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The “Business-School Partnership Programme” of the Education Bureau —
Mentorship Programme (2025/26)
Nomination Form Guidelines

L) #7 B B RA F Al — $Ehl (202526) (30h) RS AR Ay giz g
P H2 4% % o The “Business-School Partnership Programme” (BSPP) of the Education

Bureau (EDB) — Mentorship Programme (2025/26) (the Programme) only accepts
nomination(s) from local public sector secondary schools and secondary schools under the
Direct Subsidy Scheme.

2) B E32026#£3% 18 (A=) f2 B FE3 Np o g Len AR (HA30
)R ERT R BERY KT 2 (T ! bspp@edb.gov.hk ) - Schools must
submit the completed nomination form (two parts in total) to the Life Planning Education
Section of EDB by email at bspp@edb.gov.hk on or before 18 March 2026 (Wednesday).

3) sk bARMY v A TR TR - Please provide the required information in
the nomination form in Chinese or English.

4) ek R P ihz = kg * o ¥ TR o If there is insufficient space in the form, please
provide details on a separate sheet.

5) iy 7 (O) 4t “v”5L - Please tick (v) in the appropriate box ( O).

6.) P ArEIL AT AL L FE & 3 o Information provided in this form must be true and
correct.

7) AR R hFORAEN AN ndk LR A fedt o TG e B IR IR A TR g ot
FRh-ERF UMD NETARERLARLDI D KT hER N EE
ip A FALE A SR T %r*&pﬁ*ijﬁﬁﬂv’W&#“ﬂTﬁ%ﬁ
z_* o Information given in this form will be used for processing the Programme nominations

and matching. All personal data collected will be used only for the aforesaid purpose, directly
related purposes, or other purposes where the nominees’ consent has been sought. Some of the
personal data collected will also be transferred to the matched BSPP partner organisations for
arranging activities under the Programme.

8) wF ARA L X AARPTHFDOB A TR GuFe e FrciE (2B ET)
B TFIALFALFBEDARELNKT AL WIHKTIREY AT SEPO5E 4 R
.41 %c 5 ‘= - Request for access to or correction of personal data should be made in writing

to Executive Officer (Life Planning Education) by post to Life Planning Education Section, EP
05, Podium, East Block, Education Bureau Kowloon Tong Education Services Centre, 19
Suffolk Road, Kowloon Tong, Kowloon.

bagd gegay 2 s Feadei2pk? 8 o Public sector secondary schools include government, aided and caput
secondary schools.
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The "Business-School Partnership Programme of the Education Bureau —
Mentorship Programme (2025/26 )

Kiit
Nomination Form

Fo¥e i d ERLZEJESR Tobe completed by student nominee

| (A)® * F# Personal Particulars

vt 2

Name in Chinese:

B L

Name in English:

W5 (deig * )

Other Name (if applicable):

A B
Gender: O sm O F

4 opt (p DD/ % MM/& YY)
Date of Birth:

# B O ¢essa O#zs5 9= S6

Level:

R TEIAB

Mobile phone number:

T BB h
Email address:

B)EBF/ $HBEF R ED NG
Electives Subjects / Experience in Career Exploration Activities

FRTAGNGERE B ERH I FY A
Please list the elective subject(s) / Applied Learning (ApL) course(s) you are taking below.

i i
Elective subject(s):

TR
ApL course(s):

R ENAGZBEFEFEERPREFERFEE  MAe O 4 Yes O
BREALL 1 IFHR AR 1 FR%R S 9

Have you ever participated in any career exploration

activities (e.g. career talk, workplace visit, work experience

programme) in the most recent three school years?

3 No

o

YRR LEALFLERI6A (112026210 1pERIE) g £ o
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FF R EZ B4 RE QIR SBEIE R EE ST o If Yes, please provide the
information of three impressive career exploration activities you participated in.

i MM/ S
EYY Activity

EFTT

Organiser

g EpaErd FRALGPERED TFE L, S O + Yes []i#% No
TG ?

Have you ever participated in any mentorship programmes

organised by your school or other organisations?

F7 i Ap M T o If Yes, please provide relevant information.

