material - The teaching material must be final and open to public 

view 

2. Provide a clip of EduVenture® outdoor learning video - It can be a classroom practice record or production record  

- It should last within 10 minutes 

- It will not be made open to public view without your 

consent 

3. EduVenture® outdoor learning experience to be shared by 

participating teachers in CLST workshops 

- CLST will get in touch with the participating teachers for 

arrangement if necessary 

**CLST can provide ONE account only for each school. If you have special reasons to apply for multiple accounts, please complete “EduVenture® Pilot 

School – Additional Accounts Application Form” separately. Such applications will be assessed on a case-by-case basis. 

 

 

Contact information of Teacher-in-charge  

Full Name: __________________________________________ 

Teaching Subject(s): __________________________________ 

Contact No: ___________________________________________________ 

Email Address: ______________________________________ 

Signature: __________________________________________ 

Date: ______________________________________________ 

 

School Name: _____________________________________ 

Principal Name: ___________________________________ 

Principal Signature: ________________________________ 

School Chop:  

 


