
SCAT – Hong Kong 

 

CTY SCAT Special Testing Registration 
for Students in grades 5-8 

at 
The Hong Kong University of Science and Technology (Lecture Theatre A) 

Date: Saturday, February 11th, 2012 10:00 a.m. to 11:00 a.m. 

 
Student Name (surname, given names):___________________________________________________(Please 
use exact same name as on CTY Talent Search application) 
 
CTY Student ID Number ___________________________ (CTY ID provided upon registration for the CTY Global 
Talent Search.  Must register for GTS by February 3

rd
, 2012 to participate in this CTY special testing) 

 
Parent Name  ________________________________________________________________ 
 
Student Grade _________ Date of Birth_____________            School _______________________ 
 
Phone Numbers 
Home____________________ Work ____________________ Cell ____________________ 
 
I understand that this testing will be held on the above date at the above location, and I will make sure my son/daughter arrives 30 
minutes before the testing. I understand and agree to allow CTY to administer and score the SCAT for the sole purposes of CTY Talent 
Identification. I understand that the SCAT for grades 7/8 is a pilot program and that the results will be used for CTY Talent 
Identification and will not be used for Awards Ceremony Eligibility.  Furthermore, I agree that the test scores will only be shared with 
my child and her/his school. CTY reserves the right to pause or cancel testing due to any unforeseen program constraints. I 
understand this is an out-of-level test and I give my consent to CTY to administer this test.  

 
Remember to bring the following to the test:  

 Two No. 2 pencils and with erasers 

 
Parent’s Signature: ____________________   Date: ______________________ 

 
Payment for:  SCAT test fee: $100.00 US  I authorize CTY to charge my     MASTERCARD       VISA       
 

I authorize payment in the amount of $ 100.00 
 

Payments to be charged on the following date(s)   ____________________ 
 
Credit Card No:               ________________________________________ 
 
Name on Card (print):     ________________________________________ 
 
Expiration Date:         ________________________________________ 
 
Cardholder’s Zip Code (US residents only): _________________________________________ 
 
Cardholders E-mail address:        ______________________________ 
 

Today’s Date:              _______________________________________ 
 

Signature of Cardholder:   _______________________________________ 

  (REQUIRED) 

 

Fax or EMAIL COMPLETED FORM TO: 1.410.735.6220 or neetu@jhu.edu  
ATTN: Neetu Dhawan-Gray 
 


