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Submit application form Application accepted by Pay HK$250 registration fee
(Including filled selection competition executive committee for material cost
questions & parent's (Allocation of places will be *Electronic circuit kit will
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Participants can join the training class before Application confirmed by
competition on March 15 (Sat) (Optional) & competition executive
Electronic Circuit Construction Challenge on May 3 committee
(Sat) at HKUST
SEFER] (Personal Information of Applicant)
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Name: (H30) (English) Gender: M OFO
tHAEHA oAl =2 W
Date of Birth: Grade: School :
o
Address:
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Contact Phone: Email:
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Will you be joining the workshop on March 15 (Sat, 9:45 am - 5:00 pm) at HKUST? (Optional) Yes 1 No[J
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If you apply through your school, please write down the following contact information about your teacher-in-charge.
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Name of the teacher :
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Teacher's email address:

Teacher's contact number:




P RE (Selection Questions)

BEHGEA 6 &, MNVE X ERESEER

There are 6 selection questions. Your qualification status will be determined by your answers to these questions.
7€ Ql % Q4, FHABEIEEEE -

For Q1 to Q4, please tick the box with the correct answer.

Q1 Q2
EEFTRARAE EEFFFR AR
What does this symbol represent? What does this symbol represent?

a) EEM Battery O a) Z&[H Resistor O
b) B Ground O b) &3¢ R Light-emitting diode O
c) ®EZE: Capacitor O c) —fii#E Diode O
Q3 Q4
THN—TE/WR LR H B AR A /K - EE 4 Y IHF— T/ B [ H AR G A [ E /Y BB FHE?
(WmE) ? Which type(s) of the resistor does NOT have a fixed

Which of the following(s), if any, shows the connection of  resistance?
vertical and horizontal wires?

| J (1) 330ExX#}EEH 330 ohm resistors

(2) B]%%EE[H Variable resistors

| 1 (3) YEHEETH Light-dependent resistor
a) HAE/IER Left-hand side only | a) (1) ]
b) W& EE Both of them O b) (2)&(3) |
c) WiF & None of them O o) (1), (2)&(3) ]

Q5
SEAE NHAVERRE - Please look at the circuit diagram below:

2% LRNVERE - & NGRS - WRE/LEEE (A B, C, D) &t ? SR L&A IEMEEE -
By referring to the circuit diagram above, which of the light bulbs (A, B, C, D) will be turned ON when the following
conditions are met? Please tick all the boxes with the correct answer.

644 Condition

BARAE] 1 BA&; U B v 3%, X B 7 387 Switch 1is closed; U & V
are connected; X & Z are connected

BERE S 1 BrBE; U B v 288z, v Bl 7 78157 Switch 1 is open; U & V are
connected; Y & Z are connected

Fesot A BB, AR 1 P 2 U BV A, Y 8117 Z505% Bulb A blows
out; Switch 1 is closed; U & V are connected; Y & Z are connected
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S RE (Selection Questions)
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Please answer one of the two questions below:

You may use text (100 to 150 words) and / or illustrations to explain your ideas. Your writing can be in Chinese or
English.

B Rta A - WA SRR EDNES © MBREE RIS AR B S - ERMWHE RSP HEZEN - EffNMER
B R A GEEADEFRUR - BT TR BRERCR -

Healthcare devices, like wearable health monitors, blood pressure monitors and sleep trackers, are widely used in our
daily lives. They not only help improve patient care and treatment effectiveness, but also the overall healthcare
efficiency.

1)

A 2R HH —{E B T Rl T Al & R B R R A TSR o

Please provide an example of how electronics can be integrated into current healthcare industry.

2)

TR REOREIE H Al A B Hflr - S E (kAR 2

What challenges arise when implementing electronics in healthcare applications?

VB Z:
My answer:




FE[EEZE (Parent’s Consent)

PSS YN L& R
Name of Parent / Guardian: Relationship with Applicant:

PR SRS
Emergency Contact :

[] ARANEBTZSIEIES) - WL MR B -

| agree to let my child participate in the activity and confirm that he/she is in good health.

AN BN FEAEE OSBRI TR ay i R AR AR S IEEE K& ARHOREARACE BN HERE AT -
D We understand and agree that photos and video images taken during activities and programs will be used for promoting
or organizing activities of IEEE and HKUST.

BT HE

Parent’s Signature : Date:

[End 5T]
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