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Jockey Club “Flipped Learning” Pilot Project 
Flipped Teaching Support Scheme (Phase I) 

2020-2021 (Semester 1 and 2) Sep/2020 – Aug/2021 
Application Form 

 

To：Jockey Club “Flipped Learning” Pilot Project 
 [Attn: Project Steering Committee] 
 

Endorsed by our Principal/ equivalent school management*, our school now applies to be “Partner School” for the 
“Flipped Teaching Support Scheme (Phase I)”, henceforth “the Scheme”. The information of our school is as follows: 
(Please put a tick “ü” in the box as appropriate.) 
Name of School: (中文) 

 (English) 

School Type: £Government £Aided £DSS £Caput 

School Address:  (中文) 

 (English)  

School Telephone No. and Fax no. Telephone: Fax: 

School Email address:  

Name of Principal  
Contacts of Person-in-charge: Name: Position: 

Telephone No.:  Email: 
Details of teacher nominees (Please nominate at least FOUR teachers:  

 
 

 
*Please delete as appropriate 
 

  

Signature of Principal：  

Name of Principal：  

Date：  

Please return the completed Application Form by email to info@jcflippedlearning.hk or by fax to 3942 0918 on 
or before 8 July 2020 (Wednesday). Successful applicants will be notified by email on or before 17 July 2020 

(Friday). 

 Name Position Teaching Subject Telephone No. Email 

1      

2      

3      

4      

      

      

 

School Chop 
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Jockey Club “Flipped Learning” Pilot Project 
Flipped Teaching Support Scheme (Phase I) 

2020-2021 (Semester 1 and 2) Sep/2020 – Aug/2021 
Application Form (To be completed by school) 

 
Please explain in detail your reasons for applying to be “Partner School” for the Scheme (200 words): 

 

 
Please specify the current practice of your school in implementing the flipped classroom approach. (E.g. in 
terms of school vision, school policy and resources allocated on teaching and learning) (300 words) 
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Jockey Club “Flipped Learning” Pilot Project 
Flipped Teaching Support Scheme (Phase I) 

2020-2021 (Semester 1 and 2) Sep/2020 – Aug/2021 
Application Form (To be completed by teacher nominee) 

 
Information of teacher nominee: 

Name Class(es) and subject(s) to be taught 
with the flipped classroom approach 

Total no. of lessons/ class time being 
flipped 

   

 
Please describe what learning outcomes you want to achieve using the flipped classroom approach. 

 

 
Please explain which unit(s)/ topic(s) you would like to flip.  

 

 
Please describe how you would arrange the pre-class learning and in-class activities if you flip the 
abovementioend unit(s)/ topic(s). 

 

 
Please describe how you would ensure students prepare before class and participate in the in-class activities.  

 

 

Please make copies of this page for each teacher nominee to fill in. 


