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From where you learn to read circuit diagrams? No basic knowledge of reading circuit diagrams
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IEEE/HKUST Winter Camp HKUST Summer Young Engineer Class Others:
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Interested in joining the training class before competition on April 13 (Sat) at HKUST? (Optional) Yes/No
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committee (Allocation of
places will be determined
by drawing lots if too many

Electronic circuit kit will
be given to the applicant
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(Optional) & Electronic Endeavor
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Qdatch on April 27 (Sat) at HKUST /
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Applicants can join the training class <:| Application confirmed by
before competition on April 13 (Sat)

competition executive
committee.

ftF & & (Payment Information)

SEEREHRENZGHAER FRMNBEZFLEUTEREA—TEIE, B 150 TREEEBEMRIA.
Applicants are required to pay registration fee of HK$150 by one of the following two methods for purchasing
competition material after the application is approved and informed by the competition executive committee.

1 XERN: XERBEFE [EERNRXAE]| | BXTERAR. Al BREBIKER, FERBMIL:
NEBKETERRARBETERIEESFE T IEMBnHELER.
Payment by Check: Make the check payable to “The Hong Kong University of Science and Technology”
and mail together with applicant’s name, grade, school & contact number to the postal address:
“Mr. Fai YEUNG, Academy for Bright Future Young Engineers, Office of the Dean of Engineering, The
Hong Kong University of Science and Technology, Clear Water Bay, Kowloon”
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SRITAB: BENIREPEIRIT(EB) ZEERKKEF A 012-875-1-070111-7; 4K 2358 1458
(Attn. Mr. Fai YEUNG) 5B 8B abfye@ust.hk sRITABELR, ERURZ. KF. BREBEEED
B,

Bank Deposit: Make deposit to Bank of China (HK) - “The Hong Kong University of Science and
Technology” account 012-875-1-070111-7 and fax with number 2358 1458 (Attn. Mr. Fai YEUNG) or e-

mail abfye@ust.hk the deposit slip together with applicant’s name, grade, school & contact number to the
organizer.

Z IR (Pre-match Question)
BUAXF(IREF 50 £ 100 H)HEBEEN TR, RA—EEARBEEENEFRE.
EEENGRBN—ESF, ITFHFE, PXIFEX, BEEEEEEET,

Please write a paragraph (50 to 100 words preferred) or draw a picture to describe ONE electronic
technology in daily life.

Please refer to some examples in the attached instructions. Your essay can be written by typewriting or
handwriting, in Chinese or English or even by drawing.

wik o FER 2 L EFEEZFE (Qualification is determined by the answer below) ***
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KER/=%# ARBIEZE (Parent/Guardian’s Consent)

RE/GEANGR HZMERG:
Name of Parent/Guardian: Relationship with Applicant:
B ER

Emergency Contact :

RANBBFREMBREE - WIERERER TR -
I agree to let my child participate in the activity and certify that he/she is in good health.

AABBL R SEZ A B FTEER A ARERE 5 FARR IEEE KEEBRIXAKBHHIHR
& BB RIS BV IEEM Y -

We understand and agree that photos and video images taken during activities and programs will be

used within 5 years in reports, newsletters, for promoting or organizing activities of IEEE and The
Hong Kong University of Science and Technology.

IRIBEANEE B EA:
Parent/Guardian’s Signature: Date:
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