Subsidized Project for the Promotion of Science in Schools 

by Science and Technology Development Fund of Macao SAR 
Final Report
	File No.
	

	Project Title
	

	Applicant
	

	Principal Investigator
	

	Total Subsidized Amount
	

	Subsidy in Instalment(s)
	The First Phase
	
	The Second Phase
	

	Project Duration
(Month(s))
	

	Date of Completion
	       Date      Month       Year

	Filling Date
	       Date      Month       Year

	Submitted information 
	□ Receipts (including invoice for instructor’s allowance)

□ Student attendance list

□ CD ROM (including the annual report (in Word format), activities photos and videos (if any)) 

□ Others (please specify) ____________________________________________


1. Science Promotion Project Basic Information
	Name of the Project in Chinese
	

	Name of the Project in English / Portuguese 
	

	Principle Investigator
	

	Subject

 (Choose one only)
	Mathematics
	
	Physics
	
	Chemistry
	

	
	Biology
	
	Geography
	
	Computer
	

	
	Engineering
	
	Robotics
	
	Others
	

	Total Amount Applied（MOP）
	

	Subsidized Amount（MOP）
	

	Project Start Date
	
	Project Duration

(Month(s))
	

	Project End Date
	
	
	

	Total Number of Participating Students
	
	Among Which

（Numbers of Students）
	College or above
	
	Senior High School
	

	
	
	
	Junior High School
	
	Elementary


	

	
	
	
	Kindergarten
	
	
	

	Members of the Project Team

（Including Principle Investigator）
	No.
	Name of the teacher (instructor)
	Name of the organization he/she works in
	Division of tasks
	Total working hours
	Signature

	
	1
	
	
	
	
	

	
	2
	
	
	
	
	

	
	3
	
	
	
	
	

	
	4
	
	
	
	
	

	
	5
	
	
	
	
	


Remarks: Members of the project team must sign the report in accordance with the signatures on their ID cards.
2. Significance & Objective of the Project

	


	3. Content and Implementation of the Project

	This part mainly explains what the project had done and how it progressed. Did it complete according to the original plan? If there was any change, please specify the modification and provide the explanation.



	4. Results / Achievements 

	List the measurable and immeasurable results / achievements regarding this project, for example: research reports, periodicals, models, software, teachers’ professional growth, promoting the motivation of students to learn sciences, etc.



	5. Specific schedule for the project

	Please specify the date and time of each class.
Class Date
(YYYY/MM/DD)
Class Time
(From hh:mm to hh:mm)
Class Hour(s)
(hour(s))
Content
(Content of each class)
Instructor(s)
(Instructor(s) responsible for that class)



	6. Budget Explanation and Source of Funding

	Please specify the expenses (Unit: MOP) in the following list and classify them according to the numerical order of the approval letter. Item or service priced at MOP15,000.00 or more must be quoted from three different suppliers and should be purchased on the basis of the lowest bid policy.
Total Subsidized Amount

（MOP）
Total Expenditure

（MOP）
Classification

Numerical Order

Name of expense

Quantity

Unit Price

Expense
（MOP）
Subsidized Amount

（MOP）
Balance

（MOP）
1. Machinery & Facilities
(Please specify the detail)
1.1

1.2

1.3

1.4

Subtotal
2. Consumable Materials
(Please specify the detail)
2.1

2.2

2.3

2.4

Subtotal
3. Reference Books and Materials
(Please specify the detail)
3.1

3.2

3.3

3.4

Subtotal
4. Others
(Please specify the detail)
4.1

4.2

4.3

4.4

Subtotal
Classification

Numerical Order

Name

Hours

Allowances per hour

Expense

（MOP）
Subsidized Amount

（MOP）
Balance

（MOP）
5. Teachers’(Instructors’) Allowances
5.1

5.2

5.3

5.4

Subtotal
Total



	7. Opinion/Suggestion (if any)

	


8. Declaration of Principal Investigator and Project Assessment by School

	Promise of Principal Investigator:

    With regard to the Project Title: _________________________________________, File No.: ____________________________, I hereby declare that the content of the Final Report is true and correct. I will provide formally published or announced achievements at later stage to Science and Technology Development Fund of Macao SAR.
Signature of Principal Investigator: ________________________
Name of Principal Investigator: ________________________
Date (DD/MM/YYYY): ________________________

	Project Assessment by School (available for extension):

	Authorized Signature and Stamp of School: ________________________
Date (DD/MM/YYYY): ________________________


9. Attachment – Receipts (All receipts must be pasted on A4 paper and sorted according to the numerical order listed in the section 6 of this report.)
- 2 -/7
Remarks: Extension is allowed if space is not enough.

