Proforma (d)

Adult Education Subvention Scheme 20___ / ___
3rd 4-monthly Subvented Course Summary for the period from 1 May 20___ to 31 August 20___

	Organisation
	:
	
	
	Name of Centre Administrator
	:
	*Mr/Mrs/Ms
	

	Venue/Centre

[Separate sheet for each centre]
	:
	
	
	Contact Tel. No.
	:
	


	No. & Name of Course in English

(same name and order of numbering as appeared in the Approval Letter )
	Total No. of Sessions & Hours Approved for the Whole Course
	No. of Sessions & Hours Completed from 1.5.20__ 

to 31.8.20__
	Exact Period

of the Whole

Course/Class
	Day(s) of the week
	Time
	Course

Fee
	Actual Enrolment per Class
	Average Attendance

from 1.5.20__

to 31.8.20__

(%)
	No. of Visits to this Centre 

from 1.5.20__

to 31.8.20__

(with Dates)

	
	Sessions
	Hours
	Sessions 
	Hours
	From
	To
	
	From
	To
	
	M
	F
	Total
	
	

	eg. 1.Basic Literacy for the Elderly I


	12
	24
	10
	20
	19.4.20XX
	5.7.20XX
	Thursday
	10:00 am
	12:00 am
	$15
	6
	10
	16
	90%
	2 (17.5.20XX)

	eg. 2. Health Education
	12
	12
	12
	12
	7.5.20XX
	23.7.20XX
	Monday
	5:30 pm
	6:30 pm
	$15
	5
	16
	21
	80%
	(23.7.20XX)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	Signature of *Director/Chairman/Supervisor/ Other(specify)________________________ 
	:
	__________________________________

	
	
	
	Name in Block Letters
	:
	*Mr/Mrs/Ms _______________________

	
	
	
	Date
	:
	__________________________________

	Official Chop:
	
	
	
	
	* Delete as appropriate


This form should be completed not later than 10 September of the next school year and kept by the Chairman/Director/Supervisor of the organisation for inspection purpose by LWB officers.

August 2011