4 From| 1 To LA A PHSH

(" MM/ £ YY)

Programme Title

Organiser(s)

| (C)@ #4B i i¥4738  Areas of Interest

P T L IRAR B R IR @ ABAR R 1 “17 D 107 (1=EoR EAE) o
Please mark your level of interest in the following areas from “1” to “10” (1=Highest interest).

PR LARY SAIRTRE
GIS applications / Innovation technology
1A% v R

Engineering / Energy technologies
R SR 2

Civil engineering

%%%%Wﬂ

Healthcare services

¢ %

Chinese medicine

P AL AR Sk &

Optometry

7 % {7 ¥ Maritime industry

® % 2" 3 Driving training

R AR A 1
Marketing and event planning

g PRI%

Aviation services

FVEE R

Hospitality management

Baking and pastry arts
Frcr A4 FThER

Administration and human resources management
FER R

Property and facility management

A g 1 0E AR YL PRIE

Social work / community centre services
IP 2% 3+ % 34 IP design and licensing
F K 3 Interior design

F BRI

Beauty services
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| (D)# # F#L Other Information

19\-" AL S e VR T S
T ME R

If you need special arrangement when

participating in the mentorship programme,

please specify the arrangement required.

| (E)4F & 34 Wgr3- $lcnk ) /$ ¥ ¢ 3+ $lcn8F 22 Motivation and Expectations

’%"lgg’“ (A FaP 2 400 F A E 2 600 F ) 2uae At (U4 mpd F SN e T
P51 o E) AR IR LR EFEIHOR T (bde: T B L R IE ~ F R
AL A K2 s Ao R0 G WP ) 2 REEFILL Y (Slde Y IR iE- X
# % ﬁ"%“#—?ﬁ RER R Gy > TP R EE e et nEE A RER
o) FRERNETANRIPNL o G IR HENIZR T E AT R

PR 3 R B o

Please share reason(s) for applying for this mentorship programme (e.g. You may address
aspects such as your strength(s), weakness(es) to overcome and career aspirations in your
explanation) and your expectation(s) on this mentorship programme (e.g. You may elaborate
on the insights gained from an impressive career exploration activity and explain how you
expect this mentorship programme will support you in life planning) in writing (within 400
words in Chinese or 600 words in English) or by video recording (within 1 minute in mp4
format). If you choose to complete this part in video format, please upload your video to a
cloud storage platform and paste the relevant URL below.
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| (F) % Declaration

1) A L ER 54T h THREFEFH ) — Hfm3t4] (2025/26) (74 T3441, )
FRAERd T34 ppdaoEe T 1" 3R, i 2 Hgw oo | agree to
be nominated to participate in the "Business- School Partnership Programme" (BSPP) of the
Education Bureau (EDB) — Mentorship Programme (2025/26) (hereinafter referred to as the
“Programme”) while | agree to accept any partner organisation of BSPP and mentor matched by
the Programme.

2) AFELp A engE R RN & St lfedp i d o T bR ERERpERY THE RS
PRl Bk ]‘»ﬁ* LS i B R U S B e | conflrm that my current health status is
suitable for participating in the Programme and related activities, and agree to conduct detailed
health declarations as required by the matched partner organisation of BSPP when needed.

3) MR- LEE > TF S E B o Ifselected, | will demonstrate commitment to
active participation in the entire programme and undertake to:
() »02026% 47 38" PF > NAFH T AHBEFAES 0 23520268 47 25p
(=) =X p fx#>a (¥4 ) ; attend career exploration activities under the Programme,
including a half-day kickoff workshop scheduled for 25 April 2026 (Saturday);
(i) mfiEr B E£nEAREEFRBIERL S EE 5 engage in career planning
discussions with my mentor in a proactive and respectful manner;
(i) LER &4 EHFMIFHTR RenfiaE & =55 5 2 prepare presentations or missions
in relation to the Programme with my group mate(s); and
(iv) R HlERE- BN EB- »F LIE2L - write a reflective report within one
month after completion of the Programme.

*EREELEF

Signature of student nominee:
E#R -52EL

Name of student nominee:

p #p Date:

*#Z T+ F 2 - E-signature is acceptable.
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